DISTRIBUT iON ! i ‘;

*’ JANTA FE i
SILE ! !

J.5.G.5. i

AUTHORIZAT

T CAND OFFICE ; : ‘

+—— i

NEW MEXICO Ol CCNSERVATION COM,
REQUEST FCR ALLOWABLE

SION Form C-104
Supersedes Old C-104 and C-1;

Effective {-}-&%

AND

tCN TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o | —
GAS i J
OPERATOR ! !
1.| PRORATION OFFICE |
Cperator
Sun Exploration & Production Co. i
Address N

P. 0. Box 1861, Midland, Texas 79702

New We!l Change in Trancporter of:

—

Cil L

Reoson(s) for tiling (Check sroper box)
Recompletion !

D ==

Change in Ownershlp) Casinghead Gis i

Cry Gas

o —
Zcondensate !

Other (Please explain

Name Change Only
From: Sun 0i1 Company

L

If change of ownership givee name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
r LLease Name ; el Nc.; Zen. Mame, inziuaing Farmation , Kind of _ecse Lease Jic.
Akens, J. A. ' 3 Eunjce_Monument (G_SA) !Sta:e, Federal or Fee Fee \
Location
Unit Letter W 660 Feet Frcm The SOUth Line and ] 980 Freet “rom The EaSt
Line of Section 3 Township 21-S Range 36-F , NMPM, Leg Ceunty
1I. DESIGNATION OF TR»\\SPORTE‘{ OF OIL AND \»\TL AL GAS

cme of Authorized 7 o spol er .

41/& %

or \,o:‘.ce.—sdln N

Lese

B

Riisiviad "{/‘

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

|y

NCre o; Authorized T unS'Gl'nr %:s'r‘c“e’:d Gas TX or Zry Jas [ i Address ((;ive address to which approved copy of this form is to be sent)
hillips Pipe |ine Company : st F Floor, Phillips Rldg. Annex, Rartlesville
1 well produces otl o ltquids, , Uit , Sec {Twp Rge Is g3s cctuail y connected? w}*er OK. 74004
g:ve location of tanks. ' | ! ' |
It 1 H : \
If this production is commiagled with that from any other !ease or pool, givé commingling order number:
1V. COMPLETION DATA
X Ot Well ' Gas well "New Wei. ' Workover " Ceegen ‘ Fiug Eacx * Same Res'v.' Diff. Res'v.
. N - ' ' } i I
Designate Type of Completion — (X) 5 , ! . ‘ l '
I | ) .
Cate Spucded Date Comgl. Ready 12 Frod. i Totzl Depth | P.B.T.D. - *
|
Elevations (DF, RKB, RT, GR, etc., Name cf Producing & i Ter Zi/Gas Pay Tubing Cepth
|
Perioraticns Depth Casing Shee
TUBING, CnSING AND CEMENTING RECORD
HOLE SI1ZZ 1 CASING & TUSING SI12Z DEPTH SET SACKS CEMENT
| |
|
i |
i ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WETLL chle for this depth cr be for f.ul 24 hours)
Cate Firs: MNew il Run To Tzrks Cata of Tes: reducing Methed (Flow, pump, gas iift, ete.
Leng:in of Teat Tuzing Preasaure Ccaing rressuce { Chcxe Size
Actual Proa, During Test Cii-Bb!l Watar-Bbols. Gas - MCF
GAS WELL
Actugi Prod, Test-MCF/T Length cf Teaat tis. Ccndenaate/MMCF Gravity of Condensate
Testing Metked (pitot, back pr.) Tukting Preasure { Ghut-4in } j Casing Pressure { Ehut-in) Chok+ Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVAT

I hereby certify that the rules and regulationa of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

Altreg, 7. S e

(Signature) 7
Senior Accounting Assistance
’ (Title)

January 25, 1982

(Date,

ION COMMISSION

19

APPROVED '

BY

TITLE b

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

If this {s a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tasts taken on the well ln accordance with mULE 111,

All sections of this form must be f.lled out completely for allows
able on new and recompleted wells.

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

Camacata Farma o102 mnet ha filad fae aacrh ~anal i multinte



