OISTRIBUTION : H ¢

OPERATOR i {

PRORATION OFFICE | |

NEW MEXICO OIL CONSERVATICN COMMI. .. ON

Form C-194

SANT i ! 1= | 4
nTAFE : REQUEST FOR ALLO WABLE Supersedes Oid C-i04 and C-1;
YoTee i AND Effactive [-}-49
. 255, i AUTHCRIZATION TO TRANSFCRT CIL AND NATURAL GA
LAND OFFIZE '
—
fore !
TRANSPORTER — —
| Gas + i .

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for 1iling (Chech proper box)

[

Change in Ownershlp'x I

New We!l

Recompletion Ctl |

Change tn Transpnrter of:
]

H
Casinghead Gas I H

[

=
Condensate !

] Qther (Please explain)
Cry Gas t
|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

Lease vame ¢ Well No., Feal Mame, incicding Sarmation T¥ind of Lease Lease No. |
State ||An A/C_'l 2 63 Lang]ie—Ma‘tt'iX 7 Rurs Q.GY‘)/b,.Smte. Federal cr Fee State i
Lccation /]/J
Unit Letter ‘ ]980 Feet Frem The SOUth Line and 660 Feet “rom The East
Line of Section 3 Townshio 23-8 Range 36"E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Trzisporter of Cll | Z H

Texas New Mexico Pipeline

or Condensate |

| Azdress (Give address to which approved copy of this form ts to be sent)

| Box 1510, Midland, TX

T
1{ well produces otl or liquids, '
give location of tarks. !

]

I o+ 3

1

N3me oi Authorized Transperger of Czsingneaa Gas X, or Ory Gas | Adfirers /laive address to which approved copy of this form 1s to be sent
ET Paso Naturaf Gas - | JaTS NM e
Phillips—Petroleum , - . _Phillips Bldg. QOdessa, TX

L Cnit , Sec. Twp. ‘Rge. Is 3as sctually connecied? ‘When

23 1 36 | Yes | 8-25-59

If this production is commingled with that from any other

1

lease or pool, give commingling order number:

IV. COMPLETION DATA
; Ctl viell Gas well : New ‘Well ! Werkover I Deepen ; Piug Eack ' Same fes’v, Diff, Res*v.
. : e I '
Designate Type of Completion — (X) : , X X X X \ :
Date Spudded Date Compi. Ready to Proa. Total D-:;;t‘:'.1 * P.B.T.D. ; *
Elevattons (DF, RKB, RT, GR, etec., Name of Froducing Formaticn Top Cti/Gas Pay Tuking Cepth
Perfcrations Dezih Casing Shee !
1
TUZING, CASING, AND CEMENTING RECORD !
HMOLE SI1ZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT '
! !
| | ‘ ,
! ‘ ! !
: | ‘ :
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load-oil and must be equal to cr excaed top allows

Ol WELL

abie for this depth or be for full 24 hours)

Cote First New Cil Run To Tenks Date of Tes:

Preducing Methed {Flow, pump, gas iift, eic.)

Lengtr of Tesat Tuzing Fressure

Casing Prassure Choze Size

Actual Pred, During Test Cll-Bbls.

Water-3bla, Gaa-MCF

GAS WELL

Actual Prod, Test« MCF/D Langth of Tast

Bbla. Cendansate/MMCF Gravity of Condensate

Tesung Metrcd (pitot, back pr.)

Tuding Prasswa ( Gant

-%a} Casing Pressure ( Shut-in) Chroce Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reqgulaticns of the Oil

Commission have been complied with and that the information given
above is true and complete to the best of my knowlzdge and belief.

OlIL CONSERVATION COMMISSION
Conservation APPROVED E(}:‘L",“ 4 , 18
BY . 2 Signed Iy
derry Saxrwon

TITLE Dl ) s,

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

O @C%W”/

If thia ts & request for allowable for a newly drilled or deepened
well, this form muet be accompanied by a tabulation of the deviatica
tests taken on the well in accordancs with mRuULE 111,

All sections of this form must be (llled out compietely {or allows
able on new and recomplsted wells.

Fill out only Sections I, 1, I, and VI for changes of owner,

(Sigaature)
Production/Proration Supervisor
(Titley
July 1, 1981
{Date,

well name or number, or transporter, or other such change of condition.

Canecata Thacma 1Nl cmicat ha fitlad fae aank maal ta multiale




