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Opetaior

Sun Exploration & Production Company

Address

P.0. Box 1861, Midland, Texas

79702

Reoson(s) for tiling (Check proper box)
Neow Well

D Recompletion

D Chanqe in Ownership

Cther (Please explain)

Change in Transporter of:

D (o]}
Casinghead Gas

D Dry Gas

Condensate

1f change of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Xina of Lease

Loase No.

Lecse Name Well No.| Fool Name, Incluwlng Formation
State Land 15 2 Drinkard | State, Federal or Fee  State
Location
Unit Letter N 660 Feet Fram The SOUth Line and 1980 Feet From The NeSt
Line of Sectton 16 Townahip 218 Range 37F , NMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorizeda Tronsporter ot Cll Cm

Texas New Mexico Pipeline

—
ot Congensate j

Azazeas (Give aadress to whAich approved copy of tAis form ts (0 be sent)

P.0. Box 1510, Midland, Texas 79702

Name of Authorizeq T ransporter of Casingnead Gas F_X—J

ot Dry Gas [

Address (Give aadress (o watcA approved copy of tAis form is io de sent)

Texaco Producing, Inc, | P.0, Box 3109, Midland, Texas 79702
If well produces ofl cr liquids, : Unit | Sec, :Twp. ;Rce. i |s gas actuaily ccnnected? , when
qgive locotion of tares. : 0 ll 16 : 215 37E Yes !

If this production is commingled with that from any other lease or pool, give commngling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and tegulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to the best of
my knowledge and belicef.

i lona (lerses

{Si'nalwc)[
Sr. Accounting Assistant
(Title)
10/3/85
(Date)

OlL CONSERVATION DIVISION

APPROVEE‘].CIl——lgas-%_- | D
sv— Eddie-W-Se
. uy

mitee _Qil & Trs tnsaocrge

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

If this ls a request for allowable {for & nawly <rilled or deepens
well, this form must be accompanied by a tabulat..n of the deviatic
tests taken on the well in sccordance with AyLL i1,

All sections of this form must be fliled out completely for alloy
able on new and recompleted wails.

Fill out only Sgctions 1, II, II, and VI for changes of owne
well name or number, or transportern or other such change of condlitio:

Separate Forms C-104 must be filed for each pool in multip.
comoleted wella.
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IV. COMPLETICON DATA

| Qil Well .W:as well :Naw well ' Worrover | Deepen ' Plug Bacx ‘ Same Aes'v. Olff, Res'y
. : - ] t 1 ’ )
Designate Type of Completion — (X) X ; X ! ! ' X
1 1 Il 1 i i
Date Spudded Date Compl. Reaay to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation Top QU/Gas Pay Tubing Deptn
Pettorations Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ' DEPTH SET

HOLE SIZE SACKS CEMENT

]
i i

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Teat muss be afser recovery of 1otal volume of load oil and must be equal 10 or exceed top a.lon
OIL WFLL able for this depth or be for full 24 hours)

|
i
!
i

|
n
i
4
!

Date First New Ci{l Run To Tanxs Date of Test Producing Methoa (Fiow, pump, gas «fi, etc.)
Length of Test Tubing Pressure Casing Pressure Crote Size
Actual Prod., During Test Cll-Bbis. wWatet-Sbis. Gas=MCF
"GAS WEIL
Actual Prod. Test«MCF/O Lenqin of Test R Bbls. Condensate/VMCF Gravity of Condensate
Testing Methoa (piios, dack pr.) ITublnq Pressuwe (l’m-n) Casing Fressure (nn-u) Choke Siza




