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I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

. TEST DATA AND REQUEST FOR ALLOWABLE

DISTRIBUTION . i

-
LLANO CFFICE

v oI
TRANSPORTER }—ro

| Gas i

OPERATOR !

—f—f—

NEW MEXICO OIL CONSERVATICN COMM ON Form C-194
VANTA FE i ! e = =
: RECUEST FOR ALLCWABLE Superseaes Old C-iM ana C.i .
SJILE f AND Efimacttive |~;-58%
$.5.5.S. _ AUTSCRIZATION TO TRANSEORT CIL AND NATURAL GAS

PRORATION OFFICE |
Cperatcr
SUN OTL COMPANY

Address

P.0. Box 1861, Midland, TX 78702

Reoasenis) for filing (Chezh proper box,

New We!l Zhange in Transpartar cof:

Ej 2u ]

Change in Cwnearship 2 Zasinchead Gas

Recompieticn

Dry Gis

Cendensate :

Other /Please explain)

=

-
|

If change of ownership give name
and address of previous owner

SUN _TEXAS COMPANY, P.0. Box 4067,

Midland, TX 79704

DESCRIPTION OF WELL AND LE. \Rr

Lease Name Vel No. Foor Name,

nciuitng Formation

State "A" A/C-1 i]O lJa]mat Tansill Yt 7 Rvrs Gas ! ate, Federal 2z Fee  State i
Unit Letter L ]980 Feet rcm The _ SOUth _ine and 660 Feet Trem The weSt i
Line cf Section 9 Township 23-S Range 36-E , NMPM, Lea County I

TA'd

Narme of Autherizea Trausporter of Ot cr Condensate Azdress (Give address to uwhich approved copy of this form is to be sent) i
1
i
Ncme o Autherizea Triansporter of Casingnexa Gas i or Oy Sas , i Address j(Give address (0 wAich approved copy cf this form is i0 te sent) :
- i
! |
TOnit 2 e oy s actealy com when
if we!l procuzes ofl or liguids, , unt | Se , WP ,5e Is 335 actualy zens | When
q:ve locatton of tarks. ' ! ! [ |
I i H i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
CO1l Well TGas well TNew well ' Werkeover i Ceepen ~lug Zack Same Hes'v. Diff, Res'v,;
Designate Type of Completion — (X} ! \ ! ! ! ! !
& YP |% A i ) | § l | [ ' ’
) ) . . N |
Date Spuddea Cate Compi, Recdy to FPrea. Total Segtn P.8.7.D.
Elevatiens (DF, RKB, RT, GR, ete., |Nzme ci Producing Farmatien Teo Cil/Gas Pay Tucing Cepth

Cepth Casing Shoe

TUZING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DESTH SET | SACKS CEMENT

|

i

i

Ol WELL

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

Cate First NNew Cil Run Tc Tanks Cate of Test

Froducing Methcsd /Flow, pump, gas lift, eic.)

Testing Metrod (pitot, back pr.) Prosswrs (ﬁhxx:-in)

Casing Pressurs {Shut-ia)

Lensin ¢! Test TuDing FPresscra Casing Freasure Chcze Size :
|
: |
X3
Actuci FProd. Curing Teat Cli-3bis. Water-3ls, Gaa=MCF
GAS WELL
Actual Frod. Test-CF/D Lerngth ¢f Tast Bblas. Cendansate/NMC Gravity of Condensats

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlaticns of tha Qil Conservation
Commission have been complied with and that the infsrmation given
above is true and complete to the beat of my knowisdge and belief,

L\ — T <
(Stgnatwrey

Production/Proration Supervisor
(Title)

July 1, 1981

(Date;

Ol

i’iSF?Qg/A‘Z}fa% CCMMISSION

APPROVED , 19
0. ;B

8y Forryrenie—

TITLE Dps & Boips

This form is to be filed {n compliance with RULEZ 1104,

If this s & regueat for allowadle for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with mULE 111,

All sections of this form must be {illad out completely for allow~
able on new and recompleted wells.

Fill out only Secticns I, II. 11, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qacmersta Farma C.1Nd wmuet ha filad fae mark maal {a maltiale



