L

DISTRIBUTION P

H NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE i ! -~
| ' ! ’ QEQU:ST FOR ALLOWABLE Supersedes Old C-104 and C-],
TILE : ! i AND Effective 1-1-8%
. J:5.G.S. _ AUTHORIZATION TO TRANSFORT CiL AND NATURAL GAS
LAND OFFICE
oL !
ITRANSPORTER }— ——
GAS I

OPERATOR | i
1. PRORATION QOFFICE ,
Operator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

New We!] ]

Ol

Change in Ownershxpg

Recompletion

Reason(s) for filing (Chech proper box)

Change tn Transporter of:
L
Casthgheai Gas !

Ciul

C

Condensate i |

’ Qther (Please expiatn)
i

Cry Gas |

I

1

I}

1

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

11. DESCRIPTION OF WELL AND LEASE

—_—
LLease Name

State "A" A/C-2

¢ Weil Nco; Foo

25

. otiame,

nzliuding Formation

'South Eunice 7-RJr. Queen

Kind ¢t _ease

State, Federaj zr Fee State

Lease MNo.

INM 2A i

Location

A

Unit Letter

660

Feet Frem The North Line and 660 Feet ©rem The East

8

Line of Section

Townshio

22-S Ranae 36-E , NME, Lea

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trzusporter cf Ctl

Shel] Pipeline Corp.

X cr Condensate | Azdress (Give address to which approved copy of this form is to be sent)

| p.0. Box 1509, Midland, TX 79701

Phillips Pipeline

Ncme oi Authorized Transgorter of Czsinghesd Gas [ X

or Ory Gas.,

i Address ((;ive address to which approved copy of this form is to be sent}

| Phillips Bldg. Rm. 711 - Odessa, TX 79760

1f well produces oil cr liquids,
qive location of tarks.

T
|

! 1
P

Unitt , Sec. FTwp.

5

'Fge.

22 36

1 Is gas aciually sonnec:ec? , When

Yes ! 4-13-73

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

give commingling order number:

IV. COMPLETION DATA -
' Cil Well T Gas vell TNew Well | Workcver ' Deepen ' FPlvg BEack ' Same Res’v.’' Diff, Res'v
. . ! . .
Designate Type of Completion — (X) ‘1 X X X X : \ :
Date Spudded Cate Compi. Ready to Prod. Tota. Certh ‘ P.B.T.D. I *
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Fermeaticn Top Ct/Gas Pay Tuzing Depth
i
Perforations Depth Casing Shce
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SI1ZE | OEPTH SET SACKS CEMENT
i |
1 i
i i i t
! , : |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WELL

abie for this depsh or be for full 24 hours)

Cate First New Ci! Run To Tanks Cate of Test Producing Metncc (Flow, pump, gas lift, etc.;
Length of Test Tubing Presaurs Casing Pressuse Choxe Size
-4

Actual Prod. During Teat Cli~obls. Watar - 3bla. Gae - MCF

GAS WELL
Actual Prod. Test-MCF/D Length cf Tast Bbls. Cendenaate/MMCF Gravity of Condensate
Testing Method (preot, back pr.) Tubing Freasuras (:ﬁhnb-in] Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED ."’ UL 2 l ]98] ., 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Rt

Production/Proration Supervisor
(Title;

(Signhature

July 1, 1981

(Date)

Caby >
Jasry Tersit

TITLE _ fm_)‘_aur;%

This form is to be filed in compllance with RULE 1104,

BY

If this is a request for sllowable for s newly drilled or deepened
well, this form mus! be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, I1I. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camacrara Thaeman Fo104 mivet ha filad fae aanh amal {a multinle



