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. — AUTHCRIZATION 7O TRANSPCRT CIL AND NATURAL GAS
LAND OFFIZE
L OlIn
TRANSPORTER ——m—+————
| GAS ' .
OPERATOR ! ' ! ’
}.| PRORATION OFFICE ! !
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reascn(s) tor hiling (Chech proper box) Other (Please expiain)
New We!l ] Change tn Transpartar of:
Recompleticn D Cil i_j Cry Gas E i
~— 1
Change tn Ownershlp@ Castrghead Gas i__: Condensate D |
If change of ownership give name .
and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067 5 Midland, TX 79704
I1. DESCRXPTIO\ OF WELL AND LEASE
Leqse MName ; r.eu ).'3. L00, NIme, nziuding Sormation | Kind o _ease _ease ..o |
State "A" A/C 1 P 3 »Ja]mat Tans1]1 Yt 7 Rvrs Gas |State, FederatorFee State |
Locction '
Unit Letter E -I 650 Feet Frem The North Line and 330 Feet rcm The weSt l
|
Line of Section 21 Township 23—5 Ranae 36—E , NAPM, Lea County l
I11. DESIGNATION OF TRANSPORTER OF OIL AXD \n ATURAL GAS TA'd
Ncre of Authorizea Transporter of Cil or Condenszie [ Adcress (Give address to which approvea copy of this form s to be sent) i
\ |
Ncme oi Autherizea Transperter of Casingnezz Gas cr iy Sas i Adcress ((Give cddress o which approvea copy of this form is to be sent) ;
- 1
T - ~. Tra f 2% mccteally cennerted When
U well produces ofl or liquids,  Lnit , Sez, , D, "’.,e Is z3s egiually ccnnecied? ) When \
give location of tarks. ! ! 1 1 1 ;
i : . I !
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
. Cil vell ; Gas well :New Weil ! Werkover ! Ceepern ' Fiug Zazx - Same FRes'v. C Resiv,.
. T g 1 | | )
Designate Type of Completion — (X) ' i X , | | X !
] l n | v
Date Spudded Ccte Cempi, Ready to Prea. Totai Degth F.2.7.0. - '
Elevaucns (OF, RKB, RT, GR, etc., Nzome of Froducing Fermaticn Tep Cli/Gas Fay Tucing Cepth |
Perfzrations ; Zeptn Casing Shee i
|
TUZING, CASING, AND CEMENTING RECDO '
HOLE SiZE | CASING & TUSING SI1ZE | DE=TH SET SACKS CEMENT

vI.

. TEST DATA AND REQUEST FOR ALLOWABLE

DISTRIBUT ION

}’ ANTA FE

MEW MEXICO OIL CONSERVATICN COMM
RECUZST FOR ALLOWABLE

ON Form C-104

Efimctive |-{-5%

Superseaes (Old C-i4 ana C-;.

| !

[ |
i { ;

Ol WELL

{Te:t must he afterre
able for this depth or be for fuil 24 hours)

covery of totcl volume of !

oad oil cnd must be equal to cr exceed top allows

Cate First New Cil Run Tc Tanks Czate ci Tes: Fr ng Methca (Flow, pump, gas i\, eic.
Lengih cf Tes? TLzing Fressita Ccuing Fresauwe i Choce Siza
4
Actua: Pred. During Teat Ci.->5ia Water-32is, l Gas - MCF
i

GAS WELL
Actual Prod. Teat-MCF/T Lengtn ci Tast Bbl!s. Cordensate,/NMIE } Grevity of Condensate i

!
Testing Methed (pitot, back pr.) Tuzing Press.wra (ﬁhn:-t.a] Canlng Freasure (sbut—in) T Choke Size

CERTIFICATE OF COMPLIANCE

1 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 the best of my knowlsdge and belief,

;;2;2L942<41*~///
A<

Production/Proration Supervisor
(Titley

(Signaturey

July 1, 1981

{Date,

Ol CONSERVATION CCMMISSION
APPROVED ___ .. _ i , 19
BY i ..-“,__“ i '3:!

Caa REFRG- 1SN

TITLE

i f_j‘-x 7
This form is to be filed in compliance with RULE 1104,

1f thia is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well ln accordsncs with mULE 111,

All sections of this form must be fillad out completely for allow~
able on new and recompleted welis.

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.

Camacata Tharme M.1N4 oot ha filad fac aark maal la maltinte



