DISTRIQuUT'C .
S u N NEW MEXICC CIL 0O

; —r NSERVATION COM  3ION Form C-104
| AxTEPE L REQUEST FOR ALLOWABLE Supersedes Old C-104 ana C-1.,
FILE | i AND Zllective [-;-5%
Q5G5S L AUTHCRIZATION TO TRANSPORT O!L AND NATURAL 5AS
LAND OFFICE ! !
oL | ; :
TRANSPORTER — . _ | _
GAS | | :
OPERATOR P
.| PRORATION OFFIcCE ! l !
) Cperator -
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) tor filing (Check proper box)
.

Other i Please explainy

New We!l Change in Transporter of: !
. o O] o . . O i Name Change Only
ecompletion 1 i dry Gas .
° = Y L | From: Sun 0i1 Company
Change in Ownershlp‘j Castnghead Gas | Cordensate | ! 1
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name i Sl :Jo.; ool Mame, Inciuaing Formation Kind ot [2qase _=2ase |.G.
State "A" A/C 2 | 4%’4‘1 Jalmat Tansill Yts 7 Rvrs GAS(ate, Federal cr Fee  State 2A
Locatfon )
Unit [etter C 660 Fest i'rem The North Line and 1980 Feet ©rom The West
Lline of Section 8 Townshio 22-S Range 36-E L NV, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Tromn : - or Cona _—
Ncme of Authorized Transporter ct Cil cr Condensate !

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

NcmeN::r}\ihcr:'ed Transporter of Castngnsaa Gas . or Cry Gas ”X i Address (Give address to which approved copy of this form is to be sent) ‘
El Paso Natural Gas | Jal, NM 88252 |
1f well produces ol or liquids, : Unit , Sec. : Twp. :F’.qe. Is gas actuaily cennectea? ) When |
qive location of tanks. : : ! ' Yes { |
If this production is commingled with that from any other lease or pool, zivé commingling order number:

IV. COMPLETION DATA ,
CCil well ' Gas Wwelil ‘New Weii ' Workcver ¢ Deepen ' Plug Back ' Same Res’w.' Ciff. Res'v.,
Designate Type of Completion — (X) | ) \ : : : : ; !
Date Spudded . Date Ccmpl.l Ready to Prc‘a. ’ Total Dep!n‘ P.8.7.0. * * .

|
Elevations (DF, RKB, RT, GR, etc., Name of Precaucing Formation ‘ Top Cil/Gas Pay | Tubing Depth i
| |
Perforations Degth Casing Shoe i
- l
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT |
| i
I i
i ! e
i | # i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allows

OIL WELL

able fcr thisa dep:

h or be for full 24 hours)

Date First New Cil Run To Tarks Cate of Test

i
|
}
i
i

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tant Tubing Freasure

Casing Pressure . Cheke Size

Actual Prod. During Test QOtl-3bils,

Water - Bbis. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Taat

Bbla. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.; Tubing Presaure (Shnt-in J

Casing Presaure ( Shut-1in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief,

DuP )

t

(Si§nature,
Acct. Asst. II
(Title)
1-1-82
(Date,

OIL CONSERVATION COMMISSION

APPROVED . 19
Orig. Signed by  ~

BY i'erry Sc.\wu.
Miar LS

TITLE e 2o Sups

N

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

If thin is a request for allowable for a newly drilled or desepened
well, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must be f{illed out complately for allows
able on new and recompleted welils.

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

Fasene F_1N4 wmivet ha fllad fre aank aacal la mualtinle

Camosvara



