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NEW MEXICT CllL CONSERVATION CCWM
REQUEST FOR ALLOWABLE

SION Form C-104

Supersedes 0ld C-i08 ana Ci.
Ellective |+,-35

AND

AUTHCRIZATION T3 TRANSPCRT OIL AND NATURAL GAS

L. Cperatar ]
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for 1iling (Check proper box)

| Other (Please expiain

New We!l | Change in Transporter of: | Name Chan e On]‘
Recompletion D Ctl : Ciry Gas E 1 . g . '/

== = = From: Sun Qi1 Company
Change {n Cwnersh\pl_] Casinghead Gas (| Cordensate [_j i

If change of ownership give name
and address of previcus owner

11. DESCRIPTION OF "WELL AND 1.FASE

.ease Name | Lell Mo, o

Yame, Inciuatng Fermation

| S0 ] ; P Kingd ot Lease i _ease ..C.
State "A" A/C 1 [ 10 Jalmat Tansill Yt 7 Rvrs. Gelsme, Federal cr Fee State |
Location a3
Unit Letter 1980 Feat From The SOUth Line and 660 Feet rrom The West
Line of Section 9 Townsnto 23-5 Range 36-E . NMEM, Lea Ccunty
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Ta'd

cr Condensate - I

Ncre of Authorized Transporter ¢f Cil

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

Ncme o: Autherized Transgorter of Casingneaa Gas | or Cry Sas | !

Address /G ive address to which approved copy of this form is to be sent)

1v.

Designate Type of Completion — (X} | , |
i

{ '

Un Sec. Twp. ‘ge. 3 s actua.ly connec: hen .
1t well produces cti or liquias, Unit , Se N IP:;e Is gas actua.ly conneciea? \ Whe: i
give location cf tarks. ' ! ! ) ! |
1 J

If this production is commingled with that from any other lease or pool, zivé commingling crder number:

COMPLETION DATA
. Cil el | Gas weil New Weil ' ‘Worzcver ' Plug Bacxk
1

‘ Deepen Same =es’v. Diff, Res'v,
i [ i

1

Caie Compl, Ready to Frea. I

Date Spudded

Total Cepth

Elevattons (DF, RKB, RT, CR, etc.,

Name of Procucing Tormation |
|

i

Top Cil/Gas Pay Tukbing Cepth

Perfcrations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECCRD i

HOLE SIZE CASING & TUZING S1Z€

DEPTH SET SACKS CEMENT i

i
!
I

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of 12ad oil and must be equal to cr exceed top allows
able for this dep:

h or be jor full 24 hours)

Cate First MNew Cil Aun To Tanks Cazte of Test

roducing Metrhca (Flow, pump, gas lift, etc.) ‘

Lengtn of Teat Tuning Pressure

Ccaing Presaule . i Chcke Size

Actual Pred, During Test Cll-3bls.

Wwater - Bzls. Gas -MCF

GAS WELL

Actual Prod., Test-MCF /T Lengtn of Teat

Bris. Condensate/MMCF i Gravity of Condenaaie

Testing Metrod (pueot, back pr.j Tuting Pressure { Shut-in

Casing Fressure (shu't-ln) l Chcie Size

Y1. CERTIFICATE OF COMPLIANCE tew

I hereby certify that the rules and regulations of the QOil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the beat of my knowiedge and belief.

\

WA
"Dl

YR

(Sig\natue}
Acct. Asst. II
(Title)
1-1-82
(Datey

OIL CONSERVATION COMMISSION

N1 1982

Y
APPROVED __3ii% 19
BY —_
TITLE

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

If this is & request for allowable for a newly drilied or deepened
well, this form must be accompanied by 8 tabulation of the deviation
tests tsken on the well lno accordence with RULE 111,

All sections of this form must be {llled 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.

Camecata Farme C.IN4 anet ha filad fae assrh canl la multinle



