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1. PRONRATION OF ¥ITE ‘r
CEerator
SUN OIL COMPANY
Aidress -
P.0. Box 1861, Midland, TX 79702
peoson\s) icrmmg (Chech proper boxy " Other 1Please expiain;
tlew We'l D Zhange (n Transpnrter of: !
Recompleticn D 2l D Cry Gas : i '
Change tn Owr’.ersm:;z] Castrgheai Gas I~_“ Concensate : i ;

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067,

Midland, TX 79704

1. DESCR APTION OF VWELT, AND LEASEH

Lealse [i1me el M. ool JiiTee, Inoo

State "A" A/C-1 1Y

aing Formaetien

‘Ja]mat Tans111 Yates 7 Rurs.

Location
Unit Letter B N
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i11. DESIGNATION OF TRANSPORTER OF OIL AND N \TL AL GAS

usporter of CtLl cr Cendensate

! Ncrme cf Authcrizec Trz

i\ Adzress (Give address to waich approtec copy of this form ts to be sent)

T _ or Zry Gas i Adaress (Give cddress to which approved copy of this form ts to be sent)
T T T TFa S Gas ceiAly merrectes Ton
i{ well przduces ctl cr liguids, y ot | Ses , Lwpe ‘r.,e Is 33s cctually serrectec? e
G:ve locatien of tarks. ! | ! ' |
1 1 H 1
1f this production 1s commizgled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
PO Well Gas wel TNew well | Warccver ' Ceepen " Plug Bazk - Sa Ses'. CLif, Res':
] . i ] : by L SIkC epen lug Bac ame Hes'v. L, Res‘v,
Designate Type of Ccmpletion — (X ' X ! ! ! ' !
) | [ : ' | 1 ] '
Cate Spudded ‘ Total Septh l F.5.7.D.
j !
Elevaucas (DF, RaB, RT, GP, etc., ) Tsp CL/5as Fay i\ Tuzing Cepth
| | |
Cericrations , Jepth CTasing Skhoe :
1
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TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE | CASING ¥ TUBING SIZE | DEPTH SET i SACKS CEMENT
1 i !
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V. TEST DATA AND REQUEST FOR ALLOWABLE fTest muse be cfter recovery of total volume of load oil cnd muse te equal to or exceed top allmee
O1l. WFLL able for this depth or be for full 24 hours)
Cctle Firsr Mew CJil Run To Tanks C Zate i Test Preducing Metncd [ Flow, pump, gos NN

Actugi Prea. Curing Teat Cil-5bls. Water - 3ois, i Gas-MTF
GAS VELL
Actuai Prcd, Test-MCF /T Lang'n cf Taat Bblas. Ccndanscte,/MMCT

‘ Gravity of Condernscte

Tesiing Maetkcd (pitot, oack pr.)
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ressure ( Shut- ia)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and requlazicns of the Oil Conaervation
Comminssion have been complied with and that the information given
above 18 true and complete to tne bzat of my knowiscdge and beitef,

J£§§%ZLL}<?(4&&~,,
T (Signature,

Producticn/Proration Supervisor

July 1, 1981
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APPROVED ______ .
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This form is to be filed in compliance with RULE 1104,

If thia is & request fcr sllowable for a newly drilled or deepened
well, thls form must be accompanied by a tabulation of the deviaticn
tests taxen cn the well in accordance with AauLZ 111,

All sections of this form tmust be {illsd out completely for allow~
able on new and recompleted wella.

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