Er' N MEW EXICT Ol CONSERVATION COMMIL. ON Farm 2-174

SANTA FE ' i R i "

i“ ! by COUEST FOR ALLOWABLE Srpersedes Old Co103 and (=100
{ FILE | ; AND Jilmctive 1+i-RS
——— - . - PR
| De3G05 L lop AUTHORIZAT'TN TO TRANSPORT OIL AND NATURAL GAS
{ LAND OFFICE ; ]

Tt | i :
i PANSPORTER -~ ey

| Gas i !
OPERATOR .

3. | ProRATION OFsicE | !

Operator T
Sun 0i1 Company
Address

P. 0. Box 1861 Midland, TX 79702 i

mmﬁﬁ(f’r{:;:;; bax) Other (Please explain) '
New Well . Change in Tronscorter of: Well was downhole commingled w/Wantz ;
Aecompletion L o ] oy ses [ | Granite Wash & Drinkard Reservoirs. |
Change in Ow:‘.ershS;:D Casinghzad Gas B Condsnsate D 1\

]

If change of ownership give name
and a3ddress of previous owner ___

1. DESCRIPTION OF WELL AND LEASE

'—L-_—eclse Name el Now Soo. Nare, Incliuaing Formation ! Kind of Lease ! T ease Mo, |
. ; . . - o :
Walter Lynch 2 | Wantz Granite Wash | State, Federal oz Fee  Fea |
[Location JR——
Unit Letter L : 660 Feet From Tn% ;__Q“ie»St Line and 1980 Feet frem The SOUth |
Line of Section 1 Tewnship 22-S Range 37—E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AXD MATURAL GAS
I[Er:e of Authorized Transporzer of Til (A or Cordensats ) [ Address (Give address to which approved copy of this form ts to be sent)
L Texas New Mexico Pipe Line Co. ___P. 0. Box 1510 Midland, TX 79702
Llcme oif Authorized prapsrorter of Casinghead Gas [ or Dry Gas T ; Acdress (Give address to which approved copy of this form is to be sent)
[3
}%ZZ% Lt (Jo. .
1f well produces oil cr Hguidsd i Unit , Sec. ‘ TP, :F.qe. | Is gas actually connected? :'\‘.'he: . j
give locaticon of tarks. X L ! 1 ‘ 225 - 37E | Yes 1955 J

If this production is commingled with that from any other lease or ponl, give commingling order number: PC #481

¥. COMPLETION DATA

r

PCHL Well Sas Weil "New Well | Workover ! Deepen "Piug Sack - Sume Res'v. TDitf. Res'v.|
Designate Type of Completion — (X) 1y ; ] ! : ! ' CX
Date Spudded ‘ Date Comp‘: Ready to Proid. l’ Total Depth‘ } P.B,T.D. ‘
6-25-75 | 8-2-74 - 7150° 7110"
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formaticn Top Oi/Gas Pay Tubing Tepth

DF 3364' GR 3354' Wantz Granite Wash | 6222 : 6408

! Depth Casing Shoe

7094-7102 ? 7150'
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE : DEPTH SET T SACKS CEMENT
17" } 13-3/8" : 338 1350 sx Circ_to Surf.
12" ‘ 9-5/8" | 2854 2100 sx Circ to Surf.
8-3/4" L 5217 350 sx |
5" (Liner) 3 Top: 4896 . Bottom: 7150" 200 sx
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must bz ajter recovery of total volume of lcad oil and must be equal t= or axcead top allows

Perforagtions

i

0OIL WELL abia for thia depsh or be for full 24 hours)
Date Firat New Cfl Run To Tanks Cate of Test ‘ Preducing Mathod (Flow, pump, gas lift, ete.)
8-27-79 4-10-80 . Pump
Length of Test Tuking Fresaure : Czsing Pressure Choke Size
24 - | -- 15"
Actual Pred, During Test Ctl-Bbla. Water-Bbls, Gaa-MIT J
|
6 3 3 L3

GAS WELL
Actual Pred. Test-MCF/D Length of Tant Bbla. Condensate/MMCF 1 Gravity cf Condsnaate
i l
Testing Method (pitot, back pr.) i’I‘ubinc: Presdme(z‘s}mt-ing Caning Pressure (shut-in) l Choke Size l
| ! S
1, CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Fa¥y

SEﬁ A %q
1 hereby certify that the ruies and regulations of the Oil Consarvation APPROVE o - -~ - 19—
i .plied with and that the information ziven
Commission have been complied wi n : 4., 0. Z/A'f/ry 2t s

above is trus and complete to the best of my knowledge and beliaf. BY “
TITLE
S /
This form is to be filed in compiiance with fULE 1104,
/ybé/m £ If this ia e request for allowabla ior & newly drilled or deepened
) (Signature) (i/ 4 wzll, this form must be sccompanlizd by a tibulation of the deviation
. . sests taken on the well in accordance with AULE 113,
Accounting A.SST stant All sections of this Jorm must be fillad out complataly for sllows
(Title) abiz on new and recompleted wells.
8-29-80 Fill out only Sections I, II {1, snd Y] {2r changes of owner,

weil name or number, or trensporter, or other such change of condition.

Separate Forms C-104 muat be filed fcr each pool in multiply
remnisted wellho_ .. ...

(Date)




