DISTRIBUT ION ‘ ; .

| . ‘ ' NeW MEXICO OIL CONSERVATION CC. SSION Form C-104
IANT i ! ' =1 =
ANTA FE i ! RECUEST FOR ALLOWABLE Supersedes Old C-i%$ and C-i;
TILE ‘: ; ! AND Efimctive |-]-8%
- J.85.G.S. ' ' s LIS ™ T i NIy ) -
_ — AUTHCRIZATION TO TRANSFORT CIL AND NATURAL GAS
LAND OFFICE P
I oie ! !
TRANSPORTER ——
GA3 | i

OPERATOR |

1 PRAORATION OFFICE !

Cperator
SUN OIL COMPANY
Address —_—
P.0. Box 1861, Midland, TX 79702
Reason(s) for iiling (Chech proper box) Qther (Pleace explain)
New We!l Change tn Transpntter of:
Recompletion D cul l: Cry Gas [: {
H
Change In Ownershlpm Casinghead Gas D Condensate D :

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067, Mid]and, TX 79704

N

Wel. No.o beoi Name, Incliuding Formation Ktind cf _ease

5 iJa]mat Tansell Yts 7 Rvrs Gas|State Federales Fee State

r
ase Nar T
Lease Name Lease No.

I1. DESCRIPTION OF WELL AND LEASE
|
i

State "A" A/C 2

Location

A : 660 North 660 East

Unit Letter Feet From The Line and Feet Frem The
Line of Section 7 Township 22' S Range 36_ E , NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncme ot Authorizea Trausporter ¢f Cll ] or Condersate Address (Give address to which approved copy of this form is to be sent)
None
Ncme oi Authorized Transpcrter of Casinghecd Gas [ or Oty Gas X5 i Address (Give address to which approved copy of this form ts to be sent)
E1 Paso Natural Gas Jal, NM 88252
T T T T - o o < W
1f well produzes otl or liquids, , Unit | Sec. | Twp. IP.qe. Is gas aciuaily connected? , Wren
give locatlon of tarks. ! ! ! 1 Yes i
L b : 2 iy
If this production is commingled with that from any other lease or pool, give' commirgling order number:
1V. COMPLETION DATA
; Ol Well ; Gas Wetl TNew Well | Workover | Deepen " Plug Back | Same mes’v. ' Diif, Res'v.,
. . ) ) | i ll
Designate Type of Completion — (X} : , ! X ; . \ '
I A 1 1 1
Date Spudded Cate Ccrapl. Recdy to Preda. i Totcl Deptn P.2.T.D.
|
Elevations (DF, RKE, RT, GR, e:c., Name of Fredu:cing Formatien Top Cii/Gas Pay Tuping Depth
Ferfcrations Depth Casing Shee

TUZING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE | DEPTH SET SACKS CEMENT
|
;
| i i
, ‘
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of tctal vo 'ume of load oil end must be equal to cr exceed top allows

Oll. WELL abla for this depth or be for full 24 hours)

Date First New Cil Run Tc Tanks Dcte of Tes: Frocucing Methed Fiow, pump, gas lift, etc.)

Length cf Test Tubking Fressure Caaing Pressure Choze Size

Actual Prod, During Teat Cli-obia. Water-3bls. Gas-MCF
GAS WELL

Actual Prod, Test-MCF/D Length of Tast Bbls. Condensate/MMZF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Fressu:s (:Ehn:-in ] Casing Pressure (Shm’:-in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE O!L.‘CONSQEBV”ILQ’N COMMISSION
I hereby certify that the rules and regulaticns of the Oil Conservation APPROVED ————~—‘?"——'~—5ﬂ-ﬂ—%— . 18
Commission have been complied with and that the information given . restd
above is true and complete to the best of my knowledge and belief, BY ieisy 2 < B
T o, W AU
S TITLE
)C ! % ‘This form is o be filed in compliance with RULE 1104,

—_—y =% _ If this Is a request for allowable for a newly drilled or deepened
A (Sigaature, well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordence with RULE 111,

Production/Proration Supervisor
All sectiona of this form must be filled out completely for allows

(Title) able on new and tecompleted wells.
JU]-Y ]’ 1981 Fill out only Sections I, II. IlI. and VI for changes of owner,
(Date, well name or numter, or transporter, or other such change of condition.

Canecarta Farme .14 muet ke filad fae asrh anal ia multiale




