. e e e PR Y R P
SANTA FLU ; ' o gt m
7 , Relucsi
Filg ' :
U.5.G.S. | : R
: — Au i

" LAND OFF.CE

ol FANTION LGYAISE rorm C-i04
FOM A LOWALLE Supersedes Qld C-104 and C+110
AN Effective l«1=65
[ F%

B . Ol ‘
i TRANSPORTZN p— ————
‘ L GAS
| OPERATON I
H ; PRORATION OFFICE ; 1
i Cperator
Sun 0il Company |
§ AGLress :
P. 0. Box 2792 Odessa, Texas 79760 ;
- Rewssonys; ior hiing ((heck proper box) Jiner {Please explain) i
New Yelg ) Zoange in Transsolir o :
_ —— —— !
Recompieticn . Cil L Ory Gas L?_ i
cThange s Cwnersiip Casirngaedd Gus X Condensaie :t__‘
U chane of ownersnip give name
and address of previous owaer
Aa LT IN DT U EL L A A ST
R TwWell o maticn . Kina of Lease . Lease No.
i
. . . g Cederal cr fee !
) S. Record 1 Eunice 7 Rivers Queen South | S@te rederalciies  Tag |
_ccation |
Urit Letter D : 660 Feet From Thne _ North Line and 660 Feet From Tne __West
Line ol Ui 22 Townsh.p 228 36E ;ONNIEN, Lea County
iia. = P OF G AT WA UAL GAD

cr Condersate

“exas-New Mex. Pipe Line Co.

Adaress (Give aldoes

s ‘o which approved copy of this form is to be sent)

Box 1510 Midland, Tex. 79701 %

IR STRPININ

" Ashland

o Transcorter of Casinghead Gas X

Chemical Co.

or Dry Gas ___

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

Box 158 Eunice, N.M. 88231

»Urnat

D

. oen.

© 22

siiocr liquids,

Lwell praduces
©o,ve locatien of

TAnKS.

Is gas

catigiy cennected? , When
|

Yes 10-1-68

1 tals produ commiagled with that from any other lease or pool, give commingiing order number:
¥ RS S "
IV, COMILUN AT

il Wel Gas Well tlew Vell Workover ' Deepen ' Fiug Back Same Res’v. ' Diff. Res'v,

N e . RN . ' \ i I i !

. Uesignate Uype ol Comypletion — (X) , | ! l

: 1 ' 2 1 i L
. Date Spuaced Date Compl., Ready to Prod. Totai Cepin 2.8.T.D. )
iZievations (DF, RKB, RT, GR, etc., Name of Producing Formaiicn Top Oi./Gas Pay Tuking Depth '
. !
Tecioratisns Depth Casing Shoe i
1
) !
TUBING, CASING, AND CEMENTING REC0MD '

nO-E SIZE i CASING & TUEING SiZ DZPTH SET SACKS CEMENMT
. i
V. U SATA D WEQUEST FON ALLOWALLL  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
. Gole for this depth or s for full 24 hours)

! Date of Toat

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

_engin ol Vool I Tuziayg Fressule

Cricxe Size

|
|

Cduing Pruseuly

i Aciudl Prou. During Twat Oii-Boia.

Gas - MCF

Wailul = 5Caa.

CG/0 Wl

Actua. Proc. Test-MCFr/D "Lengta of Test

I Gravity of Condensate

Bpls., Condensate/MMCF

Tesiing Meikoa (pitot, back pr.)  Tubing Preasu:e(“,':.u‘u-ir.;r

Casing Presaure | suul=in)

I Choke Size

Vi. CIUTGWCATZ OF CONPLIANCE

I aeveby certify that the ruics ana vegulations of the Oil Coauervition
Comrmission have been compiied with end that the information (iven
asove is true und complete to the pest of my knowiedye and beliel.

;%;>%>C)71Z;{7ﬂéiiv/

(Eii,-,'[mzwe)

__Proration Clerk

poiled

11-19-68

‘tDate)

L. CONSERVATICN COMMISSION

VAR e R T P

APPROV

Y
TITLS /

qﬁ—.icorm is to be filed in compliance with RULE 1104,

I th.s is a request for allowable for @ newly drilled or deepened
well, this form muut oe accompanied by & tabulation of the deviation
tests taken on the well in eccordance with RULE 111,

Ali sections of this form must be filled out completely for allows
abie on new wal rrcampietad weiis.

Fiii out 0aly Sections I, II, iii, and VI for changes of owner,
well name or number, or trunsportern or other such change of condition,

Sepurate Forms C-104 must be filed for esach pool in multlilly

compietvd wWeaiu,



