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. DESCRIPTION OF WELIL AND I EASE

- TEST DATA AND REQUEST FOR ALLOWABLE

QISTRIBUTION

NeWw MEXICO Cll. CONSERVATICN COMM

AN Form C-104

SANTA FE i ! - - , )

; QECUEST I‘OR ALLO NABLE Supersedes Old C.;0G4 ana Cai.
TILE AND Effective |-{-5¢
J.5.G.S5. i A . ~y . -~ - N ~ o~ \ A - -

. ~ AUTHCRIZATION 7O TRANSPCRT CIL AND NATURAL GAS

“AND SFFICE

QL
TRANSPCRTER \——0- —_
I GA3

OPERATOR i

PRORATION CFFICE j ;
SUN OIL COMPANY
Acdress

P.0. Box 1861, Midland, TX 79702

Reoscn\s) for n{mg (Chech proper boxy

New We!l !

L]

Change in Cwnershlp‘}( }

Zhange tn Transporter of:
—
Cul [
i

Recompletion

- H—
Casinghend Gas !

oy 318

~
Londensate l :

Cther (#lease expiain)

C

i
I
|
1

If change of ownership Jive name
and address of previous owner

SUN _TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

r
Lelse name Yagi Moz, b0, t.asa, inc

State "A" A/C 1T i

22ing Formation

6 Jalmat Tansill Yts 7 Rvrs. GasSite Fesem:

Kina 2

—ealse

Lccation

Unit Letter F 2310 Feet Frem The NOTth Line and 1650 Fee: Trom The West !
Line cf Sectian 2| Towmshio 23 farae 36 , NS, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[T\'c::e of Autnerized Trzusporter of Sl cr Conzensate ! Azdress (Give address to which approvea copy of this form is to be senr)

[__None
-

|

i

Nome o Autherized Transperter of Czsingnesa Gas .

E1 Paso Natural Gas -

. Address ((ive adsress to which approved copy of this form ts to be sent)

| NM 88252

If well przduces ctl cr !iquids, ) = [ ' ,
give locaiton of terks. ! ! ! f

| Jal,
Is gas zciually ceonnecied? , Whren

| |

Yes

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

COMPLETION DATA -

give commingling order number:

Cil Vell tGas well ‘ New Vel ! Werkeover ' Ceepen ' F..3 Sack Same Res’v.' Diff, Res'v,,
Designate Type of Completion — (X} | ! X ' ! ! ! ! ‘
£ yP ap - ! | f ' 1 ' 1 '
| 0 . 1 . 3 L
Date Spudcea Cate Compl. Ready to Pred. =]

Elevaiisns (DF, RKB, RT, GR, etc.,

| Nzme of Preducing Feormaticn

Perfcrations

j Tectai Zegpth F.8.7.0. ‘
}
1

TUZING, CASING, AND CEZMEMNTING RECCORD

HOLE SIZE ]

| DEPT~ SET | SACKS CEMENT

Ol WELL

(Test must be after recovery of toral velume of icad oil cnd must be equal to cr excead top allow.s
able for this deprh or be for full 24 hours)

Care Fira: New Cll Aun To Tanks l Caie of Tes: Preducing Metncs [Flow, pump, §3s i, eic.;
_engts of Teat Tuzing FPressurs Casing Fresswe Cnoze Size 1
Actual Prez, Durin eat Cil-Zkcis Water-3rls, Sap = MCF 1
GAS WELL
(Ac:um Pred., Test-MCZF/D Lerngta cf Tast Bbis. Condansate/MMCF | Grevity of Condensate l
| {
Tesurng Metrcd (puot, back pr.) Tuzing Freasws( ghat-in ) ' Casing Pressurs ( Shut-in) T Chcre Size i
| |
CERTIFICATE OF COMPLIANCE CiL. CONSERVATION QOMMISSION
i
I hereby certify that the rules and requlaticns of the Oil Conservation APPROVED —~ = ~ » 19
Commission huve been complied with and that the inforrmaticn ziven it e el E‘
above is true and complete to the beat of my knowlsdze and belief. 8Y —r i
TITLE R

St

/Signature

Production/Proration Supervisor

(Titley
July 1, 1981

(Date,

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

If this (s a request fcr sllowabie for & newly drilled or deepened
well, this form must be ’accempanied by a tabulation of the deviation
tests taken on the well in accordancs with mULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recomplated weils.

Fill out only Sections I, 1I. !II. and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Canacata Tharme T.1N2 mier ha filad fae aark aaal in maltiale



