DISTRIBUTION i |

[

GANT A FE i !

ik

J.5.G.S.

-

| “AND OFFICE

1% '
TRANSPORTER |

.
| GA3 ;

—

OPERATGOR | |

PRORATION OF FICE | |

- A

NEW MEXICT Ot CONSERVATION CUWMISSION

Form C-104

TIUIIT FOR ALLOWASLE qiprraeaer O Coidd ana ol
Ellnct iele
AND active 1-6%
o - - -
AUTHOR lZA'.'CN ARANSF"JQ! O]L AND NAT U "

Cgerator

SUN OIL COMPANY

Address

P.0. Box 1861,

Midland, TX 79702

New We!l

U

Change In Owneuhlom

Recompletion

Reason(s) tor tiling (Check proper box)

Change tn Transpneter of:

cu 0]

Caslinghead Caa D

Ory Gas

Condensate D

Other (Please explainy

=

If change of ownership give name

and address of previous owner

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

L

TX 79704

1I. DESCRIPTION OF WELL AND LEASE

{ Lease Name

& ‘we=il Nao.

i Pool Mame, [nciuding Formation

Kind of [Lease Leaso R

S.E. Cone 4 | Wantz ABO State, Federal cr Fee Feg NMJ 531 |
Leccation

Unit Letter I H 22] D Feet From The SQLI t“ Line and 990 Feet 7rom The Eas t- _‘!

Line of Section 26 Township 21 Range 37 + NMPM, Lea County !

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATUR

AL GAS

Ne:me of Authonized Trzusporter ot Ctl [£]

Texas-New Mexico Pipeline Co.

or Condensate 1

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

P.0. Box 1510, Midland, TX

to be sent)

-

Warren Petroleum

Neme oi Authorized Transporter of Casingnzad Gas

ot Ory Gas
—

; Address (G ive address to which approved copy of this form is o b2 sent)

P.0. Box 1589, Tulsa, 0K

1f well produces otl or liquids,
give location of tarks,

: Unit Twh.

I

: Sec.

1 26

: Rge.

121 1 37

I

]
s

1s 3as actually connected? \ Wken

Yes ' 8-14-67

IV. COMPLETION DATA

1{ this production is commingled with that from any other lease or pool, givé commingling order number:

—

Designate Type of Completion — (X) |

:ou Viell : Gas Well

: New Well Res'v,

: Waorkover : Deepen : Plug Back : Same Res’v.’' Diff.

' ' ] [}

Il i 7

Cate Spudded

L
RDate Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, ete.;

Name of Froduciny Formaticn

Top Cii/Gas Pay Tublng Depth

Perforations

Dezth Casing Shoe

TUZ2ING, CASING, AND CEZMEMNTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|
1

| L.

1 i

.

OIL WELL

TEST DATA AND REQUZST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxcesd top allaw

abiz for this depth or be for full 24 hours)

Cate Firat New QOil Run To Tarcs

Oate of Tesat

2 LR - -

Producing Method (Flow, pump, gas iift, ete.)

Lengin of Test

Tubing FPraasure

Casing Pressurs Choke Size

Actugl Prod, Curing Test

Cll-5bls.

Water - Bbls. Gaa«MCF

GAS WELL

Actual Prod. Test-MCF/D

l.ength of Tast

Bbls. Condanaate/MMCF Gravity of Condensate

Teating Metrod (pitot, back pr.)

Tubing Presauss ( Ghnt-4n }

Casing Pressure { Shut-ia) Choke Stz

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and requlations of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the dest of my knowledge and belief,

Lew—

(Signatre)

Production/Proration Supervisor

(Title)

July 1, 1981

(Dites

OiL CONSERVATION COMMISSION

JUL 211981

APPROVED

. 19
Ouiy. Signed ix
BY —Feary SvrwT
TITLE D Iy Doy,

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

1f this is a request fcr allowable for & newly drilled or deepenec
well, this form must be accompanied by a tadbulation of the dtvnnox
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for ellow
able on new and recomploted wells.

Fill out only Sections I, 11, III, and V1 for changes of:owner
well name or number, or transporter, or other such change of comdition

Qenarseta Tharme o178 acer he filad fas assh mnaal (a mulsiat.
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- t
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