|> FILE i :

DISTRI3UT ION

GANTA FE

1.5.G.S.

AUTHCRIZAT

LAND OFFICE

—

TRANSPORTER

OPERATOR ! i !

NEW MEXICT CllL CONSERVATION CCM

RECTUEST FOR ALLOWABLE

SION Form C-104

Supersedes Old C-i0N ana C»}
Effective [-]-5%

AND

ON T3 TRANSPCORT OIL AND NATURAL GA

1. PRORATION OFFICE : !
Qperatar
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for fllmg (Checa proper box) l QOther (Please expiain)
:ew Weilu % Zix{anqe in T.-cznspi_’_o_r_t)er of: E 1 Name Change On]y
ecompletion Ory Gas .
] Y | From: Sun 0i1 Company
Change in Ownershlp[j Cuastnghead Gas |__| Condensate [_j I
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF
| Lease Name i el Mol seol NName, nc.uaing Formation i Kina ¢t Lease _ease ..C.
State "A" A/C 2 { 44 © Jalmat Tansill Yts 7 Rvrs Gdstate, Federal or Fee State NM2A
Location
Unit Letter F 1980 Feet Frem The North iire and 1980 eet rrom The West
Line of Section 5 Towmsnie 22-8 Ranage 36-E , NVEM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorizec Transporter ot Tl g ct Condenscte

Shell Pipeline

—

| Address /Give address to wai

ch approved copy of this form is to be sent)

P.0. Box 1509, Midland, Texas 79701

Namre o: Authorized Transgporter of Castingneaa Gas \Z

E1 Paso Natural Gas

or Zry 5as |

| Address /(;ive address to which approved copy of this form is to be sent)

I Jal, NM 8&252

U S : 2} i Is zas ually cennect ‘her
1f well produces oil cr lguids, , Unit ; Sec. P Twp. | Pge Is 3as actually cenn ea? , When i
give location of tarks. ' ! ! ' Yes | 4-13-73 |
1 A i i i J
If this production is commingled with that from any other lease or pool, g'xve' commingling order number:
1V. COMPLETION DATA
Cil well , Gas weil :New Helii ! Workcver i Deepen Fivg Back Same Res*v,' Diff. Res'v,,
. . 7\ 1 | ] | 1 ] '
Designate Type of Completion — (X) | , | ! X I [ | i
i 1 | . 1 .
Date Spudded ; Octe Comgpl, Ready to Proa. i Total Ceptn °.3.7.D. l
Elevations (DF, RKB, RT, GR, etc., Name cf Preducing Formation { Top Cil/Cas Pay Tubing Depth ;
| |
Perforations Oepth Casing Shoe |
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
I ! I ,
| | | 1
{ : .
i | \
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of torai volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 24 hcurs)
Cate First New C!l Run To Tanks Cate of Tes: | Producing Methoa (Flow, pump, gas lift, etc.) ,
| i
| l
Lengtn of Test Tuoing Pressurs Casing Fresaure .- Cheke Size |
: | |
Actual Pred, During Test Cil-3blsa. Waier-Bbols. ' Gaa-MCF ‘
GAS WELL
Actugl Prcd, Test«-MCF/T Lengtn of Teat Bb.s. Candesnaaie/\MMCF Gravity of Condenagte ’
Tesung Metrod (pitoe, bacx pr.y Tubing Fressure ( Shut-in ) Casing Freasure (5hwt-1n) 1‘ Choke Size "
VI. CERTIFICATE OF COMPLIANCE .

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given

above is true and complete to the best of my knowiedge and belief,

NNRVAN

ignature)
Acct. Asst. II

(Title,
1-1-82

(Date,

OlL. CONSERV

JAN Vi ?ééjé“ COMMISSION

APPROVED ' 19
Orig. Signed Iy

BY .
Jerryv Sexton

TITLE Dist 1, Supa,

o
Thia form Is to be filed in compliance with RULE 1104,
If thia is & request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviaticon
tests taken on the well in accordence with RULE 111,

All sections of this form must be {illed out completely for allow~
ahle on new and recompleted welis.

Fill out only Sections I, 1I. IlI, ana V1 for changes of owner,
well name or num>er, or transporter, or other such change of condition.

CQansrarta Thaime T.IN4 cmvvad ha fllad fre aasrh anal {a multinle



