DISTRIBUTION

LAND OFFICE

oiu
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE |

o . NEW MEXICO O!lL CONSERVATION COMM: L 3ION Form C-104

i SANTA F REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-1;
‘ oy : AND Etffective 1-1-55%

{ J.5.G.S. P AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

Operator

Sun Exploration § Production Company

Address

P.0. Box 1861, Midland, Texas

79702

Reason(s) for filing (Check proper box)

New We!}
Ul

Change in OwnershlpD

Recompletion Ol

Change tn Trancsporter oi:
:
L
P
Casinghead Gas | |

 Other (lease cypiasy]

Cry Sas [: (
Condensate :

on Gas Transporter

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name

: el NC‘E Poey Mame, Inzizding Formatien Kind of _ease Lease Nc. |
Akens, J.A. i 2 Eunice Monument (G-Sa) State, Federal cr Fee Fee

Location
Unit Letter V 1980 Feet Frem The weSt Lire and 660 Feet Zrom The SOUth
Line of Section 3 Township 21-S Parge 36-E , NNPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ta

v

Ncme of Authorized Trzasporter cf Ci

None

L or Condernsate

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

Ncme oi Authorized Transporter of Castnghecd Gas | z:

Phillips Petroleum Company

cr Dty Gas | .

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

| 79602

! 4001 Penbrook, Odessa, Texas

TUnit | Sec

If well produces ofl or ltquids, ' § i

give location of tarks. ! 1 '
i i

Fge. Is 3as aciuaily ccnnected? |When

1

If this production is commingled with that from any other

lease or pool, give commingling order number:

1V. COMPLETION DATA
TOLL Well T'Sas well 'New Well ! Workever ' Deepen TPlug Back ' Same Res'v.! Diff, Res'v,,
Designate Type of Completion — (X} | : ' ; | : : :
Cate Spudded Date chmpl.I Ready {0 Frod. ; Total De;:h‘ ‘ F.B.T.D. }
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermetion : Top Si,Gas Pay Tuking Depth
! |
Perforations Depth Zasing Shee
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SI1ZE ‘ DEPTH SET SACKS CEMENT
|
i
]
} 1
V. TEST DATA AND REGLUEST FOR ALLOWABLE  /Test mus: be ajter reccvery of total volume of load oil and must be equal tc or exceed top aliows

Oll. WELL

able for this depth or be for full 24 hours)

Cate rirst New Cil Run To Tanks Cate of Test

i Preducing Method (Flow, pump, gas lift, etc.
]
]

Leng:h of Test Tuzing Press.ce

| Casing Fresawe Chcke Size

Actual Pred. During Test Cil-3bls.

Water- Bbis. Gas-MCF

GAS WELL

Actual Pred, Test-MCF/D Lengtn of Tust

Bbis, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.)

Tubing Presasure (shut-in }

Casing Pressure { Shut-in) Choka Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oii

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Db Y )

ClL CONSERVATION COMMISSION

Conaervation APPROVED

8Y

TITLE o

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

Acct. Asst. %?nwwe)

well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 111,

3-19-82 (Tirtes

All sections of this form must be filled out completely for allows
able on new and recompieted walls,

Fill out only Sections I, II, III, and VI for changea of owner,

(Date}

well name or number, or transporter, or other such change of condition.

Camarata Tarma (C.1N4 muat ha fllad far ansh nanl in moltinte



OPERATOR

1 PRORATION OFFICE

| OISTRIBUTION : ) NEW MEXICO OlL CONSERVATION COM. 310N Form C-104
| JANTA FE i ! REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-1}
. TIlLE ; 3 AND Effective {-]-53%
. J.5.G.s. L : AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE P
TRANSPORTER [ 2'& |
GAS T

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

[ Other (Please explain)

New We!l Change {n Transporter of: Ch O ] “
Recompletion D Cti D Ory Gas Name angeo . ? y I
Change in Ownershis|_ | Casinghecd Gas || Condersate mj From: Sun 0i1 Company |

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name : Well Ne.: Peni Mare, Inzluding Formation ' Kind of __ease ! Lease io. .
i i
! i . ; te, F : Fen i
Akens, J. A, [ 2 i Eunice-Monument (G SA) | State, Federal ot Fer  Fop ! !
Location -
Unit Letter V : ]980 Feet Frem The WeSt Lina and 660 Feet “ram The SOUth
Line of Section 3 Townshnip 2] _S Range 36_E , NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /; ;
{ Necre of Authorized Trzusporter of Cit _ or Condensate { Address (Give address to which approved copy of this form is to be sentj
t
| NONF :
Name of Author!zed Transporter of Czsinghead Gas X or Ory Gas Address (Give address to which approved copy of this form is to be sent)

st Floor, Phillips Bldg. Annex.. Bartlesville

hillips Pipe ! ine (‘nmnlaniy
t T LA 3 e )
[f well produces otl cr liguids, , Unit Sec. WP , e

)
give location of tarks. ! i ! |
L 1 . 1

Is gas actually zcnnected? \ When Ok 74004

|

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

IV. COMPLETION DATA

"

ive commingling order number:

|

X Otl well ’ Gas Well ! New well ! Workover Deepen ! Plug 2ack ' Same Res'v. Diff. Res'v,
. N i 1 I} I 1 }
Designate Type of Completion — (X) | ! | \ \ | | .
: ' L i ) L
Date Spudded Date Comp., Ready to Prod. Totai Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fermction | Top Tii/Gas Pay Tukting Cegpth

rerfcrations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TU3ING SIZE

DEPTH SET SACKS CEMENT

|
|
!
i
]

i

; |

Y. TEST DATA AND REQUEZST FOR ALLOWABLE  (Test mus:t be after reccvery of total volume of load oil and mus:

be equal to or exceed top allows

Ol WEIL able for tiis depth or be for full 24 hours)
" Sate rirst New Cil Run To Tarks Cats of Test Preducing Methed (Flow, pump, gas lift, etc.;
Leng:h of Test Tuding FPresmure Caaing Fressure Choke Size
Actual Prod. Turing Test Ctl-Bhbls. Water-Skls. Gaa«MCF
GAS WELL
Actual Prod, Test-'/CF,/T Length of Teat Bbis. Condensate/ MMCF Gravity of Condensate
Testing Metrcd (putot, back pr.) Tubing Pressura (Ghnt-in) Casing Pressure ( Shut=-in) Choke Sizs

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

,/2;Z&¢¢4;77;Z:45§4

(SAgAature

Senior Accounting Assistance
(Title)

January 25, 1982

(Datey

OiL. CONSERVATION COMMISSION

APPROVED 7 — . 18

BY SEEE

“3si ia SUR®

TITLE

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

If this {a a request for silowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with myLeg 111,

All sectiona of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, I, 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canarata Farme S.1Nd muet ha fitled fre acrkh aaal lan multinte



