L STRIBUTION . NEW MEXICT CIL CONSERVATION COM  SION Form C-104
JANTA FE : ! ; RECQUEST FOR ALLOWABLE Supersedes Oid C-iN ana C.;.
L ILE | AND Cifective |-, -k5
- 4.8.G.s. - AUTHCRIZATION T3 TRANSPCRT ClL AND NATURAL SA -
LAND OFFICE
B one | -
TRANSPORTER — ~ . |
GAS i
OPERATOR ! i !
1 PRORATION OFFICE . ! '
: Cperator
Sun Exploration & Production Co.
Adaress
P. 0. Box 1861, Midland, Texas 79702
Reasonts) for filing (Checw proper box) ’ Cther (Please expiain)
New We!l ! Change n T:ansporter of: 3 Name Chan e On] N
Recompletion D Ctl Q Ory Gas Q 1 From . Sungo] ] Cémpany
Change in OwnershxpD Casinghead Gas i_‘ Zerndensate t\_" ; :
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name i Aelt Nowot moos Mame, Inciuaing Formation 1 Kind ot ease _=3J3e ;.cC.
State "A" A.C 1 ! 26 i Jalmat Tansill Yts 7 Rvrs dégw'FwemlmF¥= State |
Location )
Unit Letter G : 1659eet Frem The NOI‘th Lire and 1650 Feet Trom The EaSt
Line of Section 23 Townsnhip 23 Range 36 . NN, Lea CTcunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized Transporter ot Cli cr Cendensate

None

i Address (Give address to which approved copy of this Jorm

: t5 to be senty

Name oi Autherized Transcorter of Casingneaa Gas |

El Paso Natural Gas

cr Cry Gas :X

. Address (Give address to which approvea copy of this form

Jal, NM 88252

is to be sent)
)

Sec. T

'

» Unit wp. ' Pge.

1f well produces otl ¢r liquids,

1
give location of tarks. t ! ! \
L 1 .

, When
1

i iS 3as actua.ly conneziea?

| Yes

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

IV. COMPLETION DATA

give commingling order number:

O well
Designate Type of Completion — (X} |

|

' Gas vell
i

Cew Weil
i
|

* Workcver - Ceepen " Piug Back - Same Fes'v. -
t i ] i I
l I t ' 1

L L

Ciff. Resév,.

|

Date Spudded Oa:e Compi, Reaay to Srea.

Total Cepth

P.B.T.D. I

Elevations (DF, RKB, RT, CR, etc.,

Name of Preaucing Sormction

op Clii/Gas Pay

E T

Tuking Depth

Perforations

Cepth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE ! CASING & TUBING SIZE

i CEPTH SET SACKS CEMENT

|

|

-«

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WEILL

(Test mus: be ajster recovery of totai volume of load cil and must be
able for thie desth or be jor full 24 hours)

equal to or exceed top allowe

Cate rirst New Cil Sun To Tanks Date of Teat

ng Metrned (Flow, pump, gas Lift, ete.;

Lengtn of Tent Tubing Pressure

. Chcke Size :
~
Y |

i K i

{ Tasing Fresswe

Actual Pred. During Test Oil-3tla.

| Water-3zcla, Gas - MCF !

1
| |

GAS WELL

Actual Prod, Teet-MCF/D Length ot Teat

Bkls. Ccndensate/MMCF l Gravity of Condensate

Testng Metrad (pitot, back pr.) Tubing Pressure ( Shuc-in )

Caaing Pressure ( Shut-in) l Choke Size }

VL. CERTIFICATE OF COMPLIANCE L

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

)
N Vo
\)U%W\‘L/&/)‘V\f)

(Si(gatwe/
Acct. Asst. II
(Title)
1-1-82
(Date,

OlL CONSERVATION COMMISSION

BY

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with AULE 11,

All sections of this form must be {llled out completely for allow~
able on new and recompleted wells.

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

Cacecarta Thrcma MFiINL et ha fitad fre asrh acal la misltinte




