DISTRIBUTION . NEW MEXICO OIL CO

IANTA FE ‘ | AISSION Form C-104
} ’ . : RECUEST FOR ALLOWABL = Supersedes Oid C-14 ana C-i.
g ! ) fim -5
TILE ! AND Effmctive |-}-8%
J.5.G.5. . . - e g -, .
i — AUTHCRIZATION 7O TRANSPORT CIL AND NATURAL GAS

L_LAND OF FICE
Pote

TRANSPORTER ———
GA3 ! .

!
OPERATOR | |
1

N S

NSERVATION ¢

1. PRORATION OFFICE
Cperatar
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

eason(s) for hiling (Chech proper box)

L

—
Change in Ownershiz| xt

New We!l Change tn Transporter of:

on m

Casinghenad Gas '

Recompletion Dry Gas

! Other (Please explatin)

C

Condensate | )
L

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midiand, TX 79704

I1. DESCRIPTION OF WELTL AND LEASE
iﬁse Name i Well .\':.1 0oL NMame, (nlluding rormatieon TKinc of _ease Lease o, |
State "A" A/C-2 i 44 iJdalmat Tansill Yts 7 Rvrs Gas!State Federaicr Fee State NM 2A |
Lccation ;
Unit Letter F 1980 Feet Frem The NOY‘th Line and ]980 Feet rrem The WeSt |
Line of Section 5 Townshio 22—S Range 36- E , NMPM, Lea County 4

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorizea Trausgorter cof Cil 8 1

Shell Pipeline

Azdress (Give address to which approved copy of this form s to be sent)

P.0. Box 1509, Midland, TX 79701

Ncme oi Author:zed Transporter of Casingneca Gas | g

E1 Paso Natural Gas

or Ory Sas | :

Address iGive address to which approved copy of this form is to be sent)

Jal, NM_ 88252

| Unit | Sec.
: [
1 i

e
1f well preduces otl cr liquids, WP- e

T
)
give location of tarks. !

Is 3as qeciually connacied?

Yes

. when

. 4-13-73

A

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

" CUl Well
Designate Type of Completion — (X) |

L

' Gas well
|

f 1

'

TNew Well

I Workzover TDeerper ' Flu Same Hes’v. Diff, Res'v,
1 ) '

[ | i
. . : L

Date Spudded Cate Compl. Recdy to Pred.

Elevations (DF, RKB, RT, GR, etc.,

i Nzme of Preducing Formaticn

L
Total Derth i
Tcp Cli/Gas Pay ‘

Perfcrations

TUBING, CASING, AND CEMEMTING RECCRD

HOLE SIZE CASING & TUSING SIZE |

DEPTH SET ' SACKS CEMENT

I

|
|
|

i

|
i
| |
1
i

|

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

hor be for full 24 hours)

(Test must be after recovery of total volume of lood oil cnd must be equal to cr exceed top allous
able fer this dep:

Ccte Firat New Ci! Run To Tangs Ccie of Tea:

Producing Methes (Fiow, pump, gas iift, eic.y

Length of Test

Casing Prassure Chcke Size

Actual Prcd, Suring Teat Cil-3bln.

Water-3bis. i Gea-MCF

GAS WELL

Actual Prod. Teat-MCF /T Lengtn cf Tast

Bbls., Condensate/ N CF

] Gravity of Ccndensate
I

Testing Metrod (purot, back pr.) Tuzing Prouk'—'a(isbnt-in ]

Casing Preasure { Shut-in )

' Choke Size

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to tne best of my knowlsdge and belief,

‘(Ivlz{ %%4//\
(Sigaaterey

Production/Proration Supervisor
(Titles

July 1, 1981

{(Date,

Oll. CONSERVATION COMMISSION

[}

Yoloiem
APPROVED JUL 1 1901 , 19
By f)’.’"i;, Sgiv b
SEITY Jastnn
TITLE DM & Supp.

This form is to be filed {n complisnce with RULE 1104,

If this s & request for sllowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taxen on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sectisna I, {1, III, and VI for changes of owner,
well name or nurber, or transporter, or other such change of condition.

Cacasnta Farmae M.1M4 mioot ha fitlad fae aarh maal {n maltiate




