DISTRIBUTION

' “ f NEW MEXICO OIL CONSERVATICN COM SION Form C -124
JANT A FE i ! : . RECUEST FOR ALLOWABLE Supersedes Old C-iG4$ and C+1;
' Fice i ' ! AND Effective 1-1-5%
L 4-8.G.5. ! Co AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
LANO DFFICE ! ,
-
[ e ] : .
TRANSPORTER +— -
GAS5 | 1
OPERATOR | |
1.| PRORATION OFFICE | | -
Operator .
SUN OIL COMPANY 3
Address '
P.0. Box 1861, Midland, TX 79702 !
Reason{s) for filing (Chech proper box) l Other (Piease explain)
New We!l D Change (n Transpnrter of: |
Recompletion D Sl D Ory Gas : I i
Change in Ownershlp@ Casinghead Gas D Condensate D ‘
If change of ownership give name .
and address of previous owner SUN TEXAS COMPANY ., P.0. Box 4067 N Midland o TX 79704
I1. DESCRIPTION OF WELL AND LEASE
LLease Ndme i Well No. Pool MName, Inciuiing Fermation y Kind of _ease Lease No.
. s 2 S .
Flliott B-15 | 4 Blinebry 0il & Gas | State, Federal or Fee £ 1 ipa]
Lecation
Unit Letter A : 510 Feet From The NOY'th Line and 660 Feet “rom The East.
Line of Section 15 Township 22“5 Range 37-E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Trzusporter of Cil [ or Condensate X : Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company 'P.0. Rox 1509, Midland, TX :
Ncme oi Authorized Transporter of Castngnead Gas or Oy Gas X i Address (Give address to which approved copy of this form is to be sent)
Northern Natural Gas - ' P.0. Box 2370, Hobbs, NM 88240
1t well produces ofl ot liquids, : Un:t | Sec. :Twp. :P.qe. | Is g3s actuzlly cennected? , Wren
give location of tanks. : A : 15 4’[ 29 137 ! Yes !
If this production is commingled with that from any other lease or pool, givé commirgling order number:
1V. COMPLETION DATA

YL

]‘ Gil Well I Gas well TNew Weil !‘Werkover ""Deepen TPlug Back ! Same Res’v. DI, Res'v,
. . - i [} ! i ]
Designate Type of Completion — (X) | \ X . \ \ ; '
L : 1 L 1
Date Spudded Date Comp.. Ready to Prod. Total Zegpth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cli/Gas Pay Tublng Cepth
Perferations Depth Casing Shce
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SIZE CASING & TUBING SI1ZE } DEPTH SET SACKS CEMENT
|
| i

f ? ‘f

]

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load 0il end must be equal to cr exceed top allows

0O1L WELL abie for this depth or be for full 2¢ hours)
Ccte First New Cll Run To Tanks Cate of Tes: i Productng Methcd (Flow, pump, gas lift, etc.)
|

Length cf Test Tuzing Freasurs Casing rressuwe Choze Size

Actual Prod, During Test Clil-bbls. Waraers 3]s, Gaa~MCF

GAS WELL

Actual Frod, Teat-MCF/D Length of Taat Bbls. Condensate/MMCF Gravity of Condsnscte
Testing Metrod (pitot, back pr.) Tublng Pressws{ fhut-in ] Castng Pressura { Shut=-ia) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVAT}O\J CCOMMISSION

WL L2 1901
, APPROVE it v Y 19

1 hereby certify that the rules and regulations of the Oil Conservation o oy e '
Commission have been complied with and that the information given | ‘@“r ekt
above is true and complete to tne best of my knowlsdge and belief. 8Y e 2

?

Ty

) TITLE
‘ % This form is to be filed In compliance with RULE 1104,
— W If this is & request for sllowable for a newly drilled or deepened

(Signaturey well, this form must be accompanied by a tabulation of the devistica

Production/Proration Supervisor

tests taken on the well in accordancs with muLZ 111,

All sections of thia form must be filled cut completely for allow~

(Title) able on new and recompleted wells.
JU1V ], 1981 Fill out only Sections I, 1I, III, and VI for changes of owner,
{Date; well name or number, or transportes, or other such change of condition.
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