11.

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

YL

OISTRIBUTICN

J4.5.G.S. i

LAND CFFICE : !

—

oL : ;
TRANSPORTER i
GAS | : i

OPERATOR : |

PRORATION OFFICE | ! i

i ) ; NEW MEXICS CIL CONSERVATION COM' 3ION Form C-104
JANTA FE : , ; ~ - . - .

} ! : RECUEST FOR ALLOWABLE Superseaes Uld C-{24 ana C-l.
TILE ; ) AND Eifective |-}-69

AUTHORIZATION TS TRANSPORT CIL AND NATURAL GAS

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for tiling (Check proper box)

L]

New We!l Change in Cransporter ot:

O

Recompletion o1t

. TEST DATA AND REQUEST FOR ALLOWABLE

!
Change in Cwnership| | Castinghead Gas t

Dry Gas

Condensate i'

Qther (Please expiain)

Name Change Only
From: Sun 0i1 Company

C

If change of ownership give name
and address of previous owner

rQESCRIPT!ON OF WELL AND LEASE

{_,ease Name

State B 1 %

1 Letl No., Peoi Mame, inciuding Formation

Penrose-Skelly Grayburg

Kira of _ease i

State, Federal cr Fee State ’

.e1s@ [.C.

Lccation

- 7
Unit Letter /K/l/
7

990 south

Fest From The

~ine and

2310 west

Line of Section ]8 Township 21 'S Range

37-E

i
o NMEM, Lea Ccunty

Ncre of Authorizea Tronsporter of Cli | X

Shell Pipeline

cr Conzensate |

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

P.0. Box 1509, Midland, Texas

cr Ory Sas

NeTe oi Authorized Transporter of Casingneaa Gasx

Getty 0il Company

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

Eunice, New Mexico

T
Designate Type of Completion — (X} | X

t

T S T =y S ual o ~t 'R f

1¢ well produces oil or lquids, , Unit , Sec. ! Twp. | Rge. Is gas actuaily ccnnected? . ¥hen i
give location of tarks. : N : 18 ! 21 ! 7 Yes l

If this production is commingled with that from any other lease or pool, givé commingling order number:
P 4
COMPLETION DATA
: Qil Welil Gas weil TNew well ! Workcver ‘ Ceepen
!

; Plug Back ' Same Res’v. Diil, Res'v,.
I 1 ;

}
1 ¥ ! ! ' ‘

Date Spudded Date Compl., Ready to Prod.

i
. . | :
Total Depth P.8.7T.D.

tlevations (DF, RKB, RT, GR, etc.;

Name of Preducing Formation

Top Cil/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD {

HOLE SIZE CASING & TUBING SIZE

T
1

DEPTH SET SACKS CEMENT i

| :

i

O1L WEILL

(Test muse be after recovery of totcl volume of load oil and must be equal to cr exceed top ullows
able for this depth or be for full 24 hours)

Cate First New Ct! Aun To Tenks Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure

Casing Pressue Choxe Slze

'

Actual Prod. During Test Cil-3blas.

Water-32ols. Gas-MCF

GAS WELL

Actual Prod. Test=MCF/D Length of Tast

Bbla. Concennats/MMCF

Gravity of Condenaate ‘

Testing Metrod (pitot, back pr.) Tubing Pressure (shnt-in)

Casing Presaure ( Shut-in) | Choke Size

O

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Con3ervatinn
Commission have been complied with and that the information given
above i8 true and complete to the best of my knowiedge and belief.

~ (?rlnatwe}

Accounting AsSistént II

(Title;

January 1, 1982

(Dates

OIL CONSERVATION COMMISSION

APPROVED ooy . ERT U
Orig. Signed h‘

8y Jerry Sexton
Djst 1, Su

TITLE o

This form ls to be filed tn compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordence with RULE 111,

All sections of this form must be fliled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I. 11. III, ana VI for changes of owner,
well name or number, or transporter, or other such change of conditian,

Conarata Farme Mo1Nd muer ha filad fre ascrh anal ia multinte



