DISTRIBUTICON f i

o :
JANTA FE i '
-

NEW MEXICO OIL CONSERVATION COMMIsION
REQUEST FOR ALLCWABLE

Form C-104
Supersedes Old €£.]04 and C-1;

TILE

Effective j-|-&¢

AND

J.5.G.5.

LAND CFFICE .
—

TRAMNSFORT CIL AND NATURAL GAS

Loiu
TRANSPCORTER
GAS t

OPERATOR

1 PRORATION OFFICE |

Cgerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

New We!l

(]

Change in Owner:hlc[@

Recompletion

Reason(s) for tiling (Chech proper bov)

Change tn Transprrtaer of:

cu (]

Casinghead Gas !

i Other (Please explain

y |

Ceondensate i1

Cry Gas

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 Name

State "A" A/C 1

I Weli No., Food Name, nciuding Sormation Kind of Lease Lease o, |
! .

lLanglie-Mattix 7 Rvrs Q.Gryb. |State Fecerater Fee State

Lccation :
Unlt Letter M 660 Feet Frcm The South Line and 660 Feet “rcm The weSt
Line of Section 3 Township 23-S Range 36“E , NMP, Lea Ccunty

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncme of Authorized Trzusporter of Cll (K]

Texas New Mexico Pipeline

or Condensate

Address (Give address to which approved copy of this form 15 to be sent)

Box 1510, Midland, TX

if well produces oll or liquids,
give location of tarks.

Name oi Autherized Transporter of Czsingneza Gas .__E— or Zry Gas i Address /Give nddress to which approved copy of this form is to be sent) l
Phillips Pipeline Co. - | Box 6666, Odessa, TX 1
: Unit , Sec. FTwp. : Rge. Is gas acstually ceonnecled? . ‘Wren

L M 3 | 23 ' 36 6-19-59

Yes !

. COMPLETION DATA

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

P Cil Well ' Gas Welil TNew Well | Werrover ' Ceepen ' Plug Eack ' Same Aes’v, ' Diff. Res‘y
. . 1] i ] 1 | l ) -I ade .
Designate Type of Completion — (X) ! \ i \ | . ‘ !
L] i 1 4 1
Date Spudded Date Comp.. Ready 1o Pred. Tota! Depth P.2.T.D.
Elevatlons (DF, RKB, RT, GR, ezc., Name of Froducing Fermeticn Top CLi/Gas Pay Tubing Cepth
Perforaticns Depth Casing Shee
TUZING, CASING, AND CEMENTING RECORD !
HOLE S1Z2g CASING & TUSING SI1ZE l OERPTH SET SACKS CEMENT I
| i
| | |
|

| ? |

i . T
! | ; {

Ol WELL

- TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of ioad'oil and muyst be equal to cr exceed top allou-
able for this depsh or be for full 24 hours)

Ccte First New Cll Run To Tanks

Cate of Test Preducing Methed (Flow, pump, gas lift, etc.;

Length of Test

Tuzing Pressurs Casing Presaure Choze Size

Actual Prod. Durtng Teat

Cil«3bla. Water-3bla.

GAS WELL

Actual Prod. Test- MCF/D

Lergth of Tast Bbls. Condansate/MMCF Gravity of Condensate

Tesurg Metrod (putot, back pr.)

Tubing Pressurs ( sant-4a ) Caaing Pressurs { Shut~in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlaticns of the Oil Consaervation
Commission have been complied with and that the information given

above is true and complete to

jUfQZJéETgéfON COMMISSICN

, 19

APPROVED

S

oy peswel

TITLE __ pas h 8E® g

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

the beat of my knowlsdge and belief. a8y

If thia {a a request for allowable for a newly drilled or deepened

(Sigaature) well, this form must be accompanied by a tabulation of the devistion
. . . tests tai the Il in accordence with mULE 111,
Production/Proration Supervisor fi8 taken on the we
) All sectiona of this form must be filled out completely for allows
(Title) able on new and recompleted wella,
Ju]y 1, 1981 Fill out only Sections I, II, 11, and VI for changes of owner,
{Date, well name or number, or transporter, or other such change of condition.

