iv.

- A - 1 { NEW MEAICU ik Curcr VAT ON COIMMISS Form C-104

} SANTA 7 j ! ! REQUEST FCR ALLOWABLE Supersedes Qld C-104 and C-110
; FIeE : ! LD Effective 1~1+65
; . AN

I U.5.G.S. | o - pmi -~ S AR -~ NN

} AUTHCORIZATION. TO TRANSPORT GiL AND NATURAL GAS

(_—LAND QFFICE

| P oL ! ﬁ

| TRANSPORTER i—— ——f——t—

) i GAS ! | :

' OPERATOR !

PRORATION OFFICE

i
i
i
i
1

Cperator

Sun Oil Company

' Address
|
i

P. 0. Box 2792 Odessa, Texas 79760

._Rcason(s) for fiting (Check proper box)
—/

| Change in Transporter ol:
— ~—
b cti L

- . . 7]
Casinghead Gas ¢ X!

New Vel|

Recomp.etion |
-

Jt—

—~ | {
Change tn Cwnersnip,

DOry Gas

Condensate

Other (Pliease explain)

If change ol ownership give name
and addaress of previous owner

NOT WELL AWD LEASS

LLease MName Hell No ' Dooei Nawme, rcluding Formation " Kind of LLease Lease No. l
- H. S. Record . 3 | Eunice 7 Rivers Queen South State Federslciiee Fee
| _ocation
| N
i Unit Letter F : 2310 “eel Frecm The }'orth Line and 1980 Feet r'rom The weSt
i
1
i Lire of Zection 22 Township 228 Fange 36E , MNP, Lea County

~

»

. CTCTINTITOYS Y AT YT BT RYASTTCTY AT
i GPSTTER OF Sl AND NATUOAL GAS
Name of Autnorinea Lraasponer of Cu X or Condensate | U Adcress (Give address to which approved copy of this form is to be sent) ]|
i - v . . ! .
P;Eexas New Mex. Pipe Line Co. : Box 1510 Midland, Texas 79701 |
' xe 0i Author!zed Transporier oi Casinghead Gas X or Dry Gas  Address (Give address to which approved copy of this form is to be sent)
D) . - .
Ashland Chemical Co. Box 158 Eurice, N.M. 88231
T o CTwWn [ 18 oz vasl o W
i well produces oil or liquids, X Unit Sec. CTwp. :Rqe. Is gus actuaily connected? | When
lgive locatt { tarks. ' i
iq e atton o rks D 22 ) 228 L 36E Yes L 10-1-68
1 this production is commingled with that from any other lease or pool, zive commingling ordar number:
COLDPLETION DATA
, ¢ Cui Weil " Gas Weli : New Weil " Workover T Deepen T Plug Back ' Same Res'v, ' Diff. Res'v,
! .. . . ) \ !
. Designate Type of Completion — (X) | ! ‘ ! ! ! ‘ )
. 1 ] i L ! A i
| Date Spuadead . Date Compi. Ready to Prod. Totai Cepth P.B.T.D.
: l f i
‘ 1
Eievations (DF, RKB, RT, GR, etc., {Nume of Producing Formation " Top Cii/Gas Pay ¢ Tubing Depth
! i .
| :
Perforations Depth Caslng Shoe
i
TUSING, CASING, AND CEMENTING RECORD
‘ ROLE SIZE CASING & TUBING SIZE ‘ DEPTH 3ET ! SACKS CEMENT
T
3
I
+

|

i

rm A~

5 DA A ARD REGU

Gl Wall,

R AT AL a)

Z8T Ol ALLOVASLE

(Test must be after recovery of iotal volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date ¢irst New Cii Run To Tanks Date of Test

i

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

" Longth of Teay Tubing Pressure

|

Casing Fraasuwe ' Choke Slze

. Actual Prod. During Test { Oii=Bcis,
' {
i H

: Water - 3.4,

Gas - MCF

~ o Ay e
Cozany v LAl

Actucl Prod, Test-MCr/D . Length ¢i Test
]

Bbia. Condensate/MVCF | Gravity of Condensate

T
t
|
|

T Tesung Method (pitot, back pr.) iTubmq Preesure { Ghut-in

i

Casing Pressure (Shut-in)

. Choke Size :

|

It

CEQTIFICAKE OF COMPRLIANCE

I hercby certify that the rules and reguiations ¢f the Qil Conservation

Commission have been complied with and that the information given

eoove is true and complete to the best of my knowiedge and belief.

L,

(Sigr.élw'e)
Proration Clerk
(Tiilej

11-18-68

(Date)

OiL CONSERVATION COMMISSION

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

if this i5 a reguest for allowable for & newly drilled or decpened
well, this form muast be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

Ail mections of this form must be filled out completely for allow=
aole o new end recompieied welis,

F:il out only Sections I, 11, [II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 muat be filed for each pool in multiply
completed weiia,



