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PRORATION OF FACE

. Lperalct

Sun 0i1 Company

Addrens

i P. 0. Box 1861, Midland, TX 79702

s Realon(tTfOI ‘irmg (Check proper box) Other {/)ifll-;c—:;-;;/\xxn} [
E New Weoll : Change In Tranaporter of: Rule 303-C

* Recompletion (o)} C_J Dry Gas D DOWF\hO] e Commi ng] e

‘ Chanae in mersh!pD Casinghead CGaa E] Condenaala {___—]

If change of ownership give name

and adcress of previous owner e
 DESCRIPTION OF WELL AND LEASE

Lease Name well No.! Poel Name, Jrciviing Formation Kind of l_exne —,’":’_X,‘""\

State Land ! ] 5” ] B] 1.neb|"_y State, Federal cr Fee State '

Location

Unit Letter M : 6560 Fect From Thenrg_Quth Lins ond 66Q Feet From The _ wesl e

Line of Section 16 Township 2] -S Ranqge 37-% , NP, l ea

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Nare ol Authorized T ransporter of Ol XX or Condensale [} Asiress (Give uddress to which approved copy of thts foreius 0 b veng)
Tex-New Mex Pipeline Co. Broadmoor Building, Hobbs, NM 88240

Ncre oi Authorized Transrorier of Casinghead Gas [XX  or Dry Gas 7 i Kdiress (Give address to which approved copy of this Fiom ix to P want)
Skelly 0il Co. . [Box 1650, Tulsa, OK 74102

It well produces ofl or llqul-;n, :Unit : Sec, !Twp. :Rqe. L]ES:H cctuaily connected? , When T

give locatien of tarks, : M : 16 'L 21 _Si 37-E Yes 1 Unknown

If this production is commingled with that from any other lease or poocl, givé commingling order number: with this app1 ication
COMPLETION DATA o

10!! Well : Gas well TI‘.‘L- v Well TWorkover Theepen TFlug Back Te
Designate Type of Completion — (X) ! X \ | : | \ X : L
1 1 ) — A P IS
Dote Spudded Date Compl., Ready to Pred. Total Depth PoB.UTLD.
7-29-78 8-25-78 6700 -
Elevalions (OF, RKg, GR. etc.; Name of Producing Formation Top Ct1/Gas Pay Tubing Depth )
91k 1inebry 5639 (e
Pertorctions Depth Casing Cn »
5648-5698 _
! TUGING, CASING, AND CEMENTING RECODD - i
1 HOLE SIZE CASING & TUBING SIZE DERPTIH SET SACK;SV SRR P
17 13.3/8 334 350
12 9 5/8 2849 2120
| 8 3/4 7 __ 6699 ) _-han
‘ | i e
. TEST DATA AXD REQUI:ST FOR ALLOWARLLE  (Test must be after recovery of total volume of load cil ond must be egralt sl e
OWL WET L able for this depth cr be for full 24 houss)
,-':)-u'.c Firal New Cll Run To Tanks Date of Tost Freducing Motheod {;‘-'_lcw, pump, gas Lift, eic.)
| 9-21-78 9-27-78 Pump ——
? Lengih of Teat Tukirg Pressure Casing Presauwe Chcke Stze
|
: 24 hrs - - None . -
Actual Prod. During Test Ol1l+Bbls. watar-Bble, Gas-MCF
11 58 hG.6
GAS VELL e
o Actua. i-tod, Teet- MCF/O Lenjth of Test xoia, Conaanacte/MWIF Gravity cf Cenaserscis
Testing Methad (pitot, back pr.) Tubing Puuu:o_(shu'\;-iu) Causing Fressuse (Lhut—in) Choke Sike T )
. CERTIVICATE OF COMPLIANCE ol CONSERV@W COMMISTION
I herety certify that the rules and regulations of the Qil Cennervation APPROVED o
Comminsicn have heen comptied with and that the informaotlon glven . Qioned e
ebove i» trus &nd complete to the best of iny knowledge and bellel, ny QOrig. stgned by e = e e
- C TITLE O i SRR
- ~ y .
/1«"‘/ //2 . ( This form In to be filsd in compliance with RULT 1iud,
/ —~ - o .
4 Lv(/w“'—'f(,f G17 P G 1f this te & requant for allowsble for 8 nowly vt b er e
) h (Sl‘nom) well, thie form vt ba sccompenied Ly o tubuietd ot PR
Production Staff Associate tewtn tskan on the woll In mccordenco with UL e 11,
et - A1 eections of thin form nuet be filtod out cogte by v b
5 . (Vitle) shlo on nav rad e ouplcted voile.
12-18-78 o e FIN out only Sertlean 1, 11, 10, end VI for sy mnoales
o {Dute) well name or nunber, or tannpories ol other such ¢hong e of condid




