— DISTRIBUTION NEW MEXICO OIL CONSERVATION COA 310N Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE i AND Etfective |-1-55
| Y.8.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Sun Exploration & Production Co.
Address ‘
P. 0. Box 1861, Midland, Texas 79702 ‘
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change tn Transporter of:
Recompletion D ol D Dry Gas E: ??‘rg; . Cgﬁgggi ?nézmpany
Change in Ownershlp[] Casinghead Gas I:] Condensate D '
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name i Well No, i Poel Nare, including Formatton Kind of [_ease Lease No.
| . .
State "A" A/C 1 60 Langlie Mattix 7 Rvrs.Q.Gryb|Stte FederalorFes o440
Location
Unit Letter G ; 1980 Feet From The North Line and 1980 Feet Trom The East
Line of Section 13 Township 23-S Range 36-E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Of} X—j or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. P.0., Box 2528, Hobbs, NM__ 88240
Neme oi Author!zed Transporter of Casinghead Gas 3( or Dry Gas 7 i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. i . : ! 4001 Penbiank St., Odessa, Texas 79762
1f well produces ol or liquids, X Unit , Sec. ’ Twep. lP.qe. Is gas actually connected? When
. I i t I
give location of tarks. ! ! B X 33 ! 3\’ YCS . ‘-C‘_(’ O

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

IV. COMPLETION DATA

TOLlL Well "Gas Well New Well | Workover | Deepen "Plug Back ! Same Res'v. ! Diff, Res'v.
Designate Type of Completion — (X) | ! \ ! ! ! ! !
g YP P : | ! | ] 1 I )
L 1 It 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
1 I 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 allows
OIL WEILL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas iift, etc.)
Length of Tent Tubling Preasure Caaing Pressure Choke Size
Actual Prod. Durtng Test Otl-Bbls, Water - Bbla, Gas - MCF
GAS WELL
Actual Prod., Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Prauure(‘shnt-in) Casing Pressure (s!mt—in) Choke Size
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
. 812 L
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED JF‘ — *“gg 19
Commission hauve been complied with and that the information given Orig. Signed P by
above is true and complete to the best of my knowledge and belief, BY = =

Icrij Sexton

TITLE Rist 1, Sugs

This form is to be filed in compliance with RULE 1104,
,Qi /'N\; If this is a request for allowable for a newly drilled or deepened
alwe) 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 filled out completely for allows

Acct. Asst. II

(Title) able on new and recompleted wells.
12-16-81 Fill out only Sections I, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Qanavata Farma CuiNd wmast ha filad fare asanh anal {a multinle



DISTRIBUTION . i .

L
JANTA FE i |

FILE [

J4.5.G.5.

LAND OFFICE

t ol '
TRANSPORTER
G A3 |

OPERATOR ! i i

—

1 PRORATION QFFICE

1 NEW MEXICO OIL CONSERVATION COMM,
REQUEST FOR ALLOWABLE

AUTHORIZATICN TO TRA

2ION Form C-104
Supersedes Old C-i04 ana C-!.
Eftective |~]-58%

AND
NSPORT CIL AND NATURAL GA

Qperataor

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Chech proper box) " Other (Please explain)

New We!l Change tn Transpnrter of: '

Recompletion D St D Dry Gas {: ‘

Change in Ownersnxp@ Casingheadi Gas D Condensate D ! |

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

Lease Name ‘Well No.

I1. DESCRIPTION OF WELL AND LEASEH
%
| 60

State "A" A/C-1

ool MName, Incitding Fermation

Langlie-Mattix 7 Rvrs.Q.Gryb.

TKind of Lease

State, Federal ¢cr Fee State

Lease o,

Lccation

G 1980

Feet From The

North

Unit Letter

Line of Section -l 3 Townshto 23-S Range

Line and

1980

Feet Frem The

|
Fast |
|

36-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate |

Ncre of Authorized Traunsporter cof CLl :_] —

Texas New Mexico Pipeline Co. _

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

or Oty Gas,|_

Ncre oi Authorized Transpcrter of Casingneaa Gas (g

Phillips Petroleum Co. -

P.0. Box 2528, Hobbs, NM 88240 . |

i Address Give address to which approved copy of this form ts to be sent)

| 4001 Penbiank St., Odessa, TX 79762 !

: Un1tt

1 ]
1 1

1t well produces oll or liquids,
give location of tarks.

Is gas actuaily cornected?

Yes b

\ ‘When ;

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

i1V. COMPLETION DATA

1-9-60 l

give commingling order number:

"I Viell
Designate Type of Completion — (X) X

T Gas well
i

:New Well ! Workover "Ceegen ' Plug Back ' Same fes’v.’ Diff. Res'v.
! i I I ]

I ] 1 ] | 1

1
Date Spudded Date Compl. Ready to Prod.

1 ' 1 1
Total Depth

Elevattons (DF, RKB, RT, GR, ezc., Name of Producing Formaticn

Top Cii/Gas Pay Tubing Cepth

Perforaticns

Degth Casing Shce

TUBING, CASING, AND

I
P.B.T.D. l
:
i
|
[

CEZMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

|
l
|
i

|
| !
i :

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Cata First New Cil Run To Tanks Cate of Test

Producing Methca (Flow, pump, gos lift, etc.)

Length of Test Tubing Fressure

Casing Presaure Choke Size

Actual Prod, During Test Cil-3bla.

Water- 3bls. Gaa-MCF

GAS WELL

Actual Prod., Test-MCF/D Length of Taat

Bbla. Concdensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Prasau:s(ﬁhn:-in)

Casing Pressure ( Ghut—~ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Qil Conaervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowlsdge and belief.

Ol

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

olL C\’i?jfp?i/éT‘bg{éiOMMISSi?N

APPROVED 19
By (rcbe. Siondd !

Torry Bextes.
TITLE e o

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taxen on the well in accordancs with RULE 111,

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

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

Camaceta Tarma (C-1Nd oot ha fitlad fae aark naal ia moltiale



