I1.

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV,

VI

. TEST DATA AND REQUEST FOR ALLOWAELEL

OISTRISUT!ON

OPERATOR i

PRORATION OFFICE !

L — NEW MEXICC CIL CONSERVATION COM™ “ION Form C-104

JANTA FE : ' L REC' 'EST FOR ALLONABLE Superseaes Oid C-108 ana C+; .
VOSILE 5 AND Zilective |-;-5%
L 1.8.G.S. — AUTHOR!Z ON TO TRANSPCRT O'L AND NATURAL 3A

LAND OFFICE
u o ;

ITRANSPORTER ,— ——

| GAas

Crerator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, 79702

Midland, Texas

eason(s) for filing (Check proper box)

L

—
Change tn Cwnersh:p|

Change 1n Transporter of:
1
[_!

:
Casinthead Gas | |

New We!l

Recompletion Cil

Ory Gas

Condensate | ;

i Other (Please expiain)

Name Change Only

|
i
‘ From: Sun 0il Company

g

——

If change of ownership give name

and address of previous owner

DESCR!PT!OV OF WELL AND LEAS :'-T

{ Lease iName R 230, m2C liame, nsilatag Fermation i ¥ind of _e~se | Lease ..o
State "A" A/C 1 12 1 Jalmat Tansill Yts. 7 Rvrs. !State, Federal cr Fee State NM2A
Location
Unit Letter 0 660Feet From The South . Line and 1980 Feet I'rom Th= East
Line of Secticn 9 Tewnshic 23-S Range 36-E , NAEM, Lea CTcunty

Ncme of Authorizee Transporter ¢t Cii x cr Congdenszte T

|
1
'

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

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

COMPLETION DATA

give commingling order number:

Texas New Mexico Pipeline Company P.0. Box 2528 Hobbs, NM 88240
Ncme oi Authorized Transporter of Casingneaa Gas i cr Zry Gas XU | Address (;ive address to which approved copy cf this form is to be sent)
El Paso Natural Cas Company ! P.0O. Box 1492, El1 Paso, Texas 79999
T s T 'Pg i Is : udily © e ‘hen
1f well produces otl or liquids, L Lnit y oec A .'}"’E Is 33s actuaily conneciea? y Whe :
give location of tarks. ! A ' 9 ' 23+ 36 f Yes 1 |
1 i i .
R-663

Otl tell ' Gas Wwelil New Well " Workcver * Deepen Plug Sack ' Same Res'w, ' Diff. Res'‘v.,
Designate Type of Completion — (X} X : X y ! ! ! : i
Date Spudded Cate \,o:—..:‘.l Aegay to Prea. ; Total Cepth , P.B.T.2. = '
< ;
Elevattons (DF, RKB, RT, GR, etc., Name cf Preauczing Fcrmation i Top Cti/Gas Pay i Tuking Depth '
; i
| 1
Perforations ; Cepth Casing Shoe :
!
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET I SACKS CEMENT

OIL. WELL

(Test must be after recovery of total volume of load oil cnd must be equal to cr exceed top allow.
able for this depth or be jor full 24 hours)

Cate Firs: New Cil RBun To Tanks Date of Test i Producing Method (Flcw, pump, gas iift, ete.) .
| |
Lengtn of Teat | Tubing Freasure Ccaing Pressuwe Cheke Size |
! "3 !

Actual Pred, During Teat Qli-Skls. Water- 3tls.

| Gas-MCZF '

GAS WELL

Actual Pred, Test-MCF/T lLengtn of Tesat

Bbls. Condensate/MMCF ¢ Gravity of Condensate l

Testing Metrod (pitot, back pn.) Tuoing Pressure ( Sauct-in }

Casing Pressure { Shut-in )

i

} Chc‘x. Size '

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete tc the best of my knowiedge and belief.

Tflo L)

(qumiwe/
Acct. Asst.,
(Title)
1-1-82
{Datey

CONSEQ‘ ATI?g CéJMMlSSION
ghvu

APPROVED . 19

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation cof the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

Camarata Erpma F1Nl4 muat ma fillad fre asch anal lan multinle




