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DISTRIBUT iON

ESA — NEY UNITT oL .:':-HTE“. ATION COMMISSIC Teem i
NTA FE ; s ey - -l
. : ; TUHJEST FOR ALLOWABLE Suversedes Old Coi04 and Ca1ig
i FiLe i ! ‘T\D lilective {-1-65
| U.$.G.S. ! CUTHORIZAT =N 70 70 PO
, { AUTHORIZATIIN TG TRANSPORT OIL AND NATURAL G
| LAND OFFICE '
i Diu ;
TRANSPORTER b — B
| GAS : !
OPERATOR j
1.| PRORATION OFFICE
Operator e -
Sun 011 Company -
Address -
P. 0. Box 1861, Midland, TX 79702
Reason(s) for F-ling (Checa praper Gox) Other (Piease explain}
New We!l LL Change in Transperter of:
— ~—
Recompletion l_! Cii i .
Change in er\el’s'r:ihl‘__J Castnghead Gas ¢ H
If change of ownership give name
and address of previcus owner .
1. DESCP]PT]ON OF WELL AND L EAS':‘ —
Lease Name sl Mo, Fuol N r«éj, [r.c::ﬁln'- Cormaticn ‘ ¥ind of [_ease | ecse MG
i [T - =T e
J. A. Akens 11 Blinebry | State, Federal or Fee  Fog
Locaticn
Unit Letter R 1980 Feet From The _§0_th ine and 2] 64 Fest from The EaSt
Line of Section 3 Township 2] S Dange 36E , NMPM, Lea County

‘1. DESIGNATION OF TRANSPORTER OF CIiL AND ™ »\T'LR’.L GAS

B Concersaia

i Naime of Authsorized Trausporter Cil or

L Atlantic Richfield Co.

¢ Address (Give address to which approved copy ¢ tais form is to be sent)

P. 0. Box 1710, Hobbs, NM 88240

Name oi Autherized Transgorter 5f Tasinghead Gas

Phillips Pipe Line Company

© Aadress (Give address to which approved copy cf this form is to be sentj

Bartlesville, OK 74004

" Unit =

. K 3 21S___36E

f well produces oil cr liquids,
give locaticn of tarks. ¢ |
i 1 .

i 1s zas zotealy cennected?

! Wwhern

Yes 9-13-80

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
Cil Well Sas el riew wWell " Workover "Deeper "Plug Eack Sume Aes’v. ' Ditf. Res'v,
Designate Type of Completion — (X) | X ‘ ¥ ' : ! ! =
Dcte Spudded : Date Ccmpi: Ready to ?5:0':. Towai Zeoth : P.B.T.C. I i
i i
5-29-80 . 8-12-80 6300 6250 ‘
Elevatlions (DF, RKB, RT, GR, etc., iNcme of B ng Format Tez Si,Gas Pay Tuzing Zepth
3551.3 GR __Blinebry 5820

Perforaticns

5842-5965

6036-6169

i Deptk Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

.
AS
HOLE SI1ZE CASING & TUBING

SIZE

|

DEPTH SET SACKS CEMENT

17" 85L“

1290 1400 Howco 1t, 200 LL"C“

7 7/8"

i
!
L5 1/2"

6300’ (600 CL "C" - 1250 Howca

2_3/8"

i

Jdt. & 100_Cl "c"

'

h82(Q"

Y. TEST DATA AND REQUEST FOR ALLOWALEL Tes: must
O11. WELL G3ie ‘or this den
| Date First New Ctl Run To Tanks Cate of Test

b= afier recovery of total volume of lead oil and must be equal 1o or exceed top ailows
thocr be for full 2¢4 hours)

7-3-80

r.3 Method (Flow, pump, gas lift, etc.)

Pump

Length of Test

24

Cazing Pressure

Choke Size

Actual Prod, During Test

16 16

. Water- Bbis.

Gas - MCF

35 56

GAS WELL

Actucl Prod, Test-MCF/D Lengtn cf Teat

Sktla. Cendensate/MMCF

Gravity of Condenaate

Tesating Method (pitot, sack pr.) Turing Pressuwe { Shat-is )

, Cusing Pressure {shut-in)

Choke Size

‘1. CERTIFICATE OF COMPLIANCE

Al
I hereby certify that the rulea and regulationz of the Oil Ccnssrvation

Commission have been compl.ed with and that the informaticn civen
above is true and complete to the bast of my knowlades and beliel,

:15;;343/2£2£%§L, /4Ez/i<1.{15562k12

‘Signature :
L Accounting Assistant i
(Title) |
9-18-80 1
(Date;

OlL CONSERVATIQN COMMISSION

[ S
i
APPROVED , 19
BY - - by e & .
I Lo TN g
TITLE hUPJ:R SR i KICT

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

If this is a request for allowable {or a newly <rilled or deepened
weil, this form must be saccompanied bv a tsbulation of the deviation
taats taken on the well in accordance withy »uL ¥ 111,

All sections of this form must be filled cut completely for allows
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
crmnleted wells.




