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AND
NSPORT CIL AND NATURAL GA

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Chech proper box/

i Cther (Please explainy

New We!l Ch - r er of:
° naz in ranseor — Name Change Only
Recompletion D cul L Cry Gas i ! .
= = == i From: Sun 0i1 Company
Change in Cwnershipt__j Casinshead Gas (__j Tondensate [ ;

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name Lell NO. ~00i Mame, nc.ualng Formaticn z Kind ot _=2ase i _sase .c.
Elliott B-9 1 Paddock | State, Fezeral e Fae Federal |
Lccation
Unit Letter v C 660 Feet From The north Line and ]980 Teet rom The West )
Line of Section 9 Townsnip 22—5 Range 37—E , NN(EMN, Lea Cecunty !

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

V1.

cr Condensate !

Ncre of Authorizea Transporter ot Chi X

Shell Pipeline

! Address (Give address to which cpproved copy of this form ts to be sent)

P.0. Box 1910, Midland, Texas

Ncme o: Authorized Transcorter 9f Casingneaa Gas | A

Getty 0il Company

or Ory Gas

; Address (Give address to which approved copy of this form is to be sent)

| P.0. Box 1137, Eunice, New Mexico

Ut well produces oll er liquids, . Unit , Sec. : Twp. ::".qe. Is gas actug.ly cennecied? ) When i
give location of tarks. L C 9 22 137 Yes { 11-19-76 !
If this production is commingled with that from any other lease or pool, givé commingling order numter:
COMPLETION DATA
» Otl Well T Gas weil ‘New Weil ' ‘Norxcver ' Ceepen ' Plug Back Same [es’v. Diff, Res'v,
Designate Type of Completion — (X} | | : ! X ! X )
Date Spudded ; ; Date Com;l: Ready to Pro‘a. f Total Cepth I ! P.3.T.D. v ' .
Elevations (OF, RKB, RT, GR, etc,, Name of Frecazcing Scermction } Top Cil/Gas Pay Tuking Cepth }
! {
Fertocrations Depth Casing Shoe H
i :
TUBING, CASING, AND CEMENTING RECCRD :
HOLE SIZE ’ CASING & TUBING SIZE ; DEPTH SET 1 SACKS CEMENT i
i

—

TEST DATA AND REQUEST FOX ALLOWABLE
OIL WELL

able for this de

pth or be jor full 24 hours)

(Test must be after recovery of total volume of load oil cnd must be equal to cr exceed top allows

Cate First New Ci. Run To Tanks Cuate of Test

! Breoducsing Metrnod (Flow, pump, gas ift, ete.)
1

!

LLengtn of Test Tubing Fressure

Casing Pressure Chexe Size

Actual Prod, During Test

Watsr- 3>ola., Gaa-MCF -

GAS WELL

Actual Prod. Test-MCF/D Length ot Tast

Bbls. Condensaxis/NMCTE i Gravity of Condenacte

Testng Metrcd (putot, back pr.j | Tusing Pressure { Shut-in}

i CThoke Size

Casing Pressure ( hut~in)

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation |
Commiasion have been complied with and that the inicrmation given
above is true and complete to the beat of my knowiedge and belief,

P Y,

(S‘(Ina:we;
Accounting Assistant II
(Title;
_January 1, 1982
(Date,

Ol CONSE
1 83

|
DV/ngzJ COMMISSION
a0

Lo
i 19

APPROVED

’

BY

TITLE

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

If this {s a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well ln accordance with RULE 111,

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

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

Canscata Tarma (C.104 mirat ma fllad fae caarh aaal ia multinle



