OISTRIBUT ION

5ANTA FE

TILE
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LAND OFFICE

olL

TRANSPORTER

GAS |
OPERATOR

1 PRORATION OFFICE {

NEW MEXICC OIL CONSERVATION COMMIs1,ON
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Gld C-104 and C-11
Etfective |-~1-53

Operator

Sun Exploration § Production Company

Address

P.0O. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper boxy

Cther ¢PI la:
' 058P on Gas Transporter

New We!] Change in Trinsporter of:
Recompletion a Cil S Cry Gas E : :
= = !
Change In OwnershipD Casinghead Gas u Cordensate I:] |
3
If change of ownership give name
and address of previous owrer
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Fool Mame, Inciuding Formcticn - Kind of [_ease Lease jic. |
Akens J.A. 4 | Eunice Monument (G-Sa) | State, Federal or Fee Fee
Location )
v 1
Unit Letter S ; 1980 Feet Frem The SOUth Line and 1980 Feet “rom The West ‘v
. !
Line of Section 3 Township 21-S Range 36-E , NMEM, Lea Courty
I11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAs Ta
Ncine of Authorized Transporter of Cil [ or Condensate 7 Address (Give address to which approved copy of this form is to be sent)
None
Ncme oi Authorized Transporter of Casinghecd Gas X _ cr Dty Gas | Add-ess (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79602
Ty, T Sanm T "Ra 3 935 accuglls o o
1f well produces ofl or liguids, , Urit , S=c Twr. X Fge. Is 33s aciuaily conrected? | When
give locatton of tarks. ! ! ; !
I i : I _ L
If this production is comminzled with that from any other lease or pool, givé commingling order number: <
IV. COMPLETION DATA '
POl Well Gas Wwell ‘T.\'ew Weli Workover " Deepen "Plug Back ' Same Res‘v. Diff. Res'y.
! ! i i i '

Designate Type of Completion — (X)

' | | 1 1

1 !
L ]

Date Spudded Date Compl. Ready ‘o Prod. Tctal Derth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name c¢f Froducing Tecrmtticn Tep DL,/ Gas Pay Tubing

L

Cepth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING S1Z= DEPTH SET

i

SACKXS CEMENT

I

Ol WELL

V. TEST DATA AND REQUIZST FOR ALLOWAELE

abla for thix depth or be for fuil 24 hours)

(Test must be ajter recovery of totai volume of load cil cnd must be equal to cr exceed top allow-

Sate First New Ol Aun To Tanks Dzte of Teat | Procucing Metned (Flow, pump, gas iift, etc.) ;
| !
| |

Length of Test Tublng Preasure Caalng Fressure Cheke Size

Actual Prod, During Test Ctl-3bis, Warter - 3kb.s, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tuat 3bis. Cendensate/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Praasure (‘Shut-in} { Caslng Pressure { Shut-in) Chck2 Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above jis true and complete to the best of my knowledge and belief, 8y

Db Vo

OtiL CONSERVATICN COMMISSION

, 19

ORIGINAL =0

APPROVED ﬁPR E’ ‘5982

TITLE

Acct. Asst. /ﬁlmw)

3-19-82 (Tie)

able on new and recompleted wells.

(Date)

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

If this is & request for allowable 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 RULE 111,

All sections of this form must be filled out completely for allow-

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

Canarsata Tarme (CoiNd muet ha Fllad fre aarh manal in multiale



RECEIVED

APR 11982

0.C.0.
HOBBS OFFICE



