f OISTRISUT 10N o

— - NEW MEXICC CIL CONSERVATION cowm ION Form C-104

. . I H
} JANTA FE : REQUEST FOR ALLOWABLE‘. Eupeueder Old C-i08 ana C.;,

SILE ! . AND Cilective l-.-8%
' J3.8.G.s. I AUTHCRIZATION TS TRANSPCRT OIL AND NATURAL GA
LLAND OFFICE ! :

TRANSPORTER !ﬂ“—.-__l_—a

| Gas i :

-
'

OPERATOR !

i
1 PRORATION OFFiICE | !
Cperator

Sun Exploration & Production Co.

Address
P. 0. Box 1861, Midland, Texas 79702

Reason(s) for tiling (Checn proper box

,rOvhu (Please expiain)
New We!l D Change i1n T:ansoorter of: {
0 — i Name Change Only
Recompletion o1l L_J' Dry Gas E , F . S Oi ] C
Change 1n Ownershch Castnghead Gas [: Zcndensate ,—:j ! rom: un Ompany

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Ncme ‘ setl :.‘a.E =20 lame, ncliudtng Sormation S Kind ot Lease i T aase o
State "A" A/C 1 | 23 ! Jalmat Tansell] Yts 7 Rvrs. G:LSme, Federai cr Fee  Gfgte ?
Location ’
Unit [ etter ‘ B ; 660 Fest From The NOI‘th Line and 2310 Feet rom The EaSt
—_—_—
Line ot Section 4 Townsnip 23'8 Ranqe 36"E . N\MDM, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Transporter of Gl cr Condenscte - | Aadr

| None !

! Ncre 0i Autherized Transporter of Castngnead Gas i ot Cry Gas X

2ss (Give address to which approved copy of this form is to be sentj

! Address (G ive address (o which approved copy of this form is to be sent)

El Paso Natural Gas | Jal, NM 88252 !

Tu 3 we 1s N ~ e w:
If well produces oil or liquids, , Ut sec. L NP.  Pge. 18 Jas actually ccnnectea? , ¥her.

1
qgive location of tariks. " : ! f Yes l i

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

- COMPLETION DATA

* il Well ' GSas well "New wWeil Worccever Deepen "Plug Back Same Res'w. Diff, Res'v.;

Desi T f Completi Xy | ! ; ' ' ! ! !
gnate lype of Completion — (] | \ | | X X , , !
L : ! L :
Date Spudded N Cate Comgl, Aeaay to Sroa. , Total Deptn P.8.7T.C. I
‘ i i ;

Elevations (DF, RKB, RT, CR, etc., Name of Froducing Sormarion ! Top Cii/Gas Pay Tuking Cepth

; |

Perforations 1

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE i CASING & TUBING SI1ZE DEPTH SET

SACKS CEMENT

| l
- |

! ,
'EST DATA AND REQUEST FO2 ALLOWABLE  /Test muse be after recovery of toral volume o
1. WELL able for this dep:h or be for full 24 hours )
‘ate Firat New Cil Aun To Tarks Cate of Test

f load oil and must be equal to cr exceed top ailows

Producing Metnod (Flow, pump, g9s ift, ete,)

i
|
1
|
ength of Test Tubing Pressue ! Casing Pressure

i
|
.- Chozre Size
* |
stual Pred, Durtng Test Otl-3bls, Water-Bbls, Gas-MZF ,
S WELL _
tual Prod. Teat-MCF/D Length of Taat Bbls. Condensate,/VMCF ‘ Gravity of Condenaate ;
"nng Metrod (putot, back pr.) Tueing Pressure (sh_ut-in) ' Casing Pressure (Bhut-in) " Choke Size |
iTIFICATE OF COMPLIANCE e [ ol CONSEF{VATION COMMISSION
‘eby certify that the rulea and regulations of the Qil Conservation l‘ APPROVED - ) 19
1tssion have heen complied with and that the infcrmation given |
* i8 true and complete to the best of my knowledge and beljef, By
[ TITLE
This form s to be filed (n compliance with RULE 1104,
I If this {s & request for allowable for s newly drilled or deepened
(Sl'l‘wlwe/ well, this form must be accompanied by a tabulation of the deviation
\cct. Asst II teats taken on the well ia accordance with RULE 111,
Tiel All sections of this form must be {ll]ed out completely for allows
82 (Title) able on new and recompleted wells.
-1~ Fill out only Sections I, 11, I, and VI for changes of owner,
(Dacey well name or number, or transporter, or other such change of condition.
t Camarale Frme 104 et ha fllad fre aenth maal fa mulriate




