DISTRIBUTION b

JANT A FE i !

NEW MEXICO OtL CONSERVATION COMNS.

:ON Form C-i04

RECUEST FOR ALLCWABLE Superseaes Old C-i4 ang C-1.
LR W i . ! AND Effmctive |~}-5%
.5.G.s. a [V B dE Y ok] ¢ - Tt y -
2 s _ AUTHCRIZATION 7O TRANSPCRT CIL ANC NATURAL GAS
i LANO OFFICE ;
| S—
(B2 1 S :
TRANSPORTER }p oo —
GA3 | i '
OPERATOR i | .
1.| PeroraTiON OFFICE | i
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702 !
Reason(s) for filing (Chech proper box Other (Please expiain)
New We!l Change tn Transporter cf: ;
—
Recompleticn D cu |___] Dry Gas E !
Change in Ownershlp[__XI Caslinghead Gas D Condensate D
If change of ownership give name .
and address of previous owner SUN TEXAS COMPANY 2 P.0. Box 4067 N Midland 5 TX 79704
11. DESCRIPTION OF WELI AND LEASE
Lease Name well No, . Leoi MName, Including rormation I Kina 2f L_ease adse dc.
State "A" A/C 1 | 13 |Jalmat Tansill Yt 7 Ryrs Gas |swte FederaierFee  State
Location ] . ‘
!
Unit Letter H 1980 Feet From The North LLine and 660 Feet rrem The EaSt i
i
Line of Section ]4 Towrnship 23"5 Rarnge 36'E » NMPM, Lea County Il
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncore of Authorizea wraasporter cf Clb ] or Condensate 1 Azdress (Give address to which approved copy of this form is to be sent)
None
Ncre oi Authorized Transporter of Casingnecd Gas or Cry Gas :ﬁ © Address ((ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas - Jal, NM 88252
If well produces otl eor liquids, I Unit , Sec. ITwp. :P.qe. Is gas actually cennectecd? , When
qgive location of tarks. t : : \ Yes |
i i 3 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
\ : Gl Vell : Gas Well INew Weli | Workover ! Deepen ' Plug Back ' Same Res'v.' Diif, Res'r,
. 3 _ ) i | I I
Designate Type of Completion — (X} : \ i X ' l ; !
‘ . {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D. : =
Elevaticns (DF, RKB, RT, GR, etc., Nzxme of Froducing Formaticn Top Cli/Gas Pay Tuting Cepth
Perfzcrations Ceptn Casing Shoe
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET ’ SACKS CEMENT
|
| | g
1 | |
; . :
! |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allow:
OIlL WELL able for this dep:h or be for full 24 hours) .
Dgte First New Cil Run To Tanks Cate of Teat Producing Method (Flow, pump, gas ift, esc.)
Lenqgth of Test Tuzing rFressue Casling Presswse Choze Sizse
Actual Pred, During Teat Cll-Bbls. Water - Bbls, Gas=MCF
GAS WELL .
Actual Prod. Test-MCF/D Lergth of Tast Bblas. Condensata/MMCF Gravity of Condensate
Testing Metkcd (pitot, back pr.) Tubling Preasuws lfszmt-s.n ) Casing Presaure (shu‘t-in) Chokre Size
Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to tne beat of my knowlsdge and belief,

gze ear—
~ T (Signcture;

Production/Proration Supervisor
(Titley

July 1, 1981

(Dates

OIL CONSERVATION COMMISSION

R

APPROVED -~ , 19
Oy, Signed B

BY Torry SEXWIT

TITLE Dt 1o Sup¥

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

If this is & request for ailowable for a newly drilled or deepenec
well, this form must be accompanied by a tubulation of the deviatior
teats taken on the well in accordance with mULE 111,

All sections of this form musat be fllled out completely f{or allow
able on new and recomplsted weils.

Fill out only Sections I. II. I1II, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Camacata Tarmes .1N4 must ha filad Fae sasrh aaal in maleial




