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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-id4 ana C-i:
Effactive |~]-8%

AND

AUTHCRIZATION TO TRANSPORT ClL AND NATURAL GAS

PRORATION OFFICE !
Operator

SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for iu]mg {Cheech proper box)

Change in Ownershlp{ H Casinghead Gas H

New We'l Chanqe tn Trunspnrrter of:
—
Recompletion Cil | Dry Gas

Condensate

Other /Please exptain)

C

If change of ownership give name
and address of previous owner

SUN TEXAS_COMPANY, P.O.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELIL AND LEASE

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Y1

Name,

51 [Jalmat

| Lease Name “oai

State "A" A/C 2

) Weli No.;

incliuding f“ormaticn

Tansill Yts 7 Rvrs Gasistate, Federai cr Fee

Ki{rgd ot _ease Lease [vo.

[Location

F 1980 North

Feet From The

22-5

Unit Letter

8

Line of Section Township Range

Line and

NM 2A |

1980 West

Feet rrem The

36'E , NNEPM, Lea County

TA'd

3

—

ﬁcme of Authorizea Trzusporter cf Cil or Conzernsate l

!

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

"Ncme o: Autherized Transperter of Casingnecd Gas or Oty Gas,

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

| |

T ~. T
1f we!l produzes ofl or liquids, , Unit LW |Rqe.

]

)
give location of tarks. ' | : )
L 1 i

Is gas actualily zennected? ] when

1

L

COMPLETION DATA

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

give commingling order number:

TGtl Well
Designate Type of Completion — (X) X X

i .

TGas well
i

‘rNew Well ' Werkcver Ceepen ; Plug Back ' Same Aes'v.’ Dif, Res’v,
) i

1
l

1 1 1 ] i 1
: g

Cate Spudded Cate Compl, Ready to Proa.

A 1
Total Septn P.B.7.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Feormaticn

Top Cii/Gas Pay uping Cepth

Perfcrations

Cepth Casing Shee

TUZING, CASING, AND

CEMERMTING RECCRD

HOLE Si

m

CASING & TUBING SIZE

N

DESTH SET | SACKS CEMENT

!

! @ :

!

i | r

}

| : !

O, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be cfter recovery of total vclume of load oil end must be equal to cr exceed top allous

able for this depth or be for full 24 hours)

Cate First New Ci! Run To Tanks Cate of Test Froducing Metncd (Fiow, pump, gas lift, eic.) ’

|
Length of Test Tuting Pressure Casing Presaure Chcce Size |
Actual Prod, Curtng Teat Cll-35zls. Water-3bls, Gaa-MCF

GAS WELL

Actual Proda. Test-MCF/D Lengtn cf Tasat

Bbls. Concensate/MMCF Gravity of Condenaate ‘

Testing Metrod (ptot, back pr.) Tubing Pressws { fhaut-4n )

Casing Pressure { Shut-ia) Cheke Size i

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regqulaticns of the Qil Conaservaticn
Commission have been complied with and that the informsation given
above is true and complete to tne dbest of my knowlasdge and belief,

* M
= .
(Signature)
Production/Proration Supervisor
(Titles

July 1, 1981

(Date,

CliL CONSERVATION COMMISSION

APPROVED JUL Z] “‘)81 , 19
Orig. Hie s L

8y Jorry—trecrry

TITLE Dt 1, Bup.

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

1f this is & request for allovable for &« newly drilled or deepened
well, this form must be accompanied by a tubulation of the deviation
tests taxen on the well in accordance with RULE 1114,

All sections of this form must te f{illad out completely for allow
able on new and recompleted welis.

Fill out only Sections I, II. 11, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.
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