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ISSION Form C-194

Supersedes Old C-;0% and C-;:
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~

CIL ANC NATURAL GAS

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

geoson\s for triing (Chech proper box)
O
|

Change In O\-Inershlclx I

New We!] Change in Trunsprrter of:

]

Caslinaghead Gas

Cil

Recompletion

Cther Please explain)

| ;
f

If change of ownership give name
and address of previous owner

SUN

TEXAS COMPANY, P.O. Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

Weil N,

27

(Lease Name

State "A" A/C-2

Name, incivding Sormaticn

j Eunice S. Rurs. Queen

; Xind of _=ase

’ State, Federaj ¢r FTae State

Lease No.

Lccation

P 660 East

Unit Letter Feet Frcm The

Line and

660 South

Feet rem The

Line of Section 5 Towrshios 22'5 Rance

36-E . NMP, Lea

County

IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorizea Trzusporter of CiL . X cr Ccndenscte -

| Address (Give address to which approvec copy of this form ts to be sent)

| Box 1510, Midland, TX 79701 .

Texas New Mexico Pipeline
Neme oi Autherizea Transporter of Casingneca Sas £ or Ciy Gas i Address (Give address to which approved copy of this form ts to be sent)
Phillips Petroleum - { Phillips Bldg. Rm 711, Odessa, TX 79760
T Umir T S e HE Ta, s P pY;
1t well peoduces ol or liquids, , Uniz | Sec, , Twp. ‘P.,e. Is gas actually cernected? , Wher,
give location of terks. ! p ! 5 l| 22 1 36 Yes 14-7-65
1 1 : N
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA -
' Cil Well T Qas we:l * New Weil ' Werkover ! Ceepen 'Flug Ecck  Same Res'v. Diff, Res'v
. . . ! \ , . x 5 Back NI .
Designate Type of Completion — (X) ! , . ’ \ | \ )
5 . ; ;
Date Spudded Cate Cempl. Ready to Proa. Total Septh P.2.7.D. - +
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formeaticn Top Cli/Gas Pay Tuzing Cepth
Perforations Ceptn Casing Shee
TUBING, CASING, AND CZMEMNTING RECORD
HOLE StzZE CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
1 ; |
| ! | |
| | i l
I | ' !
Y. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test must be after recovery of toral volume of load'oil and must bte equal to or exceed top allowe
OIL WFLL abie for this dep:h or be for full 24 Aours)
Cate First New Cil Run 7o Tangs Cae of Teat Producing Methed (Flow, pump, gas iif:, etc.)
Length of Test Tusing FPreas e } Casing Sresauce Cheze Size
-3
Actual Prea, Curing Test Cil-3bls. Water-3Ddls. Gzz+ MCF
GAS WELL
Actual Pred. Test- MCF/D Lengta of Tast Bbls. Cordansate,/MMCT Gravity of Condensate
Testing Metrcd (pizot, back pr.) Tubing Freasswuo (:shnt-in) Castng Pressure ( Shut-in) Chcze Size
VL. CERTIFICATE OF COMPLIANCE olL CIOsNﬁgﬁ?VﬁTGON COMMISSION
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED » 18
Commission have been complied with and that the information given > 3
pl h ar : T Sl P
above is true and complete to the best of my knowlsdge and belief. 8Y . e Sipaed l?i'
18Ty beaxte
TITLE HES SN Too., .

(Signature

Production/Proration Supervisor
(Title;

July 1, 1981

(Date,

T
!

This form is to be filed in compliance with RULE 1104,

If thia {s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taxen on the well in accordancs with mRyLE 111,

All sections of this focrm must be filled out completely for allow~
able on new and recomplated wells.

Fill out only Sections !, II. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Conacrata Tharme C1NE et ha fillad fae markh cnal in maltinle



