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LAND OF FICE
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NEW MEXICO-OIL CONSERVATIGN COMM:.
RECUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-i>s and C-.
Effmctive |~}-5%

AND

SPCRT CIL AND NATURAL GAS

Cperator

SUN OIL COM2ANY

Address

P.0. Box 1851, Midland, TX 79702

Reascn(s) for hng Chech proper box)

Change In Ownershi;{' g

New We'll Change tn Transporter of:
—
ctl |

Casinghead Gas !

Recompletion

Cry Gas

Condensate D |

T Cther (Please expiain

= 2

If change of ownership give name
and address of previous owner

SUN_TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

DESCRIPTION OF WELYL AND LEASE

[ Lease Ndme . Wetll No., ool MName, Including rormation Kind ci {ease Lease iic.
State "A" A/C 1 29 ida]mat Tansill Yts. 7 Rvrs Gagstae, rederai o ree State 1
Lccation :
Unit Letter C 990 Feet Frcm The North Line and ]650 Feet r'recm The weSt }

!

Line cf Section -l ] Towrship 23"5 Range 36"E , NMPM, Lea County !

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VI

Ncre ot Authorizea Trausporter of Cil ]

1 None

or Condensate !

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

Nicre oi Authorizea Transporter of Casingneca Gas :

E1 Paso Natural Gas

or iy Gas X,

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

Jal, NM 88252

T N i ctuail o W
1f well produces oil er liquids, . Unit , Sec. , Twp. |F’.:}e. [s gas actuzily connected? , Wren
H ! ] !
give locatlon of taris. ! ! ! ' Yes t
If this production i s commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
A 1 Cil Vell : Gas well :New weli T Workover ! Ceepen ' Plug 2gck ' Same Aes’v. Ciif, Res'v.
Designate Ty e of Completion — (X) X i : ' : : :
1 . " L " )
Date Spudded Caie Comp!l, Ready to Prod. Total Depth P.2.7T.D.

Elevations (DF, RK3, RT, GR, etc.,

Name of Producing Formaticn

Tep Cil/Gas Pay Tubing Legpth

Perfcrations

Depta Casing Shoe i

TUBING, CASING, AND CZMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

1

|

|

|
|
|

|

|

Ol WELL

. 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 allous

able for this dep:h or e for full 24 hours)

Cate First New Cil Run To Tanks Cate of Test

Producing Method (Flow, pump, gas ift, eic.)

Lengin of Test Tuzing Presaure

Casing Pressure

Actuai Prod. During Teast Cll-35cis.

Water-Bbls.,

|
Choke Size '
Gas~MCF ‘

GAS WELL

Actual Prod. Test-MCTF /DT Length of Tast

Bbls. Condensate/MMCF Gravity of Condensate I

Testing Metrod (pliot, back pr.) Tuding Presswo (:Bhn:-in)

Casing Prasaure (Shut-in)

Chere Size I

CERTIFICATE J)F COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Caonservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

;;?4‘ Kea ~
i - (Signaturey

Productior/Proration Supervisor
(T:tle)

July 1, 1¢81

(Date,

OlL CONSERVATION CCMMISSION

281981

APPROVED JUL 18
R T

oY - T BerET

TITLE ey lnomeiEE .

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

If this is @ request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with mRULE 111,

All sactlons of this form must be fllled out completely for allow~
able on new and recompleted wells.

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

Canorata Cavma F.1Nd aner ha filad fae asnk =aal in mulrtinle




