DISTRIBUTION ; i

L . NEW MEXICO OIL CONSERVATICN COMMI>SiON Form C-104
JANTA FE i i : ~ - SR
- . RECU:ST FOR ALLOWABLE Supersedes Old C.[0G$ and C-];
TILE J . ! AND Effective |~j-5%
- J.5.G.s. o AR T A TiAy T - ~~oT , -
_ _ AUTHORIZATION TO TRANSFCRT CIL AND NATURAL GAS
LAND OFFICE . ‘
—
ol ' .
TRANSPORTER —_— ey
GA3 | ]

OPERATOR i i {
1.| PRORATION OFFICE ! | ]

Uperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reascn(s) for tiling (Chech proper box)

Other (Please expiain)

New We!l Change tn Transpnrrter of: l
— !

Recompletion D 1l [ Ory Gas | ;

{K] = I i

Chanqe {n Cwnershig Casinghead Gas | ! Condenrsate | :
— :

I change of ownership give name

and address of previous owner SUN_TEXAS COMPANY, P.0. Box 4067, Mid‘land, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name i Well No., Foow Name, inciuding Sormation Xirnd of Lease Lease No.
State "A" A/C-1 | 47 | Langlie-Mattix 7 Rvrs.Q.Gryb.|state, Feceral cr Fee State A 983 ;
Lccation ) '
Unit Letter K ; 1980 Feet Frem The SOUth Line and ]980 Feet “rem The NeSt
Line of Section 3 Township 23-3 Range 36'E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Shut In
[Ncr:e of Authorized Trausporter of Cll [ or Condensate [ i Azdress (Give aadress to whichk approved copy of this form is to be sent)
Ncme oi Autherizea Transporter of Casingneca Gas [ or Cry Gas i Adaress /(;ive address to which approved copy of this form is :0 be sent) i

= !

Ty T ' ‘P s g s ~ ~rr@g F
1f well preduces ofl cr liguids, , Untt ) Sec. , twP. qe. Is 3as actually connected? | ¥ren
give locatton of tarks. ! ] ' ) i
I ) !

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

IV. COMPLETION DATA

' Oil Well P Gas Well "New ell ' Workover ! Deepen ' Plug Eack ' Scme Res’v.’' Diff, Res'v
. . \ ) | , . | , ., but. .
e -
Designate Type of Completion — (X) ! X | X , | X X
+ I 1
Date Spudded Date Compi. Recdy 1o Prod. Total Cepth P.B.T.D. l !
Elevatiens (DF, RKB, RT, CR, ete., Name of Froducing Fermaticn Top Cli/Gas Pay Tubing Cepth ’
Perforaticns Depth Casing Shee l
TUZING, CASING, AND CEMEMTING RECQORD !
HOLE SIZE CASING & TUSING SIZE i DEPTH SET SACKS CEMENT |

! i .

l
! ?
i

| ; |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load'oil and must be equal to cr exceed top allow.
OIL WELL able for this depsh or be jor full 2¢ hours)
Cate First New Cil Run To Tanks Cacte of Test Preducing Methcd (Flow, pump, gas iift, etc.)
Lengtn of Tesat Tubing Freasurs Casing Fressure Choze Size
Actual Prod, Curing Teat Cil« 5bls. Water- 3=ls, 3= MCF
GAS WELL
Actual Prod. Test-MCF Length of Tast Bbls. Condansata/MMCF Gravity of Condensate
Testing Metrcd (pitot, back pr.) Tubing Pressuss (:shnt-in] Casing Fressura (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
L e o]
O b
I hereby certify that the rules and requlations of the Oil Ccnservation APPROVED —rd ﬁ 19
Commigsion have been complied with and that the iniormation given T
sbove is true and complete to tne best of my knowladge and belief. || BY sextant.

i) la @ _._.,":-.}

. TITLE
a! % This form is to be filed In compliance with RULE 1104,
—C A"
A4

If this is a request for allowable for & newly drilled or deepened

(Signature, well, this form must be accompanied by a tabulation of the devisticn
: . : tests ta) h 1 rd ith te.
Product1on/Prorat1on SUpEY’V1SOY‘ ests taken on the well in accordancs w RULE
(Title) All sections of this form must be fillsd out completely for allow=

able on new and recompleted wells,

July 1, 1981

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

Canacarta Farme CoiNd wmicar ha filad fae asrkh caal {a moltiale




