L CISTRIBUT ION i . |

NEW MEXICC OILL CO\JSERVATIO\I C 1HISSION Form C-i24
VANT A &2 N m e mm~ - ' - - - i
[ AND Liimcive - =53
1.8.G.5. i AT LA~y - [ - Cm - . - ”
__ G-s _. AUTHORIZATION TO TRANSESRT 2IL AND NATURAL TAS
LAND COFFicE
—
O
TRANSPORTER — —_
| G A5 i

OPERATCR | | |

PRORATION OFFICE ‘ |
.

Cfrerator

SUN OIL COMPANY

Alddress

P.0. Box 1861, Midland, TX 79702

Reasons) for iang (Checa proper box)

i Cther (Please expiain,

tew We!l ! Change in Transpnrter of:
— —_—
Recompietion l Ciul il Ory Sas |
~— _ |
Change tn Cwrership g l Castncheadi Gas N Condensate | | |

If chenge of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland,

TX 79704

II. DESCRIPTION OF WELL AND LEASF

Lease name

State "A" A/C-2 ' 19

noivding formaticn . King

da]mat Tansill Yates 7 Rdrs.

Federai cr Fee State

State,

_occation

O 660 Feet Frem The

Unit Letter

Line of Section Townsnio Rarce

7

22-35

_ML:ne and

1980 East

Feet “rem The

36-E , Lea

NASM, County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

zuspogpter cf Cil

ne Corp.
eline

I Address

Box
- Box 1510-Midland, TX

or Condensate 1
—

lNSheﬁ7JP1pe11 =

1%;0-»9aa'dress to wALcA approvec copy of thats form is to be sent)

Name oi A';lhor:ze'\ .r_ns crier of Czsingnega Gas e

i Address ((ive address to waich approved copy of this form is to be sent)

Phillips Pipeline

l Box 6666 Odessa, TX

et
unit

J |

1
U we!ll proeduces ofl er liquids, |
I
1 1

G:ve locatten of tarnks.

, Whern

Yes ' 4-13-73

If this production is commingled with that from any other leas= or pool, nge commingling order number:

IV. COMPLETION DATA

-, I ‘ Cil Well P Gas well :\Jew ‘Welil P Werkcover ' Deegpen 'Flug SEack ' Seme nes'v,  Dtéf, Restv,,
Designate Type of Completion — (X | X ) X X : | ! {
'
L L L i I 1 H
Date Spudded Cate Compl. Ready to Pred. Tctal Septh P.3.7.D. ,
Elevattons (DF, RKB, RT, CR, etc., Name ¢! Prodnucing | cn Top Tl/Gas Pay Tubing Cepth ‘

Ferfcraticns

Zepth Cesing Shee

TU2

ING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUSING SI1ZE

DERTH SET i SACKS CEMENT

i

'

| |

L f

i
1

!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be zyter recovery of :o:cz voiume of load oil and must be equal to or excead top allow-

OVl WELL able for this dep:th or be for full 24 hours)

i Tate Firet rew Cil Aun To Tanks Cats of Tes: Preducing Methed (Flow, pump, gas iif:, e:c., |
Lengin cf Test Tuzing Creasure Casting FPreaasure ! Crcce Size ’
Actual Froa. Curing Test Cti-3b.a Water-3bis, ‘ Gz« MCF ’
GAS WELL
Actual Pred. Test-MCF/D Lerngtn cf Tant Btls. Condenszte,/\MIF l Gravity of Cendensate I
Testing Metkod (ritol, back pr.) Tuting Press'.'::zii':m:-in ] Casing Fressure (shut—in) Crcre Size i

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CCMMISSION

[ hereby certify that the rules and regulaticns of the Qil Ccnaervation
Commission huve been complied with and that the information given
above is true and complete to tne beat of my knowi=dge and belief,

Q*-d-—t/v
= — (Sigagrure)
Production/Proration Supervisor
(T:itle)
July 1, 1981
(Date)

T
[0 ,

APPROVED JUL Z ]

19

B

8y

(A

TITLE

D

This form is to be filed Iln compliance with RULE 1104,

If thia i3 & request for sllowable for & newly drilled or deepened
well, this form munt be accompanied by a tabulation of the deviation
teats taxen on the well {n accordance with mULZ 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, 1I. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camacata Threme £/i1N4s miesr ha filad fre aanrkh anal {n multinle



