CISTRIBUTION ; | '

-

LAN FE :
K Do ce

tofe
TRANSPORTER ——

| Gas i .

OPERATOR : |

NEW MEXICO OIL CONSERVATICON COMM'SSION

Form C-104

IANTA FE i ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i
FILE i ,: ] AND Effective |+]-6$
. 4.5.G.S. _ AUTHORIZATION TO TRANSFCRT OIL AND NATURAL GAS

1.| PRORATION OFFICE | |
Operator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reasonts) for tiling (Chech proper box)

]

Change in Ownershlp;‘ z

New We'l Change tn Transparter of:

Recompletion Cii

Casinghead Gas

(]

Dry Gas

Condensate ;

C

i Other (Please explain)
|

If change of ownership give name
and address of previous owner

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

ll.vDESCRlPTIO.\' OF WELL AND LEASE

lLease Nf!me | “Well No.; Foe. Name, nSiuding Formation | Kina of Lease Lease no. |
Elliott B-9 | 5 |Blinebry 0i1 & Gas State, Federat o Fee Federal |
Location ]
Unit Letter . C 660 Feet From The North Line and 21 30 Feet “rem The weSt
Line of Section 9 Township 22-5 Rarge 37-E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Fch:e ot Authorized Traasporier of Cil | or Condensate |

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

Ncme oi Authorized Transpcrrer of Casingnead Gas : or Oty Gas | . I

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

T ' Rge.
' i
' '
! 2

]' Unit , Sec. wp.

if well produces ot} cr llquids,

qgive location of tarks. ! '
1 ;)

Is gas actually ccnnected? , Wren

i

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

1V. COMPLETION DATA _ :
\ : Cil Well 7] Gas Well :New Well TWerkovar i Deepen ' Plug Sazk ' Same Res'v.' Dif{, Res'v,;
. . = ' I i [ '
Designate Type of Completion — (X} 1 \ 1 X , \ X .
Date Spudded Cate Compl. Ready to Pred. Total Zepth ] P.8.7.D. = *
Elevations (DF, RK8, RT, GR, etec., Name of Producing Formaiicn Top C!i/Gas Pay Tubing Cepth
Perforations Cepth Casing Shce
TUBING, CASING, AND CZMENTING RECORD !
HOLE SIZE CASING & TUBING S1ZE ! OEPTH SET | SACKS CEMENT |
| | |
| | ! |
| @ | v
| ! ! '
! 1 !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter reccvery of total voiume of load oil and must be equal to or exceed top allows

Ol WELL

able for this depth or be for full 24 hours)

Cate First New Ctl fun To Tcnks Cate of Test

Producing Metncd (Flow, pump, gas lifi, etc.)

Length of Test Tubing Fresaure

Casing Fresswe Chcke Size

Actual Pred, During Test Cli-5bls.

Water-Bbls, Gaa-MCF

GAS WELL

Actual Prod. Test-MCF /D Loeongth of Tast

Bbls. Condensate/MMCF Gravity of Condersate

Testing Metrcd (putot, back pr.) Tubing Pressurs (shnt-in )

Casing Pressure { Shut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of thz Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to tne bent of my knowisdge and belief,

L (Signaature)

Production/Proration Supervisor
(Title)

July 1, 1981

(Date)

Oll. CONSERVATION CCMMISSION

APPROVED IUL 22* qu]

.19
8Y TSR AN N Ry

et T e o
TITLE "

This form i1 to be filed In compliance with RULE 1104,

If this ts & request for allowable for & newly drilled or deepened
well, this form must be accompanied 5y a tabulation of the deviation
tests taken on the weil {n accordence with RULE 111,

All sections of this form must be fillsd out completely for allow~
able on new and recompleted wells.

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

Canacesta Froma (C.1Nd miras ha filad fae asnh aacal la multinie



