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SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasonys) for filing (Check proper box)

O

Change in Ownef!hicm

New We'll Change (n Transporter of:

cu (]

Casinghead Caa ‘ I

Recompletion

Cry Gas

Condensate

C

i Cther (Please explain,
]
|
i
|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

[Lease Name ‘#=il No. Poot Mame, inciuding Formation Kind of [ =ase Locee 1o -
Elliott B-15 3 Penrose-Skelly-Grayburg State, Federal cr Fee Fadera]

Leeatien -
Unit Letter B 5] O Feet From The NOY‘th Line and ]980 Feet From The EaSt
Line of Section 15 Township 22-S Ranqe 37-E , NMPM, Lea County

fII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil A

Shell Pipeline

or Condensate | |

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

Hobbs, NM .

Ncme oif Authorized Transporter of Castnghead Gas (7

Getty

or Oty Gas | |

-

i Address (Give address to which approved copy of this form

| Box 1650, Tulsa, OK

15 ta bo sent)

T ™ T T o g -
1f well produces otl or liquids, \ Unit , Sec. ) Twp. IP.qe. 13 gas actiuaily connecred? ) When
: . ' ' ' !
give location of tarnks. ;C : 'I 5 \ 22 : 37 Yes L B
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
I[CLL Viell ﬁ Gas Vell rNew well ' Workover ) Deepen "Plug Back ! Sama Aes'v. ' DI, Res'y.
. . [ i ] I t
Designate Type of Completion — (X) ! X H X X X X X
* : 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Proeducing Formeaticn Tep Cii/Gas Pay Tubing Depth
Perforations Depth Cesing Sace
TUZING, CASING, AND CEMEMTING RECORD
HOLE S1ZE CASING & TUBING SI1ZE l DEPTH SET SACKS CEMENT
1 | ]
f t i R
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume o

011 WELL

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

f load oil and must be equal to or exceed top allow.

Cate Firat New Oll Run Ta Tarks Dats of Teat

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

Lengin of Teat Tubing Fressurs

Casing Presaure Choko Size

Actual Prod, Curtng Test Cll-35bls.

Water-3bia, Gas « MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Taat

Bbls. Condensate/MMCF Gravity of Condensate

Teattng Metrod (pueot, back pr.) Tubing Pressws ( hnt-ia )

Casing Pressure { sShut-12a) Choke Sizse

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above in true and complete to the best of my knowledge and belief,

)

Ao

(Signature
" Production/Proration Supervisor
(Title)
July 1, 1981
{Datey

OiL. CONSERVATION COMMISSION

APPROVED , 19

8y

TITLE

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

If this ls & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulatlion of the deviation
tests teken on the well in accordance with RULE 111, :

All sections of this form must be (illed out completely for allow~
sble on new and recompleted wells.

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

Rennsata Tarme F.10d amnet ha fllad fae csrh aaal {a multinle

-




| “’“"_““‘“ i NEW MEXiCO Ol CONELHRVATION COMMISSION Form C -104
_SANTA FE REQUEST FOR ALLOWABLE Superscdes Qld C-104 and C-110
FILE AND Effective 1-1-6%
v.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oe
TRANSPCORTER
G AS
OPERATOR N _
PRORATION OFFICE
Operator
SUN_TEXAS COMPANY .
Address
P. 0. Box 4067 Vidland, Texas 79704
(Reason(s) for fsling (Check proper box) Cther (Please explain)
New We!l Change in Transporter of: '
Recompletfon D o1l D Dry Gas D
Change in C)wncrshlp Casinghead Gas D Ccndensate [j

If change of ownership give name . .
and address of previous owner TEXAS PACTRTC QII, COMP M,_I P, 0O, Box 4067 I\/fldlalld, TX, 79704
. DESCRIPTION OF WELL AND LEASE
! Lease Name Well No., Pool Name, Ircivding Fermation Kind of Lease Lease No.
- - = . . . P o . i~
/s_‘, ;T TY LSS R = E L ) S State, Federal or Fee ’—{,’"l\'{ R,
Location
i Y N S S,
Unit Letter ./'I : R Feet From The . Lireand - /' Feet From The - /777
~ . e
Line of Section /S Township NERE Range s . , NMPM, / ( ;7‘," County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncre of Authorized Transporter of Otl or Cerdensate [} YS! {éé?(fi& address to which approved copy of this form is to be sent)
7./L ‘rr~ e 1 B : ’\\,,: ol / e
{ § Te oi Aut Hor zed Transporter of Casinghead Gas [ ] or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
- ‘/’ . _ ) o
N A A I P I & T T ¥ I B [ &, Sl T
1f well produces ofl or liquids, , Unit , Sec. , Twp. lF'.qe. necled ? , When
give location of tanks, v r ; —- w0 Ty |
} < y A S ) . 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
CO\{PLET]O\’ DATA -
: Ci1l Well I Gas Well ' MNew Well ! Werkover T Deepen TPlug Back ! Same Res’v.' Diff, Res‘v.
) 1 1 ' i
Designate Type of Completion — (X) | ) . \ | X X
1 ! . A : 1
Date Spudded Date Compl. Feady 1o Pred. i Total Cepth P.B.T.D.
L
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation l Tep a0 SGas Dcry Tubing Depth

Perforations Depth Casing Shoe

TUBING CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

|
|
1
|
|

J

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou=

i

0” WELL able for thia depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test | Preducing Methed (Flow, pump, gas Lift, ete,)
Length of Tust Tubing Preasure i Caaing FPresswe Choxe Size
!
Actual Prod. During Test Ctl-Bbls. i Waier-3kis. Gas - MCF
|
i
GAS WELL
Actual Prod. Test-MCF/D Length of Test X Gravity of Condersate
Tesing Metkod (pitot, back pr.) Tubing Press.re { £hot-4in) ‘ Chcre Size
|
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APEROVED . , 18

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that the {nfcrmation given
above is true and complete to the best of my knowledge and belief. BY _ .

TITLE

This form is to be filed in compliance with mULE 1104,
‘//I/*—‘——'-/ ! If this is & requent for allowable for & newly drilled or deepez el

well, thia {crm rmust be accompenied by a tabulation of the deviatiac

(Sz‘n.a;
i t the well in accordence with RULE 111,
intende /l' tes:s taken cn
Reglonal ODeI‘cithIlS SUD — West All sect.ons of this form must be filled out completely for allcw
(Title) able cn new and recompleted wells,
SEF ] o 198N Fxll out enly Sections I, U, I, and VI for changes of ownes,
(Date) . we!l nane or number, or transporter, or other such change of conditic=

qe'l ate Forms C-104 must be filed for each pool in multiply

RELAIL VOO



