M v

DiSTRIBUT ION

L NEW MEXICC CIL CONSERVATION COM: ION Form C-104

| JANTA FE REQUEST £0OR ALLOWABLE Supersedes Old C-104 and C-]]
= = Ef la

b ILE | AND Effective 1-]-65

1 J.5.G.S.

AUTHORIZATICN T

LAND OFFICE

ol
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

O TRANSPORT OIL AND NATURAL GAS

Operator

Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas

Reason(s) for filing (Check proper box)

New Wel}
U

Change in OwnershxpD

79702

Change in Transporter of:
Recompletion Otl

Casinghead Gas

L]

Dry Gas

Ceondensate |

(Please explain)

I

From: Sun 0i1 Company

’ Name Change Only

If change of ownership give name
and address of previous owner

11 DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.i Peel Name, Inciuding Formation Kind of [ease I Lease No. :
E.lllott B 15 I 1 Drinkard State, Federal cr Fee Federal J ;
Location ——\?
- B 660 North 1980 East |

Un{: Letter : Feet From The Line and Feet From The |
Line of Section 15 Townshtp 22-8 Range 37-E ¢+ NMPM, Lea County ‘;

II. DESIGNATION OF TRA

NSPORTER OF OIL AND NATURAL GAS

—

I Name of Authorized Transporter of Ofl 5 or Condensate [

Shell Pipe Line

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

P.0. Box 1509, Midland, Texas

Name oi Authorized Transcorter of Casinghsad Gas =x or Dry Gas

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

Box 1650, Tulsa, OK

Il

Getty
T H Se~ T T2
If well produces oi} or liquids, , Unit | Sec. PR ,i-9e.
give location of tanks. ! B : 15 ’ 22 . 37

|
i

Is gas actuaily connected? : When

Yes |

L

10-11-48

If this production is commin

gled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA .
"L Well “ Gas well TNew wWell  Workaver T Deepen "Plug Back ' Same Res’v. T Diff, Restv,
. . - i i ) t { i I
Designate Type of Completion — (X) ! , : ! ! ' ! !
! I 1 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
!
Elevations (DF, RKB, RT, GR, ete.; Name of Productng Formation " Top Oti/Gas Pay Tublng Depth
!
_ 1
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
1
| i
! 5 1
| ;
; : ! |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volyme of load oil and must be equa!l to or exceed top allows

OIL WELL

able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tarks | Date of Teat

|

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasure

Casing Pressure . Choke Size

Actual Prod, During Test Oil~Bbls.

Water-Bbls, Gas-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Btls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitor, back pr.) Tubing Pressurs (shnt-in}

|
|
|

Casing Pressure (8hut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and
Commission have been
above is (rue and comp

regulations of the Oil Cconservation
complied with and that the information given !
lete to the best of my knowledge and belief,

|

(Si(nature/
Acct. Asst. II
(Title)
1-1-82
(Date)

OlL. CONSERVATION COMMISSION

APPROVED . 19

Uity Ky

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 accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II. 111,
well name or number, or transporter, or

and VI for changes of owner,
other such change of condition.

Canssata Farme 104 mmoat ha fitad fae asrk anal in mulrinle



e v el . |
o 1
L OISTRIBUT ION NEW MEXICO OIL CONSERVATION COMM,-. ION Form C-104
| JANTA FE REGQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11.
SILE ! AND Efisctive |-}-§3
_ J.5.G.s. Lt AUTHORIZATICN 7O TRANSFORT CIL AND NATURAL GAS
LAND OFFICE 1
oL |
TRANSPORTER + '
GAS | H .
OPERATOR |
j.| PRCRATION OFFICE ! }
Operator
!
SUN_OIL COMPANY - 5
Address -;
P.0. Box 1861, Midland, TX 79702 3 ) j
Reascn(s) Tor filing (Check proper box) Other (Please explain, T
New Ve!l D Change {n Transporter of: [ {
Recompletion [:J Qi1 D Cry Gas : \
Change in Ownership@ Casinghead Gas : Condensate D |
1 1

and aeay Symership give name ¢ty nc COMPANY, P.0. Box 4067, Midland, TX 79704

and address of previous owner

ll.vDESCRlPTlON OF WELL AND LEASE

Lease Name ; Well .\'o.’ Feol Name, ncluiing Formatien I Kind of Lease Lease No.
] 1 . = N =
Elljott B-15 i1 | Drinkard Stater Federal o Fee Federal
L.ocation
Unit Letter B R 660 Feet Frcm The NOY‘th Line and ]980 Feet Frem The EaSt
Line of Section ]5 Towrship 22"'5 Fange 37_ E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name of Authorizea Trzusporter of Ot} 0 or Condensate T | Address (Give address to which approved copy of this form is to be sent)
. . i .

| Shell Pipe Line ' P.0. Box 1509, Midland, TX
I"'Nceme oi Authorized Transgorter of Casinghead Gas X or Dry Gas . ~Address [Give address to which approved copy of this form is to be sent)

