[

L OISTRISUT ON — NEW MEXICS CIL CONSERVATION COM' ~SION Form C-104
} TANTAFE X ; . REC EST FOR ALLOWABLE Supersedes Old C-104 ana C-j.
SFILE i ‘ AND Ellective [-;-55
L 23608 i AUTHCRIZATION TO TRANSPORT O!L AND NATURAL GA
LAND OFFICE :
[ F S| H
TRANSPORTER Sl S
SAS | i
OPERATOR ! i
1 PRORATION OFFICE | [
) Cgerator .
Sun Exploration & Production Co.
Adadress

P. 0. Eox 1861, Midland, Texas 79702

Reasons) for ilm (Chzcx proper box)

o

Change (n Ownershlpi Casinghead Gas | :

New We!l Change in [ransporter of;
—

Recompletion Ctl P Cry Guas
=

“crdensate |

Otner (Please expiain)

Name Change Only
From: Sun 0i1 Company

|

;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASKE

| Lease Name veil No. ; e rlame,

(Sl

.uaing Formation

| Kind ot {_ease

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| _ease [.o.
State "A" A/C 1 { 11Y | Jalmat Tan51ll Yates 7 RVIS. |siate, Federal crFee  State
Location - )
N 660 South 1930 West
Unit Letter Feet Frecm The Line an Feet ©“rom The
Line of Section 9 Townsnio 23-5 Aange 36-E , NMEM, Lea County
Ta'd

cr Cencensate

l Ncme of Authorized Trausperter at Cil

t

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

Ncmre o; Autherize:d Transcorter of Casingnsaz Gas |

cr Zry 3as

Address /Give address to whtch approved copy of this form is to be sent)

1V.

Tt = —
1 . Twp. ge. wally cennect When '
1 well produces ofl or liquiss, , Unit , Sec VT IPqe Is 3gas actually cennectea? \ e |
give location of tanks. ! ! ! [ 1 |
i L L )
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
;Cil Weii ; Gas Wwelil :.\'ew Weil ' Workcver - Ceepen ' Plug 2ack ' Same Fes’v. Diff. Res'v,,
. , . Y 1 i | t '
Designate Type of Comgletion - (X} , ' , X | x '
. . N
Date Spudded Date Compl. Reaay to Frea. Total Depth P.8.7.D.
Elevattons (DF, RKB, RT, CR, etc., Name of Preaucing Fermation Top Ci/Gas Pay Tu

ng Cepth '

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD i

HOLE SIZE { CASING & TUBING S51ZE

DEPTH SET SACKS CEMENT |

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for thie depth or be for full 24 hours)

Cate First New Cii Run To Tcnks Cuate of Teat

Sroducing Metnes (i~low, pump, gas lift, etc.) x

Length of Test Tukbing rreasure

Casing Pressure Choke Size ‘

Actual Pred. During Test Oli-3kbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Pred. Test-MCF/T Length of Taast

Brtls. Condensaie/AMCF Gravity of Condensate

Testing \Metrod (p:tot, back pr.y Tibirg Pressure { Shut-in

Casing Preasure ( Bhut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation
Commission have been compl:ed with and that the information given
above is true ancd complete to the bemst of my knowiedge and belief,

/_j&JQ%vW\ QA;SO

’ i nutur}

Acct. Asst. I1I

(Title)
1-1-82

(Date,

o] CONSE?VAT!ON COMMISSION

- B2

APPROVED

BY

TITLE

Thia form is to be filed in compliance with RULE 1104,
If this is s request for allowable for a newly drilled or deepened

well, this form must be accompanied by 8 tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectionn of this form must be {liled 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.

Camesate Carma C.1M4 mier ha fllad fae aarkh anal la moltinle




