DISTRIBUTION

LAND OFFICE

oL

TRANSPCORTER : ——
GA3 t .

A

OPERATOR oo

PRORATION OFFICE ! ! i

SANTA FE : T NEW MEXICO OfL CONSERVATION C. SSION Fotm C-104
FAce T REQUEST FOR ALLOWABLE Supersedes Oid C-i04 and C-1:
— AND Eftactive 1-iss
L 222 — AUTHCRIZATION TO TRANSPORT CIL AND NATURAL GAS

Operator
SUN OIlL COMPANY
Addrass

P.0. Box 1861, Midland, TX 79702

Reasonis) for fnLng (Chech proper box)
New We!l |

Change {n Ownershig@

Change tn Transporter cf;

]

Castnaohead Gas |

Recompletion Cil

Cry Gas

-
Condersate Lj :

Cther (Please explain

p_—

L

If change of ownership give name
and address of previous owner

SUN

TEXAS _COMPANY, P.0. Box 4067, Midland, TX 79704

II. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

Vi

PSESETN
col Mume,

21 South Eu

| Lease Name g Wetl Nz = inziading

Sormatien

T P
’ Kind ¢! _ease Lease lic.

|

State "A" A/C-2 nice-7 RNrs. Queen | State, Federal or Fee State NM 2A
Location
Unit Letter K ]980 Feet Frem The SOUth Lire and 231 6 Feet Frem The West
Line of Section 7 Township P2-§ Sange 36-F , NMEM, Lea County

TA'd

Namme of Authorized Trzusporter cf Cll Tx)

L__Shell Pipeline Corp.

cr Condensate |

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

| P.0. Box 1509, Midland, TX

I"'Ncme oi Author:zed Transperter of Casingneza Gas X,

Phillips Pipeline

cr Zry Gas [,

i Address /Give address to which approved copy of this form ts to be sent)

| Phillips Bldg. Odessa, TX

|
|

Y ime T Sec N L =P s 6 el M anr AT o
1 well produces cil or liquids, , Unit , Sec ,Twp ,P.,e Is gas aciuzily ccrrecied? ) When
ive | t f tarks. ! 1 ! |
qive Jocation of tarks . . I NO !
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA >
C il Well ' Gas veli "New Wel; MWerkover * Ceepen "Plug Back ' Same Res’v.' Diff, Res'v
a . ‘A ! 1 1 b i ! ' ) *
Designate Type of Completion — (X) : X : X ! l \ :
' ) )
Date Spudded Cate Compl. Ready to Prod. i Total Depth P.8.7.D. ' :
f
Elevations (DF, RKB, RT, GR, etc., Name of Freduzing Fermaticn ; Tep Cii/Gas Pay Tuszing Depth
Perforations Cepth Casing Shee
TUZING, CASING, AND CEMEMNTING RECORD |
HOLE SIZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT |
| !
i ]
!
i

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test muse be after reccvery of total volume of load oil and must be equal to cr exceed top allow.
abie for this depth or be for full 24 hours)

Cate ' irst New Otl Run To Tanks i Cate of Test

Preducing Methed (Fiow, pump, gas lift, etc.

Lengti: of Test T uBing Fresaurs Casing Fressure Choxe Size
-+

Actua. Prod. During 7Teat Cll-Zbls. Water- 3tls, Gaa-MCF

GAS WELL

Actua. Prod. Test-MCF/D Length cf Tast Bbls. Tcndensate/MMCF Gravity of Condensate
Testrg Metrod (pitot, back pr.) Tubing Proaa".:s(‘shnt-in) Casing Presaure { shut-in) Chcke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION CCMMISSION
I hereby certify that the rules and regulaticns of the Oil Conaervation APPROVED st ~ — 19
Commission have been complied with and that the information ziven
above is true and complete to the beat of my knowledge and belief, By (}*,_W

Jerry Seston
TITLE .

</
oe—

= (Sigrature;
Production/Proration Supervisor
(Title)
July 1, 1981
(Date)

reor -

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be filled out compietely for allows
able on new and recompleted wells.

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

Canescata Tharmae FoiNd et ha filad fre aarh maal in moltinle




