DISTRIBUTION ; i

4 NEW MEXICO O!IL CCNSERVATICN Cu ISSION Form C-124
ANTA FE S REQUEST FOR ALLOWABLE pupersedes Did Coiod and G-l
VosLE ; ! ! AND Elimctive }+1-8%
. L5608 L. AUTHCRIZATION TO TRANSPORT CIL ANC NATURAL GAS
| LAND QOFFICE : ‘
—
COIL
TRANSPORTER —— T
| GA3 | t
OPERATOR ! ! i
.| PRORATION OFFIcE 1 |
Cperator
SUN OIL COMPANY
Address )
P.0. Box 1861, Midland, TX 79702 ’
Reason(s) for filing (Chech proper box) i Other (Please explain)
New We'l Change In Transpnrtar of: H
Recompletion D Cil D Cry Gas [: i ;
= = = |
Change in Ownershlp[_xj Casinghead Gas L__j Condensate | |

e o e S oremn ' SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

| Lease iName i “eli No.o Rooi Nage, including Formation [ Klnd of Lease Cedse o, .
State "A" A/C 2 E ]2 i \]a1 mat Tan51 -l -l YtS 7 RVY‘S GaS State, rederal cr Fee State I
Location

I . 1980 South 660 East

Unit Letter Feet Frem The Line and Feet frem The

Line of Section 7 Towrnship 22"5 Ranae 36'E , NMEM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorizea Trausporter ¢f Ctl or Cendensate [ + Address (Guve address to which approved copy of this form is to be sent)
{ None ! .
Necme oi Auther:ized Transporter of Czsingnezd Gas or Cry Gas :x i Address ((ive address to which approvec copy of this form is to be sent)
E1 Paso Natural Gas | Jal, NM 88252
T, T H mrgily menmomted wWren
1f well produczes oil er llquids, , Unit i Sec. , LP. |P'qe' Is 3as actuzily connect ed? ) Whes
qive location of terks. ! ! ! ! Yes !
L 1 ; "

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

IV. COMPLETION DATA

E Ctl vell T Gas well I;\'ew Veli ' Werkcover I Ceepen " Piug Bcck | Same Aes'v. Diff, Res’v,
. . - ¥ 1 ] !
Designate Type of Completion — (X) : X | ) X I \ X
’ . L L 1
Date Spudded Cate Compl. Ready to Prod. Total Deptna P.2.7.0.
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formaticn Tep Cli/Gas FPay Tue:ing Cepth
Perferations Cepth Casing Shoe
TUZING, CASING, AND CEMENTING RECCRD !
HOLE SIZE CASING & TUBING SI1ZE ‘ ODEZPTH SET SACKS CEMENT

| i

f I
| | i
| |
{
i

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be cfrer recovery of total volume of load oil and must ba equal to cr exceed top allows

OlL. WELL able for this denth or be for full 24 Aours)
Cate First New Cll Aun To Tanks Cais cf Test Froducing Metnsd (Flow, pump, gas (if:, eic.) ]
Length of Test Tuking Pressoe Casing Fresauwe Cheze Size |
!
Actual Pred, Curing Test Cll-3kcia. Water- 3kis, Gas-MCF
GAS WELL
Actual Prod. Test- MCF, Lergth of Taest Bbls. Cendenaate/NMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tusing Preasws ( Ghnt-4in ) Caslng Presaure { Shut-1in) Chcre Size
YI. CERTIFICATE OF COMPLIANCE ol CO SERVATION COMMISSION
PR R/
I hereby certify that the rules and regulaticns of the Oil Ccnservstion APPROVED - » 19
Commission huve been complied with and that the information ziven
above is true and complete to the best of my knowlsdge and belief. ay : o=
A Seatwl
TITLE S b St
Z(-»‘. % This form is 20 be filed in compliance with RULE 1104,
N —la e
g If this ls & request for allowable for a newly drilled or deepened
(Signatuwre, well, this form must be accompanied by a tabulation of the deviation
Production/Pror‘ation SUDEY‘V’iSOY’ teats taxen on the well in accordencs with muLZ 1114,
Tl All sections of this form must be fillsd out completely for allows
(Titles able on new and recompleted wells.
July 1, 1981 Fill out only Sections I. II IUI, and VI for changes of owner,
(Date, well name or number, or transporter, or other such change of condition.
Qamerara Tamwe M.104 amvat ha fitad fre aarh maat {a maltinle




