DISTR!IBUTION

L JANTA FE ) !

NEW MEXICO OlL. CONSERVATICN COMM,
RECQUEST FOR ALLOWABLE

ON Form C-104

Superseces Gld Coi4 ana Coi .

L TILE AND Effactive |-;-38
. 285 _ AUTHCRIZATION TO TRANSFORT CIL AND MNATURAL GAS
: LAND DFFITE
oIl '
TRANSPORTER —— —_—
1 GAS '
OPERATCR ! .
1. PRORATION CFFICE ! H
Cperator
SUN OTL COMPANY
Address
P.0. Box 1861, Midland, TX 79702 ‘
Reason(s) for filing (Checa proper box) ] Cther rPlease expiainy
New We!l Zhange (n Transprrter of: f
Recompletion D Cii E Cry Gas E { ;
}
Change in Ownersmcm Casinghead Gas |__| Cendensate D I

If change of ownership Zive name
and address of precvious owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

l.ease Name

State "A" A/C-]

Wel Nz

|
L9

=, 000 N3me, nfluaing Formation inz ot |

Ja]mat Tansill Yt 7 Rvrs Gas

s -
—ease LeJ3se ..cC.

State

State, rederaj 2r Fee

focetion

M 660

Unit Letter

South .

Feet Frem The

Line of Section 9 Towmship 23'5 Rance

Line and

660 - West

36-E Lea

, MuPMY, County

i

III. DESIGNATION OF TR{\SPORTE'{ OF OIL AND NATURAL GAS

TA'd

[\cr—e of Authorizea Traunsgorter cf Cll or Condensute |

|

| Address (Give address to uhich approved copy of thAis jorm is to be sent)

i
i

{'Ncme oi Autherized Transpoctet of Czsingnezd Gas

i Address i(Give address to wAich approved copy of this form is i0 be sent)

7
If well praduces oll or itguids, '
qive locciton of tarks. !

Is 3as acroal.

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
; Cii Well . Gas well :New Well ''Warkcver ' Ceepen Same fes’v. DLif, Res'v,,
. . d i 1 t '
Designate Type of Completion — (X) ! ' : \ X : X X
, : )
Date Spudded Cate Compl. Ready to Frea. 2.7.D. :

Elevations (DF, RK8, RT, CR, ete., Nzme ¢f Preducing Formatien

Ferfcratisns

TUSING, CASING, AND CEMENTING RECORD

HOLZ S1ZZ ! CASING & TUSING S1Z=

| DE®PTH SET 1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil cnd must be equal to cr exceed top allows
oIl WFILL able fcr this depzh or be for full 2¢ hours)
Cate First New Cil Run Tc Tanks i Czxte o Test ucing Metncs (Flow, pump, gas )i, ez, 1
Leng:n cf Test ‘ using rressue Casing Fresasure Chcce Size |

| |

Actuai Prod. During Test ‘C.l-.—S:'s Watar- 2., Gaa-MCF
GAS WELL
Actual Prea. Test-CF/T Lergtn cf Tast Bbls. Condansate/NMMCF Gravity of Condenscts
Testung Metkcod fprtot, back pr.) Tusing Presswa{ Ghnt-4n ) Casing Fresaurs (shm‘.-in) Cheke Size

V1. CERTIFICATE OF COMPLIANCE Ol CCNSERVATION CCMMISSH

I hereby certify that the rules and regulaticns of the Oil Conservaticn
Commission huve been complied with and that the infarmaticn Ziven
above i8 true and complete to tne deat of my knowlsdge and belief,

(Signaturey

Production/Proration Supervisor
(Title,

<=

July 1, 1981

(Date,

RS |
APPROVED b .

By il e N

N J.A.x

TITLE

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

If thia is a request for allowable for & newly drilled or deepened
well, this form must be accompsanied by a tabulation of the desviaticn
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I. II. i1, ard VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Tarma f.10d mmuar ha fitad fae asncrh caal la multinle




