UiIdIHIBUTION

g : NEW MEXICO OIL CONSERVATICON COMMISSION Form C-194
ANTA FE i ! - RECUEST FOR ALLOWAE — Suoersedes Gid (<04 ana C-:
VTiILE ; AND Effective }-,-5%
_ 1.5:G.S. _ AUTASRIZATION TO TRANSFCRT CIL AND NATURAL GAS
LAND OF FICE
' olIL
TRANSPORTER +— —
| GAS
OPERATOR | |
1.| PRORATION OFFICE | i
Cperator
SUN OIL COMPANY .
Address

P.0. Box 1861, Midland, TX 79702

easonis) for t1ling (Chrch proper box)

New We!l Change tn Trunspnrter of: L
~— i

Recompletion l cil i Cry Gas l
Il ! il

Change (n Ownership Castinghead Gas | ' Condensate Ly

Other (Please explain)

If change of ownership give name

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

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name We2ll No.; Foow liame, ncicding Fo

State "A" A/C 2 '36 | Jalmat Tansill

rmatien Kind ot Lease

Y‘tS 7 RVY‘S Ga State, rederai ¢cr Fee State

LeJse 'Jo.

Lecation
Unit Letter M 660 Feet From The South Line and 660 Feet r'rom The weSt
Line of Section 1] Townshtp 22.9 Rarge 36-F , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
che of Authorized Transporter cf CLl or Cendensate [ | Address (Give address to which approved copy of this form is to be sent)
None : :
Ncme oi Authorized Transgorter of Casingnega Gas or iy Gas X i Address ifyive address to which approved copy of this jorm is to be sent)
E1 Paso Natural Gas - | Jal, NM_ 88252
1f well praduces oil or liquids, . Unit , Sec. . Twp. X Fge. Is gas aciually conneciec? | *hen
i ) | 1
give location of tarks. ! ! ! ) Yes l.
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
; Ol Vell : Gas well INew wWell ! Worxover ! Ceepen ' Plug 2acx ' Same [es’v.’ Diff, Res'y,
. . _ ) i | [ t
Designate Type of Completion — (X) .L ' , \ ! X \ .
. , N .
Date Spudded Dae Compl. Recdy to Proa. Total Cepth P.2.7T.D. I
Elevattons (DF, RKB, RT, GR, etc., Name of Freducing Formaticn Tep Cli/Gas FPay Tubing Cepth
Perforations Depth Casing Shee
TUZING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

|
|
1

| |

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

cble for this de

(Test must be ajter reccuery of total volume of 19ad oil and must be equal to cr exceed top allowne

n:hocr be for full 24 hours)

Cate Firat New C!l Run To Tanks Cais of Test

Preducing Methce (Flow, pump, gas iift, eic.)

Length of Test Tuzing Presscre

Czaing Pressuwe Choce Size

Actual Pred. During Test Cll+-bbis.

Water-3rls. Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Taat

Bbls. Cordansate/MMCF Gravity of Condensate

Testing Metred (pitot, back pr.) Tublng Preasws( shut-in )

Casing Preasure ( Shut-ia) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to tne beat of my knowlsdge and belief.

e

(Signatuwre)
Production/Proration Supervisor
(Title)
July 1, 1981
{Date,

QL CONSEF?V(AT’IOI:J’COMMlSSION
APPROVED - mmbsed 19
BY 55 ———

TITLE gz?i?::;:

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 acccmpanied by a tabulation of the devisticn
tests taxen on the well in accordenca with myLE 111,

All sectiona of this form must be filled out completely for allow
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.

Canscerta Carme M.INd et ha fltad fre aarh maal {a multinle




