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Crperator

Sun Exploration & Production Co.

Adaress

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for h]mg {(Checn groper box)
L

3
Change {n Ownership|

New We!| Change in Transporter of:

]

—
Castirghead Gas |

Recompletion Ctt

Teonden

Ory Gas

Other 1Please expiatn)

Name Change Only
From: Sun 0i1 Company

Il

sate !

|
|

s

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease vame dLeit ol moos MName, (ncicaing Formation . €ina ¢! L_2ase | Lease o
! ; |
State "A'" A/C 1 14 | Jalmat Tansill Yt 7 Rvrs. Géswm,?memluF}e State
Location ‘ —
h 60 West
Unit Letter E 1980 Feet From The North ~ine and 6 Feet Trom The
Line ot Section 9 Townsnto 23-S Range 36-E . NP, Lea Ccunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

s Ta'd

cr Cendensate

Ncme of Authorizea Transperter ot Cll

| Azdress (Give address to which approved copy of this form is to be sent,

Ncre o: Authecrized Transcorter of Casingneaz Gas | or Zry Jas

, Address ((rive address to waich approved copy of this form is to be sent)
|

Ty x i
t .
1f well produces cti cr liguids, , Ut i sec !

give location of tarks. ! !
L -l

iy Is 3as actually conneciea? ) Vhen

I

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA . _
CCil Well " Gas Wwell ' New Heij Wotccver - Deepen ' Plug Back Same Ses’v, Diff, Res'v,
Designate Type of Completion — (X) | : ; : : f ; : ‘!
Date Spudded Cate Cm'r._:x.l Reaay to Frc‘d. I Total Deptn‘ ; P.3.7.D. I .
| | |
Elevations (DF, RKB. RT, GR, etc., Neme of Preaucing Fermation | Top Cti/Gas Pay I Tuking Cepth
| |
Perforations [‘ Cepth Casing Shee
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE | CASING & TUSING SIZE ! DEPTH SET i SACKS CEMENT
! i
i ?
i 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 ailow-

able for this de

OILL WELL

pth or be for full 24 hours)

| Cate First New Ctl Run To Tanks i Cate of Test

. Froducing Method (Flow, pump, gas (ifi, etc.,

| :

-~

i - using Freasure

Lengtn of Tent

Casing Pressuwre ; —“hcxe Size i
.

I |

Actual Pred. During Test Cll-3bls,

Water - 3ols. i Gas-MCF

GAS WELL

Actual Prod, Test-MCF/CT Lengtnh of Tesat

Bbis. Condersaie/MUCF ’ Gravity of Condenac:e

Testing Metrod (puot, back p-.) Tuzing Presaure ( 5ant-in )

Casing Pressure ( Shot-1in ) " Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission huve been complied with and that the information given
above is true and complete to the test of my knowiedge and beliei.

\ ) \
i ]
\ 24 ﬂWﬂu°<u?rJﬂ>
' (Sighature,
Acct. Asst. II
(Title)
1-1-82
(Date;

oIl cQNs,Egvm;;?a‘}:cMMISSION
APPROVED _ - . 19
BY . Dy

v, Semien
T ——— el i

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

If this is a request for allowable for n newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in sccordance with RULE 1114,

All sections of this form muat be {illed out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II, 1!, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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