OISTRIBUTION

GANTA FE

REQUEST

tAILE

J.5.G.5. " ,

L—LA“O CFFICE ¢

TRANSPORTER

OPERATOR
PRORATION OFFICE | |

NEW MEXICT CIL. CONSERVATION COM

5ION Form C-i04
FOR ALLOWABLE Supersedes Gid C-104 ana C-1 .
Cifective |-1-§5

AND

AUTHORIZATION TO TRANSPCRT CiL AND NATURAL GAS

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for f:Ting (Checn proper box )
[

Change In Ownership|

New We!l Change in Transporter of:

]

]
Casinghead Gas !

Recompletion otl

Dry Ge

Condensate (‘

Other (Please explain)

=

15

|
! Name Change Only
! From: Sun 0i1 Company

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELYL AND LEASE
| Cease Name i well A\Io.} Foei Mame, Inciuding Formation Kira ¢t Lease _aadse ..cC.
State "A" A/C-3 . 6 | Langlie-Mattix State. Federat ec e State A-983
Location
Unit Letter \] ]980 Feet From The SOUth Line and 23] 0 Feet rom The East
Line of Sectton  1() Townsnlp 23-S fange 36-F , NMPM, lLea County ‘

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—_

g e~ ~Ng N fos A~ h
Ncime of Authorized Transporter ol Cli ¢ x cr Caondensate

Texas-New Mexico Pipeline Company

| Address {Give address to which approved copy of this form is to be sent)

P.0O. Bax 1510, Midland, Texas

Ncme oi Authorized Transyporter of Caslngheaad Gas Z

Phillips Petroleum Company

or Ory Gas [,

|

, Address (Give address to which approved copy of this form is to be sent)

' P.0. Bax 6666, Odessa, Texas

: Unit Sec. " Twep. ' Rge.
.

cJd 110 123 34

1f well produces cil cr liquids,
give location of tanks.

| Is gas actuaily connectea? \ When
|

Yes 8-12-60

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

1V. COMPLETION DATA

give commingling order number:

TOLL viell
Designate Type of Completion — (X} :

L

T Gas weil
[
1
]

"New Well | ‘Workcver ¢ Deepen TPlug Back ' Same Hes’v. Diil, Res'v.
i b i ] | 1

t
t
'

Date Spudded Date Compl. Ready to Prod.

H I . 1
{ Total Depth P.B.T.D.

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

Name of Froducing Sormation

' Top Oli/Gas Pay Tubing Cepth

1

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

I

1

. TEST DATA AND REQUEST FOR ALLOWABLEL

OIL WELL

able for thix depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Cate Firat New Ctl Bun To Tznks

{ Date of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure Casing Presaure

|3

Choke Size

Actual Prod. During Teat

Otl-3bis, Water ~ Bbils.

Gas - MCF

GAS WELL

Actual Prod. Test~-MCF/D Longth of Tesat

Bbla. Condenaate /MMCF Gravity of Condenaate

Testng Method (pitot, back pr.) Tubing Pressure { hut-in }

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commissicn have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

4;29,(££z <7§//14112é1,LA¥J(

(Si‘m;twe}
Accounting Assistant II
(Title)

January 1, 1982

{Date,

OiL CONSERVATION COMMISSION

APPROVED R L e
GI‘iC" Sigl‘izlf L‘

8Y TR
Hs Suny.

TITLE ot by Supk

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

If this is a requent for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with mULE 111,

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

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

Camacrata Tarmae FaiNt muet ka filad fae asasrh anal ia multinle



