I1. DESCRIPTION OF VELYL AND LEASE

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

I- DISTRIBUT ION ‘ i ; -

i SANTA FE P
FILE t
J.5.G.5. ‘ i i
. — AUTHCRIZATICON
L_LAND QOFFICE
© oIl
TRANSPORTER —
| GAS :

QPERATOR |

NEW MEXICO OIL CONSERVATION C
RECQUEST FOR ALLOWAB. _

TC TRANSPCRT CIL

4ISSION Form C-i94

Superseaes Old C-10% ana C-j.
Etfmctive |-;-5%

AND
AND NATURAL GAS

PRORATION OFFICE !
Qperator

SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Chech proper box)

i Cther (Please explain;

New We!| Change (n Transporter of: |
Recompletion D Cil | Dry Gas | |

o . |
Change tn Ownership Castrohead Gas | Condensate { i

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0Q.

Box 4067, Midland, TX 79704

el N

8 |

SO0

Ja]maf

Lease ivame

. |
State "A" A/C 2 !

Nume, insivatng Feormation

™ o
Hirnd ¢!l _ease Ledse [ 0.

Tansill YtS 7 Rvrs Gas : State, Federai sr Fee State

Location

660 South

Unit Letter Feet Frem The

22-S

7

Line of Section Range

Township

Line and

660 East

Feet r'rem The

36-E , NMPM, Lea County

TA'd

Ncme of Authorizea Trausporter cf Ctl T cr Conzdenscte [ ¢

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

ot Ory Gas,

Ncme oi Author:zed Transperter of Casingnecd Gas |

i Address (Give addresrs to which approved copy of this form ts 1o be sent)

' Untt

t
i 1 ! |
L 1 ! 1

If well produces oll or liquids,  Sec.

give location of tarncs.

Is 3as actually ccrnected? ) When

I

I

COMPLETION DATA

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

give commingling order number:

TGl viell
Designate Type of Completion — (X) | X

L '

'. Gas Well

erew Well 'Wcreover ' Ceepen ‘ Piug Bacx  Same fes’v.’ DIff, Res'v.
1 ] ] i ]

! ' t i 1 |

Date Spudded Cate Comp.. Recdy to Prea.

1 L 1
Total Cepth P.2.7T.D.

Elevations (DF, RKB, RT, GR, ete., Neme of Producing Fermaticn Tcp Cli/Gas Fay Tubing Cepth
Perfcrations { Cepth Casing Shee
TUBING, CASING, AND CEMEMNTING RECORD !
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT !

i
|
’ i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfter recovery of total volume of ioad oil and must be equal to cr exceed top allow.
able for this dep:h or be for fuil 24 Aours)

Cate First New Ctl Run To Tangs Czte of Tes:

| Producing Methed (Flow, pump, gas i, eie.)

Length of Test uting rresscre

Casing Presswe Chokxe Siza

Actuat Pred. During Teat Cli-3bls.

Water-3kla, Gas - MCF

GAS WELL

Actual Prod. Test~-MCF/D Lergth cf Tast

Bbls. Cendanscie/MLCF Gravity of Condensate

Testing Metrod (pizot, back pr.) using Presswa{ sant-4n )

Casing Presaurs { Shut-ia) Cheke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Qil Conservaticon
Commission huve been complied with and that the information given
above is true and complete to the best of my xnowisdge and belief,

‘ (Sigaature

Production/Proration Supervisor
(Titley

July 1, 1981

(Date,

OlL CONSERVATION COMMISSION

APPROVED RS ‘ 19

8Y

<. -
e N

D ),

TITLE

This 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 tabdbulation of the deviation
teats taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

F.tN4 mivat ha fitad fae aanth maal {an multiale

Canacatre Tacnme




