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RECUEST FOR ALLOWABLE

L NEW MEXICO CIL CONSERVATION CCMM
SANTA FE i ! '
TILE
J:8:5:5. -1 AUTHCRIZATION

N Form C 194

Superseaes Old C-i08 ana C-).
Ellmctive |-i-5%

AND

N TO TRANSFORT CIL AND NATURAL GAS

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eason(s) for hiling (Chech proper box)
New We!] ]

]

Change in Cwnership X I

Change tn Trunsparter of:
~—
cu ]

Recompletion

s H
Casinghead Gas !

Cry Gas
— :
Condensate : i

i Other (Please expiain)

L
| i

If change of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE
Lease Name I Weli No., Fooil Name, nslading Formation ) Xina of _ease Lease ..o. i
1 s = : = i
State "A" A/C 1 '8 |Jalmat Tansill Yts 7 Rvrs. Gagstate Federaio: Fee State |
Location
Unit Letter 0 : 660 Feet From The SOUth Line and ]980 Feet Zroam The EaSt
Line of Section 2] Townshio 23_5 Ranae 36"E , NMPM, Lea County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorizea Trousporter ¢f Cll or Condensate [ 1 Address (Give address to which approved copy of this form s to be sent)
None , -
Ncme oi Autherized Trzasporter of Casingnesa Gas or Ory Gas :X; i Address Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas - | Jal, NM 88252
1f well produces otl or liguids, . Unit , Sec. :Twp. ;P.qe. Is 3as actually connected? , Wrern
ive 1 n of tarks. ! i ! !
give location of tarks . N X Jl Yes )
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA =
. Cil Well T Gas well :New well | Workover ! Deepen "Flug 2ack ' Same Res’v. Diff. Restv,
. . v 1 1 i ) i
Designate Type of Completion — (X) i \ ! \ I \ : X
» . N 1 )]
Date Spudded Dcte Compi. Ready to Proa. Total Decth F.2,T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top CSii/Gas Fay Tuczing Cepth
Perforailons Degta Casing Shce
TUZING, CASING, AND CEMEXNTING RECORD !
HOLE SIZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT i
| ? !
! | i !
| ? & s
! i f
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of to:al volume of load oil and must te equal to cr exceed top allow
OIL. WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Tes: Producing Methead (Flow, pump, gas iift, eic.
Lengtn of Test Tuzing Fressure Casing Pressure Chroze Size
-3
Actual Prcd, During Test Cil-5bis, Water-3ktla, Gza~MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tast Bblas. Cendensata/MMCF Gravity of Condensate
Testing Metrcd (pitot, back pr.j Tubling Presswrs i_ﬁhnt-in] Casing Presaurs (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

(Sigacture)
Production/Proration Supervisor
(Titley
July 1, 1981
(Datey

OlIL CONSERVATION COMMISSION

APPROVED (S , 19

BY

TITLE e

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

1f thia is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordencs with myLE tt1,

All sections of this form must be f{ilisd 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 tzansporter, or other such change of condition.

Camasara Tarme

10t amirod ha filtad fre aarh anal in mulrinte