Cansrnta Tarme FoiNd wwer ha filad fae acsh aaal {a mutticle



SANTA FE

S

FILE

U.S.G.S.
LAND OFFICE

o

G AS
OPERATOR i -

IRANSPORTER

HEW MEXICO OIL CONSERVATION COMUISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AU . ORIZATION TO TRANSPORT OIL AND N..fURAL GAS

I. PRORATION OFFICE
Operator
SUN TEXAS COMPANY
Address

P. 0. Box 4067

Midland, Texas

79704

coson(s) for filing (Check proper box)

New We!l
]

Change in Ownershlp

Changqe in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please cxplain)

(]

If change of ownership give name

and address of previous owner TEXAS PACIFIC QTL COT\/[PM# INC, P. 0. Box 4067 Midla.nd, TX, 79705>
II. DESCR!PT]ON OF WELL AND LEASE
| Lease Name Well No.: Pool Name, Ircivding Formatfon Kind of Lease Lease No.
- T / _'J: /_'//. / /7/\ [ pa)in ) s /7 J: R4 f7 f\' 4‘7& (' lSfcne, Federal cr Fee ’67/)7_/;
Location ‘ 4 ~ <
B _ - )
Unit L etter 1) ’ H /p/ /A Feet From The N ,“)/' Line and 7.7 /’\ Feet From The /l' /“/'.<\‘)-—'
Line of Section 3 Townshtp )3 - S Range 3/ /~ . NMPM, L~ 32 County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorized Transporter of O1l

or Condersate [

Address (Cive address to which approved copy o[ this form is to be sent)

/"/',’“ 7”— /7"/?"',/ /;7/ e ,2-/}{‘ ey //'-\ TR //

Neme oi Author! zed Tmnsponer of Casingh=ad Gas cr Dry Gas [ i Add*e*s (Give address to whick approved copy of this form is to be sent)
Poirn S ap e (Y ViZe st i o

1 well produces oil or liquida, : Unit ﬁ. Sec. :Twp. :F.qe. Is gas cctu:ll?' ccnneciled? :When ,

give location of tanks. P2 s TN 28 fgy 1 / /) G

If this production is commingled with

that from any other lease or pool, give commingling order number:

[V. COMPLETION DATA
T'o1l well TGas well Trew Well | Workover T Deepen TPlug Back ! Same Res’v.  Diff. Res'v.
Designate Type of Completion — (X) | ! . ' ' ' ! !
B yp P i 1 ! ' ' 1 [ '
1 ' : ! u3 1
Date Spudded Date Comp!l. Ready to Prod. Totc! Depth P.B.T.D.

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

Name

of Producing Formation

Top O!1/Gas Pay

Perforations

Tuking Depth -

Depth Casing Shoe

i.uns_.u).au s d K

HOLE SIZE

SACKS CEMENT

|

| i

<

01 WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allou=

Date First New Otl Run To Tanks

Date of Test

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

L ength of Tesat

Tubing Preasure

Ccsing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbls.

Wcier-3blse.

Gas -MCF

GAS WELL

Actual Prod, Test-MCF/D

Lergth cf Test

Bble, Condernscte/NVMCF

Grevity of Cendenaate

Testing Metrod (pitot, back pr.)

Tubing Fressw o(‘sh..t Ln)

Casing Fress.re { EhTt -in)

Checke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief.

Signatuwe)

Regional Operations Superintendent/VWest

(Title)
SEP 12 1980

O!IL CONSERVATION COMMISSION

il e

19

APPROVED — '

By

TITLE i

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

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

All sections of this form must be filled out completely for sllow-
able on new and recompleted wells,

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

—CST::. [ 1“_ .

iy ——




