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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Recson(s) for filing (Check proper box)

D New Weil
@ Recompletion
Change in Ownership

Change in Transporter of:
[(Jou
D Casinghead Gas

D Ory Gas

Condensate

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.j§ Pooi Namae, Including Formation Kind of Lease Leaas No.
. o7 ,
Elliott B-12 1 N 702 0 San Andres State, Federal or Fee Federal
Location
Unit Letter D 660 Feet From The__NOTth  (ine and 660 Feet From The west
Line of Section 12 Township 22-5 Range 37-E , NMPM, Lea County

III. DESIGNATION OF TRANSPOR,ER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol or Condensats

Texas New Mexico Pipeline

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

Box 1510, Midland, Texas 79701

Name of Authorized Transportet of Caainghead Gas (/) ot Dry Gas ]

Getty 0il Company

Address (Give address to whicA approved copy of this form is to be sent)
Box 1137, Eunice, New Mexico

{Unu y Sec,
1 t t '
1 - :

T ;
I{ well produces ocil or llquidas, , Twp. , Rae.

give locotion of tarks.

, When
i

I

Is gas gctually connected?

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been comphied with and that the information given is true 2and compiete to the best of
my knowiedge and belief.

ONARA!

(Signature;

Associate Accountant
(Title)

4-18-85

(Date)

give commingling order number:

olL CONSERVAI ON.DIVISION
50 108

APPROVED V19

By WFBiAL 5 NI mvepeay
ViSTRICT 5 sekp visan

TITLE

This {orm is to be filed in compliance with myuLE 1104,

If this is & request for allowable for & newly drilied or daspens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with ayLE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted weils.

Fill out only Sections I, I1, III, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl

comoleted wells.
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IV. COMPLETION DATA -
TOil Weil "Gas Well 'New well 'Workover | Deepen VPlug Back  Same Res‘v. Diff. Res'v
Designate Type of Completion — (X) | ¥ X ' ! ! 'oX X
Date Spudded Date (:cun;u.l Ready to Pro:i. Total Dcpthl ; P.B.T.D. -
3-26-85 5210 4296 RBP
Elevations (DF, RKB, RT, GR, ete.; |Nome of Productng Formation Top OLl/Gas Pay Tubing Depth
San Andres 4124 422
Pettorations Depth Casirg Shoe
4124-4220 San Andres 422;

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
7 177 13 3/8 163
12 1/4 9 5/8 2804

7.7/8 7 5151

i

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Teast must be cfier racovery of sotal volume of load oil and muss be equal 1o or excesd top allow

OIL WELL able for this depth or ba for full 2¢ Aours)
Date Firat New Of] Run To Tanks Date of Tast Producing Method (Flow, pump, gas lift, etc.)
12-20-84 4-3-85 pumping 1%"
Length of Test Tubing Pressure Casing Presswe ’ Choke Size
24 hrs.
Actual Prod, During Test Qii-Bbis. Watet - Bbls. Gas-MCF
34 42 7!

" GAS WELL

Actual Prod. Teete MCF/D

Length of Teet _

Bbls. Condensate/MMCF

Gravity of (Condensate

Teating Method (putot, back pr.)

Tubing Pressure ( ghnt-4ia )

Casing Pressure ( Shut-in)

Choke Size




