OISTR1IQUT !ON

, — NEW MEXICT CIL CONSERVATION COM ION Form C-104
& SANTA FE : [ RECUEST FOR ALLOWABLE Supersedes Old C-i04 ana C...
SJILE | j AND Elfective |-;-5%
. J.5.G.S. ' !

AUTHCORIZATION

, —

LANDO OFFICE

—

ol
TRANSPORTER }

| GAs . |
OPERATOR i |

|.| PRORATION OFFICE | i f

{ T3 TRANSPCRT QIL AND NATURAL 35AS

JUperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for flrmg (Chech proper box)

U

Change tn Ownersh:pi

New We!l Change in Transporter of:

O

- '
Casinghead Guas |

Recompletion Otl

Cry Gas

Condensate |

i QOther (Please explain)

Name Change Only
From: Sun Qi1 Company

|

If change of ownership give name
and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name j el No.. meol MName, InSiuaing Formation P " Kind of Leass X edse .o
' . / ¢ T ~
State "A'" A/C 1 | 94 | Jalmat Tansill Yts 7 Rurs Gismm,rmemxu;we State
Location )
C 660 V
Unit Letter Fest r'rem The NOI‘th Lire and 1980 Feat “rem The WESt
Line of Section 22 Towrsntp 23-S Range 36-E , N\PM, Lea Ceunty
. . . . B '
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas Ta'd
[Ncme of Authorized Trausparter ot Cil or Condernsate i Aadress (Give address to which approved copy of this form is to be sent)
|
Ncme oi Autherized Transporter of Casingneaa Gas [ or Zry Gas . | Address ((ive address to which approved copy of this form ts to be sent)
!
T 3 = S =as cote cenmect hen
U well praduces otl or liquids, . Unit , Sec. L Twp. i fige. Is 3as cctually cennectea? \ When
give location of tarks. ! ! ' ' !
1 i i 1.
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
X Ofl Well :Cas Wwell ;':\ ew Heil ' 'Workcver * Ceepen " Piug Back ' Same FRes‘v, Diff, Res'v,
N M — () 1 1 I 1 ] |
Designate Type of Completion — (X) ! \ ! ‘ ! ! ! ! |
' -~ A .
Date Spudded ; Date Compl, Ready to Prea. ¢ Total Cepth P.38.7.D. !
! 1
Elevations (DF, RKB. RT, GR, etc., Name of Freducing Formeation 7 Top Gil/Gas Pay Tubing Depth {
|
Perforations Depth Casing Shoe |
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUSING SI1ZE i DEPTH SET SACKS CEMENT i
|
! i
i i
‘ | ,
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torai volume of load oil and must be equal to cr exceed top allows
Ol WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tecrcs Czte of Test Sroducing Methed (Flow, pump, gas lift, etc.) i
Lengtn of Test Tubing Fressure Caaing Presswe .- Chexe Stze i
B l
Actual Pred, Curing Test Oli-3bls, Water - Sbols. Gas = MCF '
GAS WELL
Actual Pred. Test-MCF/T Length of Tesat Bbls. Condenszte/MMCF i Gravity of Condensate .
Testing Metkod (pitot, dback pr.j Tucing Pressure { Shut-in ) Casing Pressure { Shut-in) | Choze Size '

VI. CERTIFICATE OF COMPLIANCE L

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

~ VN
/F:>1Q§%n~w\lﬁn~JV7

(}T‘natwe/
Acct. Asst. II
(Title)
1-1-82
{Date,

OlL CONSERVATION COMMISSION

19

APPROVED '

BY

TITLE e

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

If this is a request for allowable for a newly drilled or deepened
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 muat be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Cansratea Farme F.1N4 muer ha fitad fae aarh aaal la multiate




