DISTRIBUTICN

NEW MEXICO OlL CONSERVATION COMM DN Form C-104
LANTA FE i ' . - ) 2
! REQUEST FOR ALLCWABLE Superseces Old C-i0% ana C-i.
PTILE ' AND Eftmctive |--8%
J.5.5.5. AT T - = , - e
o 285s - AUTHORIZATION TO TRANSPCRT CiL AND NATURAL GAS

v

LAND OFFITE
—_

©oiL
TRANSPORTER —

| GAs

OPERATOR i

1. PRORATION CFFICE ! i
Cpetrator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Check proper box)
rew We!ll |

Change (n Cwnershltvx l

Change tn Transpactar of:

]
C

Recompletion Ctl Cry Gas

Casinghead Gas

‘ Other (Please expiain)
|

C

Condensate ! ;
) - )

If change of ownership give name
and address of previous owner

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

11. DESCRIPTION OF WELT AND LEASE

L\ . B . B .
Lease name Sell Noo B

State "A" A/C 1

[STelY

93 iLang1

tlame, noioding Sormation

je-Mattix-7 Rvrs Q.Gryb.(l

Klnd of _ease

_ease ..

| NM 2A

C.

State, Federci cr Tee

Location

660 North

Unlt Letter Feet Frcm The Line

Line of Section 9 Townshio 23-S Range

36-E

nj1980 East

a Feet “rom The

Lea

NIV S A
, NN, Cournty

GAS

TA'd

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

li.\‘::r.e of Authorizea

Trousporter of Cll cr Condensate § . t

Addcess (Give address to which approved copy of this form s to be sent)

Name o Autherizea Transporter of Casingneca Sas

i Adiress (Give address to which approved

copy of this form is to be sent)

- I ]
1 well produces ol or lquids, : Unit , Sec. . Twp. IF’.:}e 1s gas acrually cernrneciec? | Hhren i
give location of tarks. ! i : ‘ {
: 1 | )
If this production is commir.gled with that from any other lease or pool, g‘xvé commingling order number:
1IV. COMPLETION DATA
) CCil Well ' Gas well TNew Weli ' Werkever ! Ceepen F.ug Back ' Same fes’v. Diif. Res'v.)
Designate Type of Completion — (X) | ' \ ' ' ‘ ! !
| ) ! 1 t I 1 '
Date Spuddea Cate Compl. Recdy to Preca. Totai Cepth F.B2.T.C. ‘ l ‘
Elevaticns (DF, RKB, RT, CR, ete., |Name of Froducing Fermaticn Tep SLi/Gas Fay Tucing Cepth ‘
Pericraiions Cepin Casing Shee :
1
TURING, CASING, AND CEMEMTING RECORD !
HOLE SIZE I CASING & TUSING SI1ZE | DEPTH SET ! SACKS CEMENT 1
| ! '
i l '
i i i .
, 1 ‘ i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to cr exceed top allow-

atie for this dep

Oll. WELL

th or be for full 24 Aours)

Ccte First Mew Cil Run Tec Tanks Cate of Teat Producing Metnaa (Flow, pump, gas iift, eic.) ‘
Leng:in of Test Tuzing Fressure Casing rressue Choce Size i
Actual Przd, During Teat Cli-5bis. Warer- 3kls. I Gza-MCF ‘
GAS WELL

Actual FProd. Test-MCF/D Length cf Tast Bo.s. Condansate/\MCT ‘ Gravity of Condenscte

Testing Metrcd (puot, back pr.) Tuting Preasws( pant-ia ) Castng Pressurs { Shut-ia) 1 Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru.es and regqulaticns of ths Oil Conaervation
Commission have been complied with and that the iniormaticn ziven
above 18 true and complete to the beat of my knowlsdge and belief.

ok
(Signature,

Production/Proration Supervisor
(Titley

—

July 1, 1981

(Cate,

OglhiC W%_EB&Q'TON COMMISSION
Wb, AU 1
APPROVED , 19
avy C‘&. Signed By

Jairy Bazwen
TITLE

This form is to be filed in comﬁﬁnnce with RULZ 1104,

If thia is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devisticn
tests taxen on the well in accordancs with mRULE BB

All sectiona of thia form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II. 1lI, ana VI for changes of owner,
well name or number, or transporter, or other such change of conditlion.

Canacara Kacma FM.1NL miver ke fitad fre aamh caal in multinale