Getty ! Box 1650, Tulsa, OK

i "Uni 3 T S TTs 518 cetia oo =
| 1f well produces cil or liquids, , Unit , Sec, L Twrp, 1 Rge. ‘ Is 3xs ccrually cennected? | Wren
! give lozation of tarks., ! B ! ] 5 ! 22 i 37 | YeS ! ]0'] ] ‘48
1 i i i N

If this production is commingled with that from any other l2ase or pool, give commingling order number:

V. COMPLETION DATA

: Clil Well ' Gas well “ New Well Work aver T Deepen ' Plug Back | Same Res*v.TDifi, Res'y,
e . 7 i | i ! 1 1
Designate Type of Completion — (X) | . : | | . ; .
1 1 . 1 1
Date Spudded Date Comp.. Ready to Prod, ! Total Zepth P.B.T.D. )
. . f !
Elevations (DF, RKB, RT, GR, ete., |Name of Preducing Formation } Top T /Gas Fay Tubing Depth
| |
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SiZ€E JI CASING & TUBING SI1ZE ‘ DEPTH SET SACKS CEMENT
!
|

|
‘ t
L | ; ;

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of toral volume of load oil and must be equal to or exceed top allows

Ol11. WELL able for this depth or be jor full 24 hours)
| Cate First New Ofl Run To Tanks | Cate of Test | Producing Method (Flow, pump, gas lifz, etc.)
Length of Test Tubing Pressurs | Casing Preasure Choke Size
|
I }
Actual Prod, During Test Cil-B5hbls. ‘ Water-Bbls, Gas - MCF
GAS WELL
| Actual Prod. Teat-MCF,/D Lergth cf Taat ’ Bbls. Condensate/MMCF Gravity of Condenscte
f !
Testing Metkod (pitot, back pr.) Tubing Pruau:a(:shnt—in] ' Casing Pressure { Shut-in) Chokse Size
VI. CERTIFICATE OF COMPLIANCE i OlL CONSERVATION COMMISSION
APPROVED , 19

I hereby certify that the rules and regulations of the Oil Conservation i

Commission have been complied with and that the information given f i |
above is true and complete to the beat of my knowledge and beiief, BY
| TITLE L ¢
p j This form is to be filed in compliance with RULE 1104,
%ﬂﬁ/ ; If this is a request for allowable for a newly drilled or deepened
(Signature) |j well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with myLE 111,

Producti on/Prorat1 on Super‘v1 sor All sections of this form must be filled out completely for allows

(Title) able on new and recompleted weils.
July 1, 1981 Fill out only Sections I, I, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Canmcnta Farma foIiNd muoas ha filad fre aarh anal jn moltinle
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Form C-103

o

COPIES RECEIVED

,'__ : Supersedes Old
L TRIBUTION C-102 and C-103
r FE NEW MEXICO OIL CONSERVATICN CCHMMISSION Effective 1-1-65

LAND QFFICE

Sa. indicate Type of Lease

- ;:‘L - State D

Fee, D

CPERATOR

NMR

5. State 0!l & Gas Lease No.

471
SUNDRY HOTICES AND REPORTS ON WELLS ] \\\\\W
(o0 weT use Turg rony) ror Frorosacs Yo RIS on o BrEeEy on BLls sac 7oA bupeshent nescnvor. AN _

7. Unit Agresment Name

oIl GAS
WELL i WELL OTHER-

z. Name of Operator 8. Farm or Lease Name

Sun Texas Company Elliott B-15

3, Adl.sss of Operator g, Welil No.

P. 0. Box 4067, Midland, Texas 79704 1

4, Locuation of Well

UKIT LETTER B » 660 FEET FROM THE nop—t}l LINE AND l 9 8 O FEET FRCM

17, Field and Puwol, or Wildcat

THE __.e__a_§t LINE, SECTION 15 o TOWNSHIP 22-85 RANGE 37-E PIVEIVE \\

S

Check Appropriate Box To lndicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

O

PERFORM REMEDJAL WORXK D PLUG AND ABANDON

REMEIDIAL VW ORK D ALTERING CASING D

i
TEMPCHARILY ABANDON D COMMENCE CRILLING OPNS, i PLUG AND ABANDONMENT D

TEST AND CEMENT 10B D

f
PULL OR ALTER CASING CHANGE PLANS

]

4 [

ommer_RUN Pressure Survey 5-13-81

17, Describe Proposed or Completed Cperations (Clearly state all pertinent deteils, and

work) SEE RULE 1103,

give pertineat dates, including estimated date of starting any praposed

On March 2, 1981, all pipe was checked except surface pipe. Surface pipe

was checked on 5-13-81 by Eddie Sey. Cement was circulated to surface.
No water flow.

18. I hereby certify that the information above is true and complete to the bes

—F ,/'j / .
steweo ‘;%W /,(é// (my/ vire __oenior Toreman DATE 5-13

=81

-
- .. ) Cpme e e e
arsRover BY _ X X % LG TITLE T " ‘ DavE

CONDITIONS OF APPROVAL, IF ANY!L \



