DISTRIBUTICN

NEW MEXICDO OIL C N‘ERVATIC‘J Cl v SSION
VANT A ©€C ' Ao imAe mam A - -
PR Aa\D ites
1.5.G.S. . : INERd) oy - - Lem - -
_ : - AUTHORIZATION T2 TRANSFIRT CIL AND NATURAL 3AS

LANDO OFFICE
—

o1
TRANSPORTER —— — .

| GAas )

OPERATOR i

l PRORATION OFFIZE H i
Crerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reoson(s) tor iling (Chech proper box)

Other (Plexse explain)

New We!l Change tn Trunspartar of: !
i —

Recompletion Zil ! Cry S1s |

~ . =55 =

Change tn Owrershigy X 1 Casingread Gas ! ! Condensate I Pl

— —

If change of ownership give name g v TEXAS COMPANY, P.O. Box 4067, Midland, TX 79704

and address of previous owner

I1. DFSCR!PTIO\ OF WELL AND LEAQ:-

Lefzse Name ) Wen Noo Fool Mume, InTlollng rormanion ¥lirna ¢! _ease I i o
i . . _ease 0.
State "A" A/C-2 19 | Jalmat Tansill Yates 7 Rursiswe, rezeratciree State ' i
Lccation !
Unit Letter . G H ]650 Feet Frcm The Nor\th Lire and 23] O Feet Trcm The EaSt ‘
Line of Secticn 7 Townshizs 22_5 Bange 36-E , NMOAM, Lea Cournty !

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ N.—_-S-,—ﬁeo J(‘-p:;pe ._r:;:?:.pfsze;‘b cu cr Condensate i AgﬁissTghgaddrgfs to which approved copy of this form ts to be senz) P
Texas NM 1pelin ' Box 1510, Midland, TX - 1

Ncme oi Auther:zed Transporter of Casingneaa 3as £ cr Oy Gas . Address (Give address to which approved copy of this form is to be sent) 1
|

Phillips Pipeline - | Box 6666 Ocessa, TX

T ymey T Sem HEES 7 S v e cornec - .
i well preduces otl cr liguids, y Unit » Ses. , e , Pge. Is 333 aciua.ly sonnected? ) Wren |

give locatton of tarks. L J : 7 ! 292 ' 36 Yes E 4-13-73 I

If this production is commingled with that from any other lease or pool, give' commingling order number:

V. COMPLETION DATA =
" Cil Well ©Gas well TNew well ! Werkever Ceepen ' Flug ZBack ' Same fes'v.’ Diif, Res'v
. X N , . | X . P g Zac V . {f. ol
Designate Type of Completion — (X : X H | X ‘ : X '
Date Spudded Cate Cempl. Recdy to Prea. Tota: Zepth P.8.7.D. - ‘
Elevations (DF, RK8, RT, GR, etc., Name of Fredu:cing Fermatien Top CL/Cas Pay Tuzing Cepth
Pericrations . Ceztn Casing Shee :
TUZING, CASING, AND CEMEMNTING RECORD !
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT |

1
i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be zfter recovery of total velume of load oil cnd muse ba equal to or exceed top allowe

O, WELL able for this depth or be for full 24 hours)
Cate rirat New Ci. Run To Tarcs t Cate of Teost Producing Methed (Flow, pump, gas {172, eic.; ‘
Leng:n of Test Tuzing Fressure Castng Frasavure Cheore Size l
!
Actual Proa. During Teat Cil->bia. Water-3S2.s, Gea-MCF ‘
GAS WELL
Actual Prod. Test-MCF/D Length cf Taat Bbla. Cendensacte/ NN CF Gravity of Condensate ’
I
Testing Metrod (pueot, back pr.) Tusing Presswa{ shnt-4a } Casing Pressure { shut-in) Chrcre Size i
. !
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Y Ll

19

I hereby certify that the rules and requlaticns of the Oil Conaervation APPROVED !
Commission huve been ccmplied with and that the information given .
above is true and complete to tne best of my knowledge and belief, 8y Oy Sigsed by

Jeiry Dexsen

T LE Ctw iy Sup

This form is to be filed i{n compliance with RULZ 1104,

If thin is a request for allowable for a newly drilled or deepened
(Sigaaturey well, this form must be accompanied by a tabulation of the devisticn

Production/Proration SUDEY‘ViSOY‘ teats taxen on the well ln accordence with RULE 11ty,
All sections of this form must be fllled out completely for allows

1 (Title) able on new and i1ecompleted welis,
JU]_Y 1’ 981 Fill out only Sections I, II, III, and VI for changes of owner,
(Date, well name or numter, or transparter, or other such change of condition.

CQanasrarta Tarme 1Nt et ha filad fre aack anat in multinle




