11.

DISTR!IBUTION : i

[
|

JANTA FE \ !
TILE !
J.5.G.S. LIADI Y LAy v v
- — AUTHCRIZATION TO TR
LANMD OFFICE
H O'L l
TRANSPORTER }— —
| Gas

OPERATOR !

NEZW MEXICO CIL CCNSERVATICN COMA

RECUZST FOR ALLCWABLE

b ﬂx\{

ON Form C-124

Effmctive j-;-8%

AND

{00
I

Superseces (3id Coicd ang Co; .

PRORATICN OFFIZE ! !
Cperator

SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reascn(s) for tiling (Chech proper box)
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Change in Ownershl:m

New We!l Change tn Transpnrter of:
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Cti !

Casinghead Gas ;

Recompletion C
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Other (FPlease explain)

™
Condensate }

If change of ownership give name
and address of previous owner

SUN_TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

DESCRIPTION OF WVELL AND LEASE

lLease iName

Weall .\':Ll O, Mame, nzluding

S ormation

Kind cf Lease

i | Leaxss [ic.

State "A" A/C 1 | 30 Valmat Tansill Yts. 7 Rvrs Gagsmw-Fﬂem!kae State |

Location :

Unit Letter 4 I ]650 Feet From The SOUth Lire and 990 Feet Irem The EaSt '
Line of Section 3 Township 23-5 Rarae 36‘E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

YI.

. TEST DATA AND REQUEST FOR ALLOWAPBLE

Name of Authorized Transporter of Ctl ) ot Concensate ©_- i Adaress (Give address to which approved copy of this form (s to be sent) '
i
None , .
Ncme o1 Authorized Transperter of Casingnecd Gas cr Ory Gas X: ; Address ((ive address to which approved copy of this form s to be sent)
- |
E1 Paso Natural Gas 1Jal, NM 88252
T Tq - TR K] ~ P g
1f well greduces oll or liquids, . Unit , Sec. LT, | Pge. ] Is 3as ccoiually connecled? . when
' | 1 t
qive location of tarks. X . . ! ! Yes .
If this production is commingled with that from any other lease or peol, givé commingling order number:
COMPLETION DATA
: Ctl Vel : Gaos el ;'r\'ew “Well ' Werkover ‘ Ceerpen ! Plug Back ! Same Fes'v.' Diif, Res'v.,
. : ; ! I i |
Designate Type of Completion — (X) : X | X | \ \ . l
0 . .~ L L d
Date Spudded Cate Cempl. Ready 10 Prea. Total Cepth P.E.T.D. '
Elevations (DF, RKB, RT. GR, ete., |Name of Froduciny Tcrmatten i Tep Cii/Gas Pay Tuting Cepth i
| |
Ferforations Cepth Casing Shoe :
|
I
TUZING, CASING, AND CZMENTING RECORD
HOLE Si1Z CASING & TUBING S1ZE OEPTH SET | SACKS CEMENT i

|
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OIL WELL

(Test must be zfrer recovery of total volume of load oil and must be equal to cr exceed
able for this depth or be for full 24 hours)

top cllows

Cacte ~irst New C!i! Run To Tangs Cate of Test

Preducing Methed (Flow, pump, gas {if:, eic.)

Lengtn of Teal LTdEing Fresscrs

Casing Fresaure Chcze Size

Actual Pred. Curing Teat Cil-3bla.

Water- 3bls. Gas -~ MCF

GAS WELL

Actual Proa. Test-MCF/D Lengtn of Tast

Bbls. Condenaate/MMCF Gravity of Condensate

Test.ng Metkcd (putot, back pr.j Tusing Pressws ( sant-4n )

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowizsdge and beiief.

(Signaturey

Production/Proration Supervisor

(T:itle)

July 1, 1981

(Date;

OIL CONSERVATION COMMISSION

-~

BY 'w: ‘F
G i e

TITLE oy
S

This form is to be filed In compl.ance with RULE 1104,

If thia is a request for allowable for & newly drilled cr deepened
well, this form must be acccmpanied by a tabulation of the deviation
tests taken on the well ln accordance with mULE 111,

All sections of thia form must be filled out completely for allow~
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.

Cacnscata Thacma MINs miiat ha fitad fae marh caal {n moltinle




