-

DISTRIBUTICON ; | )
ANTA FE i !

TICE !
J.5.G.S. . R,
ro— —. AU.HC.’(
LAN FFic
L~ (3N e] ZE
' ol
TRANSPORTER j— —
[ Gas « | |
— v -1
OPERATOR 1 ' i
- i

PRORATION OF FICE ¢ i i
L

NEW MEXICO OIL CONSERVATICN COMM

< Form C-104
Supersedes (id C-;0¢ anda C-i:
Effective !-|.5%

REQUEST FOR ALLOWABLE
AND

'ZATION TO TRANSPCRT CIL AND NATURAL GAS

Cgetator

SUN OIL COMPANY

Accress

F.0. Box 1861, Midland, TX 79702

—p_;uscn(s) for i|]mg (Chech proper box)

New We!l !

]

Change in C'wnership'X

Recompletion Cil

Casinghead Gas

Change tn Trinspartar of:

(L]

} Other (Please explain)

Cry Gas !
I ]

!

I

[

Condensate

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

II. DESCRIPTION OF WELL AND LEASE

Leise Name i Weall No., oo,

iare,

ircizding Formation Kind of _ease

State "A" A/C-] | 72 Langlie-Mattix 7 Rvrs. Q.Gryblswe. recers o roe State -
Unit Letter E ]980 Feet Frem The North Line and 660 Feet “rem The weSt
Line of Section 23 Township 23-8 Fance 36'E , NPy, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

X
F_Texas New Mexico Pipeline

Nere of Authorized Trizusporter of Cil or Condensa

e |

I i Adaress (Give address to which approved copy of this form s to be sent)

| Box 1510, Midland,TX .

q:v e location of tarks. i

E_ 123 |

Nc.ze oiduthorized Transpertar of Casingneca Gas | cr Ory Gas [ ; Address /Giue address to which approved copy of this form is to b t
21°Pase A taraT Gl o — i NEA 1Y Py of this form is o be sent)
2hillips Petroleum . Box 6666, 0dessa. TIX

0 ' Lo, . H = A —~y ,)— ~ W
1 vell produces oil or liquids, , Unitt ) Sec. , Twp. Rge. Is 3as actuzlly cennected? , Wren

23-S 36-E 1-18-60

Yes !

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

~ ———— e pp— TS e T TS T = T = :
: Cil vell . Gas we.l |New wWell Wcrxover Ceepen Plug Sack Same res'v. ' Diff. Res'v,,
. . (X ' 1 | ) ! |
Jesignate Type of Completion — (X) ! , ! \ | \ X X ‘

. . i L
Dats Spudded Date Compl. Ready to Proa. ! Total Depth P.B.T.D. l }
| |
Elevatiens (DF, RKB, RT, CR, ete., |Name of Producing Formarion ; Top Cli/Gas Pay Tubing Cepth i
B | |
Per orations Certh Casing Shce j
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUSING SI1ZES i OEPTH SET SACKS CEMENT |
! i

?

l
[
i

|

| : |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to cr exceed top allow-
abie for this deprh or be fer full 24 hours)

Ccte First New Cll Run To Tcnks Cate of Test

Preducing Methed (Flow, pump, gas lijt, HY)

Len;tn of Test Fressure

Casing Preasure oce Size ‘

Actial Pred. During Test Cll-5bls.

Water- 3ktla, Gas-MCF

GAS WELL

Actial Prod. Test-MCF/D Length of Tast

Bbls. Condansate/MMCF Gravity of Condenaegte

Tesirng Metrcd (putot, back pr.j

-~
4

ubing Proaa“_:oz Shnt-ia )

Casing Pressure { Shut-in) Chokte Size

VL. CERTIFICATE OF COMPLIANCE

I kersby certify that the rules and reqgulaticns of ths Qil
Comn.ission have been complied with and that the inio
above is true and complete to the bzat of my kno

wlzdge and belief.

Ol CONSERVATION COMMISSION

P A
seeroven__JUL 2.8 1981 .

By

Conaervsaticon 19

rmaticn given

TITLE

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

(Sigaaturey

Production/Proration Supervisor

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviatica
tests taken on the well in accordancs with myLE t11.

(Titley)
July 1, 1981

All sections of this form must be fllied out completely for allows
able on new and recompleted wells,

(Dateys

Fill out only Sections I, II, 111, anda VI for changes of owner,
well name or number, or transporter, or other such change of condition.

FCu1Ad amiet ha filad fae aannkh manl in mulriate

Canacata Thrme



