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Sun Exploration & Production Co.
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Recompietion

Change 1n Ownership|

Reason(s) for i1 ing (Checn proper boxy
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Name Change Only
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If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LT ASF

{ Lease iNname i eil i, oL Name, (nciuding formation P Kind 2! _ease | —edsc ..o.
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Unit Letter M 660 “e=t f'rom The South Line and 660 Feet rom The WEst
Line of Secticn 9 Tewnsnia 23-S Rarqge 36-E , NN, Lea Ccunty

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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Address (Give address to which approved copy of this form is to be sent)
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If this production is commingled with that from any other lease or pool, givé commingling order number:
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Elevations (OF, RKB. RT, CR, etc., Name of Froeucing Fermaticn Top Cil/Gas Pay Tuking Cepth
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top ailows
Ol1L WEILL able for this dep:h or be for full 24 hours)
Cate First New Cil Bun To Tanks Cate of Test , Preducing Metnca (Flow, pump, gas uft, ete.) .
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Lengtr of Test lr’f'_:in; Fressute Casing Fresswe Chexe Size |
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Actual Pred. Curing Test ‘ Cii-3bis Water-3ols, ' Gas-MCF
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|
Testing Matrod (putot, bacx pr.y Tusing Pressuwe ( Stut-in } Casing Presaure (Sbut-in) ' Chcke Size ,
V1. CERTIFICATE OF COMPLIANCE Lo OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the infcrmation given
above is true and complete to the best of my knowiedge and belief,
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‘This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable 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 RULE 111,

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

Fitl out only Sections I. II, IlI, anda VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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