L OISTRIBUT ION . NEW MEXICO CIL CONSERVATICN COMM. —iun Form C -104
JANT i - ~ -
| ANTAFE ’ RECUEST FOR ALLOWABLE Supersedes Oid C-i04 ana C-J
SILE ' ! : AND Eifactive |-1-8%
~ J.5.G.s. . AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
_LANO OF FICE
t oL
TRANSPORTER ——
| GAas : .
OPERATOR i : }
1.| PrRORATION OFFICE | i i
Cpecator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reosca(s) for itling (Check proper box) [ Other (Please explain)
New We'l Change tn Trunsporter of; I
Recompletion D (@21 G Dry Gas E |
Change In Ownershl:@ Casinghead Gas D Condensate | 1
If change of ownership give name .
snd address of previous owner SUN TEXAS COMPANY, P.0. Box 4067, Mi d]and, TX 79704
I1. DESCRIPTION OF WELL AND LEASE
| Lease iName i Well No.1 oo, Mame, Inciuding Formation Tind of i_ease Leasw 0.
1 . . - R
State "A" A/C-1 i 85 !langlie-Mattix 7 Rvrs, Q.G[xﬂ?““vf““m'“F¥=State
Lccation
Unit Letter ;E - 23] O Feet From The NOY‘th Line and 23] 0 Feet “rem The weSt l
Line of Secticn 11 Townshtp  23-S Range 36-F , NMPM, Lea County |

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
erc:.-.e of Authorized Transporter of Cll (X or Condensate [ Address (Give address to which approved copy of this form is to be sent)

. . : Box 1510, Midland, TX

. 1

1t well produces oll or tiquids,
give locatton of tarks. !
1

1

23 + 36 x

4 i

1

Fo

Nex i Authorized Transporter ol Czsingnead Gas \ or Cry Gas ., : 3dress plaipe address to which approved co this [ to b i
BT Paso Naturar Gas LU — iﬁﬁf, N¥ proved copy of this form is to be sent) |
Phillipns_ Petroleum - ' Box 6666, Qdessa, TX ;

SRR e "Untt rSec L Twp. 'Rge. Is 3as actuzily connected? . When

If this production is commingled with that from any other lease or pool, gi.ve' commingling order number:

IV. COMPLETION DATA
'Ot Well "' Gas well Thew well ! Workover ! Deepen ' Plug Eack ' Same mes’v,' Diff, Res's
i . _ . . . . . | g v DLt .
Designate Type of Completion — (X) ! X ] \ X ! ‘ X
34 A L L
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D. n
levattons (DF, RKB, RT, CR, etc., Name of Producing Formaticn Tep Cti/Gas Pay Tubing Cepth
Periorations Lezth Casing Shee i
!
TURING, CASIMG, AND CEMEMTING RECORD !
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
| :
| I | r
x i i
; : ; p—
! | 1
V. TEST DATA AND REQUEST FOR ALLOWABLXE  (Test must be aofter recovery of total volume of load cil and must be equal 1o cr exceed top allow .

Ol WELL

able for this depth or be for full 24 hours)

Cate First New Cill Run To Tenks

Cate of Test

Producing Methed (Flow, pump, gas iift, eic.j .

Lengtn of Teost Tuling Freasure

Casing Pressuwe Choke Size I

Actual Prod, Durtng Teat Ctl-ohbls.

Water-3bls, Gaz-MCF

GAS WELL

Actual Prod. Test-MCF/D Lergtn of Taat

Bbla. Condensate/MMCF Gravity of Condensate

Testing Metrcd (pitot, back pr.) Tubing Presswa{ Gant-in )

Caatng Pressurs { 5hut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oil Conaervation
Commission have been complied with and that the iniormation given
above is true and complete to the best of my knowlsdge and belief.

St

(Sigacture
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

OIL CONSERVATIGN COMMISSICN

Y

APPROVED ' , 19
Oy &ignea
BY _Mgned By
ey e
TITLE

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

If this is a requesat for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tadbulation of the devistion
tests taken on the well ln accordance with RULE 111,

All sections of this form must be fillsd out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, Il llI, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Camasara FTacma C.1Nd miet ha filad fae aark caaal o moltinte



