CISTRIBUT!ION

. NEW MEXICC CIL. CONSERVATION COM' ™

JANTA FE i SSION Form C =04
b — RECUEST FOR ALLOWABLL Superseaes Old C-104 ana C-i.
SILE ! ! B AND Cllective (-;-5%
28G5 L1 AUTHCRIZATION TO TRANSFORT OIL AND NATURAL 5AS
LAND OFFICE 1 t
8 o | |
TRANSPORTER }—— e —
G AS

1
OPERATOR !
|

|.| PRORATION OFFICE r i
' Cgerator -
Sun Exploration & Production Co.
Adaress

P. 0. Box 1861, Midland, Texas 79702

Olher {Please explain)

eason(s) for filing (Check proper box)
New We!l | Change in Transporter of: l
nge
Recompletion D Oil D Dry Gas l E-?‘rg; . Cglaln901 ?négmpany
Change In Ownersh\pD Castnghead Gas B Condensate D | :

If change of ownership give name
and address of previcus owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name 1 vell No.j Feoi Mame, Inc.uding Formation ¥ind ot Lease | Leaso ..o,
State "A" A/C 1 | 20| Jalmat Tansill Yts 7 Rvrs. @Lgtq‘e, Federal cr Fas State
Lccation ‘ *
Unit Letter C 660 Feet From The North Line and 1980 Feet From The West
Line of Secticn 13 Townsnip 23-S Ranqge 36-E , NMPM, Lea County

I11. DESIGNATION OF T"!A\SPORTER OF OIL AND NATURAL GAS

Ncme of Authorizea Trausporter ot Cll cr Condensate | { Address (Give address to which approved copy of this form is to be sent)

k_A e
None :
Ncme oi Authorized Transporter of Casingnsaa Gas [ ct Cry Gas X | Address ((Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas I Jal, NM 88252 ;
™ \ T ; 5 ol -
1f well produces otl or lquids, . Unit , Sec. L Twp. IP.qe. Is 3gas actually connected? \ When :
give location of tarks. ! t ! ' Yes |
1 J i n i

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
: Otl well :Gas Well :\'ew Weil ! Workcver - Deepen TPlug Back ° Same Res’v. Ciff. Aes'v. .
. 3 1
Designate Type of Completion — (X) | X ! , : : . ! ‘:,
L : : —
Date Spudded ) Oate Compli. Ready to Prod. ; Total Cepth P.B.T.D. - }
Elevations (DF, RKB. RT, GR, etc., Name of Producing Sformaticn ; Top Cll/Gas Pay Tubing Depth
l }
4
Perforations , Depth Casing Shee :
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE ' DEPTH SET SACKS CEMENT
|
|
| |
: +
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

0IL WFIL able for this dep:h or be for full 24 hours)

Cate First New Ci! 3un To Tanks

Cate of Test

Sroducing Methcd (Flow, pump, gas iift, etc.)

Length of Test

Tuklng Pressure

Cas(ng Presaure Choke Size |

Actual Pred. During Test

Otl-3Dbls.

Water - Bbls., Gaa-MCF |

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condenaate |

Testing Metrad (pieot, back pr.j Tubing Pressure { Shuc-in }

Casing Presaure ( Shut~in) Chote Size |

CERTIFICATE OF COMPLIANCE

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

VY %MM\

(S‘(na:ue)
Acct. Asst. I1
(Title)
1-1-82
(Date,

Ol CO RVATION CCMMISSION
APPROVED 2 1982 19
BY -

TITLE

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

If this is & request for allowable {or 8 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 fllled out completely for allows
able on new and recompleted wells.

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

Qamesrate Farma C.1Nd maet ha filad fre aarh aaal in multinte



DISTR!IBUTION

- NEW MEXICO OIL CONSERVATION COMM, ON Form C-~i04
> i ! ~ - N
} ANTA FE i ! RECUEST FOR ALLOWABLE Superseces Gid C-i3 ang C-J.
TILE AND Effactive |-i-55
4.5.G.5. 8 LA~ AL - Liee . - .
_ s _. AUTHCRIZATION TO TRANSFCORT CIL AND NATURAL GAS
LAND OF FICE
PO .
TRANSPORTER —
! GA3 ! .
OPERATOR f ! i
1.| PRORATION OFFICE ! '
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
eason(s) for iling (Check proper box) Other (Please explainy
New We!l Change tn Transpnrier of;
Recompletion D Cll D Cry Gas E
Change t{n OwnershlprL__X:I Casinghead Gas D Condensate l:]
If change of ownership give name .
and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067 N Midland, TX 79704
I1. DESCRIPTION OF WELL AND LEASE
Lease Name wWell MNo.: Boor Mame, including formation | Kind of _ease Ledse ..
¥ - - .
State "A" A/C 1 | 20 |Jalmat Tansill Yts 7 Rvrs Gas |State Feceralct Fee State
Location :
Unit Letter ‘ C 660 Feet From The North Line and ]980 Feet ©rem The weSt i
t.ine of Section ]3 Townshio 23-S Range 36-E » NMFM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorizea Trzusporter of Gl or Condenscte 1 Aidress (Give address to which approved copy of this form 15 to be sent)
None
Ncme oi Autherizea Transperter of Casin cd Gas or Ory Gas (Y. . Address [Glve address to which approved copy of this form i1s :0 be sent)
E1 Paso Natural Gas i v Jal, NM 88252
1f well produces oil or liquids, . Unit , Sec : Twp. : Pge. Is 3as actuaily ccnnected? \ ‘When
qive location of tenks. : '1 ]’ : Yes ‘L
1f this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
: Cil Well jl Gas well INew wWell 'Werkover ' Ceepen ' Plug Back ' Same mes’v.’ Diff, Res'v.:
. . - ' | | ' t
Designate Type of Completion — (X) | \ | X | : ; ' l
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.C. : ] |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Cli/Gas Pay Tublng Depth i
!
FPericrations Depth Tasing Shoe
!
TURING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
| i
| '
: )i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to cr exceed top allow.
OlIL. WEIL adle for this dep:h or be for full 24 hours)
Cate First New Cil Run To Tanks Cats of Test FProducing Method (Flow, pump, gas lift, ezc.j
Length cf Test Tucing rrassure Casing Preaswe Choze Size
-4
Actual Pred, During Test Cll-obin. Water - Bbla. Gas~-MCF
GAS WVELL
Actual Frod. Test- MCF/D Lergth of Tast Bblas. Condensate/MMCFT Gravity of Condenaate
Testing Metked (pitot, back pr.) Tubing Prassura (ﬁhnt-in) Casing Presaure CShut-in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regqulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

Production/Proration Supervisor
(Title)

(Siznature)

July 1, 1981

(Date,

OIL CONSERVATIQN £CMMISSION
g Zﬁﬁ.igﬁgf
APPROVED 8t o , 19
Odg. Signed By
8Y Jviu;/ 5733 1
TITLE D 1, ey

This form 1s to be filed {n compliance with RULE 1104,

If this ts & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
teats taken on the well in accordance with MULE 1t

All sections of this form must be {illad out completely for allow~
able on new and recompleted wells,

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

Conacata Tarme M.104 aues ha filad fre aark =maal la moltinte



