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SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasan(s) for tiling (Check proper box)

U

Change in Owner:hlp@

New We'l Change tn Transporter of:

on 0

Casinghead Gasa ( !

Recompletion

Cry Gas

Condensate D i

T

Cther (Please expiain)
{

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.Q.

3ox 4067, Midland,

TX 79704

II. DESCRIPTION OF WELIL AND LEASE

{ Lease Name ‘well No.,; Pooi Mame, [ncivding Sormation Kingd of L.ease Lease wo. .
Elliott B-15 2 Penrose-Skelly-Grayburg State, Federal cr Fee Foderg] !
Location ‘—“
Unit Letter A : 660 Feet From The NOY‘th Line and 660 Feet rom The EaSt ;
Line of Sectlon 15 Townshtp D7 Range 37 , NMPM, Lea County 1

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[
—

Neme of Authorized Trzusporter of Cil ®

Shell Pipeline

or Condensate

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

Box 2099, Houston. TX -

or COry Gas, .

Ncme oi Authorized Transporter of Czsingrecd Gas E

i Address (Give address to which approved copy of this form 15 to be sent)

Getty . R , | Box_1650. Tulsa. OK N
1f well produces otl or liquids, : Unit ; Sec. TTwp. , Rge. 1s 333 actuaiiy connected? ' When v
i ' [
Give lacatton of tanks. LR 118 b 22 ¢ 37 | Yes . 10-25-66

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

zive commingling order number:

IV. COMPLETION DATA
TOU. viell : Gas ‘ell IrNew Well "Workever | Deepen : Plug Back ' Same RAes’v.' Diff. Aes‘v,
. . + ] ] ]
Designate Type of Completion — (X} : X i X X X X .
[ L i e
Date Spudded Date Compl. Ready to Prod. Teotal Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, ete.; Name of Froducing Formaticn Top Cii/Gas pPay Tublag Depth
Perforations Dezth Casing Shoe
TUZING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1Z= 1 DEPTH SET SACKS CEMENT
| i
0 : —
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be ajter recovery of total volume of load oil and must be equal ta or excead top sllow.

OI1L WELL

able for this dep:h or be for full 24 hours)

Cate Fi7at New Cil Run To Tarzs Date of Teat

Preducing Method (Flow, pump, gas iift, eze.)

Lengin of Teat Tublng Fresswoe

Casing Preasurs Choke Slze

Actual Prod. Curing Test Cll-3bls.

Water - Bbla, Gaa«MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Tasnt

Bbls. Condensate/MMCF Gravity of Condensate

Teating Metrod (puot, back pr.) Tubling Prau_u:a(shn:—in)

Casing Pressure ( Shut~ia) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oil Conaervation
Commission huve been complied with and that the information given
Sbove is true and complete to the beat of my knowledge and belief,

)
UL

(Signatwey
Production/Proration Supervisor
(Title)
July 1, 1981
{Date;

OlL CONSERVATION COMMISSION
TR BN 1)
APPROVED JUL ©2 LjBl
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T TITLE

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

! If this is & request for allowable for @ newly drilled or deepenec
! well, this form must be accompanied by a tabulation of the dsviatior
tests taken on the well in accordance with RULE 1114, :

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

Fill out only Sections I, 11, IlI. and VI for changes of owner
well name or number, or transparter, or other such cheange of condition

Qamacate Tarme M.iNd muet ha filad fae aarh waal (g maltiat.
.
-



