111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

DISTRIBUTION . V

NEW MEXICO OILL. CONSERVATICN COMM 2N Form C-104
SGANTA FE i A -
|. i RECUEST FOR ALLOWARBLE Superseces Old C-i8 ana Cei.
SILE : AND Effective |-}-5%
J.5.G.S. i ¢ 3 T s N —_ -
- —_ "Uan*\‘hr‘ | :\11\{ 10 TP\/—\)‘ T‘AQ-D\T Cl’ r\:‘D N |U AL GAS
LLA~9 OF FICE i
el
TAANSPORTER —— ——
| Gas ! !
OPERATOR ! ! | -
PRORATION OFFICE ! i :
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
eason(s) for t1ling (Chech proper box) i Other (Please explain)
|
New We'l | Change in Transpoarter cf: !
— —
Recompletion D Ctl | Cry Gis L 1 .
Ioama — ! 1
Change in Ownershiom Casinghead Gas | Cendernsate | ¢ |

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067,

Midland, TX 79704

- DESCRIPTION OF WELL AND LE. XQr

Lease Name No.o boou

State "A" A/C-1

tiime, (o

(uding Cormaticn

ida1mat Tans111 Yts 7 Rurs (aslState, Federsicr Fee Stata

Kind of Lease Lease 1o

Locatien

C 660

Unit Letter

Line of Section 22 23‘5 Rance

Feet Frem The ﬂ! 14 h Line and

]980 Feet “rom The WeSt

36-E NP, Lea

County

TA'd

[Ncr.‘.e of Authorized Trausporter of Cil

!

cr Condensate |

Azdress (Give address to which approved copy of this form is to be sent)

'Ncme oi Auther:zea Transperter of Casingnezz Gas or Cty Gas., |

i

. Address /(;ive address to waich approved copy of this form is to be sent)

» Unit

' i ' '
1 H H s

, Sec. ; Twp. "Rge.
\

1f well produces oil cr liquids,
give location of tanks.

Is g=s aciually ccrrected? , When

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
;O;}. Vell Gas well INew Well ' Werkover i Ceeren ' Flug Bacxk ' Same fes’v. Diif. Res'v,
. : 0 ' 1 | l t
Designate Type of Completion — X) : X , X I \ ( X
L . L 3 L
Cate Spuddea Cate Compl. Ready to Prea. Totai Cepth P.2.7.D. y
Elevatlens (DF, RKB, RT, GR, etc., Name of Freducing Fermaticn Tep Cil/Gas Pay Tuzing Cepth l
Perfzrations Cepth Casing Shee '
TURING, CASING, AND CEZMENTING RECORD
HOLE SIZE | CASING & TUSING SI1ZE | DERTH SET i SACKS CEMENT
| i [
| ‘ i !
! i i
; v
!
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be cfter recovery of tote! volume of load oil cnd must be equal to cr exceed top allows

YI.

OIl. WELL

able for this depth or 5e for full

~d

24 hours)

Tcte Firat New Cil Run T¢c Tcrnks Ccis of Test {Flow, pump, gas {if:, eie.; i
|
!

Lengtn af Tesat uIing rreasura Casing Fressure Chncce Size I
|
H

Actuai Prod, During Teat Cil-5bis Water - 3>ols. Ges - MCF l

GAS WELL

Actuai Prod. Test-MCF/T Lengtn cf Tast Bbls. Condanscie/MMCF Gravity of Condenscte !

Testing Metrca (pieot, back pr.) Tuning Praas‘.‘:s(‘ﬁhn:-ia ] Casing Pressure {Shm-in) Chcke Size "
|
|

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

S

(Sigraturey
Production/Proration Supervisor
(T:tle)
July 1, 1981
(Date,

il

LI R
APPROVED '

OiL CONSE RVAA[Q;} N CCMMISSICN

19

""e Signed - ]
8Y

¢ﬁ\ ‘) 2 a1t
o

Limy 1,
TITLE i

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

1f thia {s a request for sllowable for a newly drilled cr deepened
well, this form must be accompsanied by a tubulation of the deviaticn
tests taken on the well in accordence with mULE 111,

All sections of this form must be flllsd out completely for allcw~
able cn new and recompleted wells.

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