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perator

SUM OIL COMPANY

Adcdress

P.0. Box 1861, Midland, TX 79702

Reason(s) for fling (Chech proper box;

]

Change In Qwnership 8|

rew We!) Change tn Transpnrrtar of:

~

cti [ ]

Casinghead Gas |

Recompletion

Cry Gas

~ !
Cendensate

Cther 1Please explainy

Il

|
i
|
o
!
|

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 Ndme Well No.

State A A/C-1 27

oo, Name

including Fermation

iJalmat Tansill Yts 7 Rvrs Gas|state, Fedecal o Fee

T o, .
Xinad o1 Lease

State

t _edse ..o.

Location

F 1650 North

Unit Letter Feet Frem The

Llne and

_—

1650 West |

Feet Zrem The

Line of Sectton 23 Township 23 Range

36

Lea |

, NMPM, Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authcrizea Transporter of Cil | or Contensate -

_None

|

I Azdress (Give address to which approved copy of this jorm s to be sent)

! Ncxe o: Asthorized Triansporter of Casingneca 3as | N

diress i (;

3

ive address to wAich approved copy of this form is :0 be sent)

i
E1 Paso Natural Gas | Jdal, NM ‘
1t well produces oil or liquids, : Urnit , Sec. Twp ;Rqe i Is 33s aciuzily connectec? , ‘When ;
qive locatten of tarks. ! [ ! ) | | %
1 H ! : : ) !

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

give commingling order number:

IV. COMPLETION DATA
TGty vell “T'Gas weii TNew weli ! 'Werkover ‘ Ceepen ' Plug Zcex Same Hes'v, D1 HRes‘v
. . -y ' i | 1 1 T | - A T K
Designate Type of Completion — (X) ! X | X X X | \
’ I 5.
Cate Spuddea Cate Cempl. Ready to Prea. Tctel Depth P.3.7T. ]

Zlevatlens (DF, RK8B, RT, GR, etc., Name of Producing Fermaticon Tep Ci/Gas Fay Tuting Cepin
|
Perizrcticns Cer:n Casing Shce i
TUZING, CASING, AND CEMEANTING RECORD
HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET l SACKS CEMENT |

i

!

Y. TEST DATA AND REQUZST FOR ALLOWABLE  (Test muse be after recovery of tozal volume of load oil and must be equal 1o cr exceed top allow.
O11. WELL able fcr this depsh or be for full 04 hours)
;.::e First New Cll Fun T3 Tanks Cate of Teat Frocucing Metnea (Flow, pump, gas Uift, e, I
i
{ |
Lengin of Test TuTing Pressire Casing Fressure Chcre Siza

Aciual Prod, Curing Test Cli-5k.a.

Water-3zls, Gas~MCF [

GAS WELL

Actual Prod. Test-MCF/D Lengtr of Tast

Bila. Cendensate\dMCF Gravity of Condersaate

Testng Metked (pitot, back pr.j Tubing Preasuws (5:03:-1;:)

Chroke Size

Casting Fressurs ( Shut-in)

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conaervation
Commission huve been complied with and that the informatica given
8bove ia true and complete to the bast of my knowizdge and belief,

E UKa—
N (Signature,

Production/Proration Supervisor
(Title)

July 1, 1981

(Date,

OClIL CONSERVATION CCMMISSICN

APPROVED _ = l .19

8Y

TITLE i >

This form is to be filed |n compliance with RULE 1104,

If thia i{s a request for allowable for a newly drilled cr daepened
well, this form must be gccompanied by a tudulatien of the deviation
tests taken on the well in accordance with muLE 111,

All sections of this form must be fillad out cempletely for allows
able on new and recompleted wells.

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

FTrrma F.1Nd mmcet ha filad fae asnrk maal

Comasnta in maliiale



