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{ TO TRANSPCRT OIL AND NATURAL GA

Cperator

Sun Exploration &

Production Co.

Adaress

P. 0. Box 1861, Midland, Texas

79702

Reason(s) for filing (Checn proper box)
New We!l !

O

Change tn Ownership E

Recompletion

Change in Transporter of:

O

Casinghead Gas !

ol

Ory Gas

Ceondensate

] Other (Please expiatn)
i

I

[

| Name Change Only
! From: Sun 0i1 Company

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r
Lease Name

State A A/C 1

o Nell Mo,

oo

. Mame, nciiatng Sermation

! 27| Jalmat Tansill Yts 7 Rvrs.

i Kind ot Lease

G#&ate, Federal ¢t Fee

. 4 l ~233e€ ..C.
ol
g

Location ’
Unit Letter - F 165Q‘eel Frem The North Line and 1 650 Feet ©rom The WX t t:;z JJ
Line of Section 23 Townsnio 23 Ranqe 36 , NMBM, Lea Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trzasporter ot Cil

ot Condensate

— _ ; Address /Give address to which approved copy of this form is to be sent)
i i
None : i
Ncme oi Autherized Transporter of Casingheaa Gas ‘——X- cr Cry 3as | Address (Give address to which approved copy of this form is to be sent) )
}
J
El Paso Natural GAs ‘ Jal, NM =
I well produces oil or liquids, . Untt ; Sec. Twp. A Bge i Is gas actuzliy conneciea? ) When ‘
give location of tarks. ! ' ) | }
1 N H
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA T
*Ofl well " Gas well " New Weij * 'Workcver Deepen T Plug Back ' Same Res’:. Ciff. Res'v..
. . ) ; ) , | X X . o
Designate Type of Completion — (X) | , : . ! \ ! ! |
L ;
Date Spudded Oaie Compi. Reaay to Frea. i Total Ceptn P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fermaticn i Top Stl/Gas Pay Tubirg Cepth :
| |
Perforations Depth Casing Shoe i
i
TUBING, CASING, AND CEMENTING RECCRD ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i -
| :
; | ;
i } —_—
N i | t
V. TEST DATA AND REQUEST FOR ALLOWAEBLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tanks Cate of Test . Producing Methoa (Flow, pump, gas lift, etc.) .
i {
l !
Length of Tesnt Tubing Fressure Ccaing Fresauwre .- Choke Size —_i
! I
Actual Pred. Durtng Teat Oti-Bbis. Waeer-Bcla. Gas»MCF I
GAS WELL
Actual Prod. Teet- MCF /D Length of Test Bbls. Condensaie/MMCE Gravity of Condenaate I
Testing Metked (pitot, back pr.) Tubdling Presaure ( 5aut-in ) ’ Casing Pressure ( Shut-in) Choke Size i
| |
V1. CERTIFICATE OF COMPLIANCE o ClL CONSER

I hereby certify that the rules and regulations of the Oil Conservation |
Commission have been complied with and that the iniocrmation given !
@bove is true and complete to the best of my knowiedge and belief.

DrPie Yoo

APPROVED

JAN 2

Y

A

Afd%éCOMMISSION

, 19

BY

TITLE

Dort la Suwl

(Ssz:we/
Acct. Asst. II
(Title)
1-1-82
(Date,

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

If this la a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well {n accordance with RULE {11,

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

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

i Canscate Farme 14 muat ha filad fae asnrh anal {n multinte



