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: NEW MEXICO OlL. CONSERVATION COMM,_>1ON
REQUEST FOR ALLOWABLE

AUTHORIZATION 7O TRANSFORT CIL AND NATURAL

Form C-104
Supersedes Qld C-iG4 ana C-1.
Ellective |-1-55

AND
GAS

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eason(s) for tiling (Check proper box )

L]

Change in Ownership X '

New We!l Change tn Transporter cf.

lenan]
Recompletion Ctl |

Casinghead Gas

Cry Sas

H
Condensate .

QOther (Please expiain)

|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELI AND LEASE

-
Lease Name

State "A" A/C-1 !

|

el No.

73

Loo, tizme,

nTiLding Formation

|Langlie-Mattix 7 Rvrs.Q.Gryb.

¥ind of _ease

State, Feaeral ot Fee Otate |

Lccation |
A West

Unit Letter C 660 Feet From The North Lire and ]980 Feet “rom The & l

Line of Section 23 Townshio 23- S Pange 36_ 3 , N\ P, Lea County {

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

Nere of Authorized Trzasporter of Cll (&)

Texas New Mexico Pipeline

or Condensate

Box 1510, Midland, TX

| Azdress (Gire address to which approved copy of this form is to be sent) 1

NEge ¢ fstaer T ¥ i C=stngreca G . T Cry Gas T
E]e ?asbcerae%ﬁiggipcGearso: singnegd Gas ;I ’o Y Gas .5
hillips Petroleum -

Box 6666, 0Odessa,-TX

| Adaress (Give address to which approved copy of this form ts to be sent) ’

, Unit

C_.

Sec. T wWp.

:P.qe.

231 23 ' 36

1f well produces ofl or liquids,

give location of tarks. !
J S

Is gas actuz.ly connecilea?

Yes

' When ‘

1-18-60

IV. COMPLETION DATA

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

give commingling order number:

Ctl Well

I j'IGas well INew Weli ! Wercover ! Ceepen ' Plag BEack ' Same Aes’v, ' Diff. Rest'v,
) : [ t i [ 1
Designate Type of Completion — (X) | X X , l 1 ' ,

1 : e : it . ]
Date Spudded Date Compl. Ready to Proa. Total Depth

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

Name of Froducing Formcticn

Top Cti/Gas Fay Tuping Cepth

Perforations

Depth Ccsing Shee

P.B.T.D ‘
|
|
;

TUBING, CASING, AND CZMENTING RECORD

HOLE SI1ZE CASING & TUSING SIZE

| DEPTH SET SACKS CEMENT

|
1
i
I

l
!
!
l
1
H

| i !

V. TEST DATA AND REQUEST FOR ALLOWABLXE  (Test must be after recovery of toral volume of load-oil and must be equal to or excead top allou-
Ol WELL able fcr this depth or be for full 24 hours)
Ccte rirst New Cll Run To Tanks Cate of Test Froducing Metned (Fiow, pump, gas Lift, eic.y
Lengtnh of Test Tusing Freasuse Casing Fressure Choze Size
Actual Pred, Durtng Teat Cll-bblas Watar - 3bls, Gza~MCF
GAS WELL
Actiual Prod. Test-MCF/D Length of Tast Bbls. Condensate/MMCE Gravity of Condensate
Testing Metrcd (puot, back pr.) Tuzsing Prau-.-:s(:i‘.hnt-in) Casing Pressure (Sbut~in) Crioze Size
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the O:l Conaervation
Commission have been complied with and that the informaticn given
above 1s true and complete to the beat of my knowlcsdge and belief.

Gt

Production/Proration Supervisor
(T:tle)

(Signature)

July 1, 1981

(Date)

oiL CONSERVATliN COMMISSION
JUL 281 |
— O SR
-‘qvjﬁizgﬁiﬁ
Diay Ja ! J

e

APPROVED 19

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanted by a tabulation of the daviation
teats taken on the well ln accordancs with RULE t11,

Al]l sections of this form must be flllsd out completely for allow~
able on new and recomplsted wells.

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

Cannenta Farme £.1NL wmier ha filad fae aarh maal in maltinte



