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N 7O TRANSPCRT OIL AND NATURAL GAS

1. | PRORATION OFFICE |
Cperator |
'SUN_ OIL COMPANY |
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Check proper box)

Change tn Ownership| A Casinghead Gas

New We!l Change tn Trarsporter of-
Recompletion D Cit P Cry Gas

Cendensate |

Other (Flease expiain)

|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

II. DESCRIPTION OF WELL AND LEASE

Lease Name | wWell No.: Bool Name, incloding Farmation Kind cf L ease Lease MNo.
E] ] ]Ott B'-l 5 ; 4 | DY"' nkard State, Federal cr Fee Federa]
Location
) +
Unit Letter A ; 5] O Feet From The North Lins and 660 Feet r'rom The Eas v
Line of Section -1 5 Townrship 22"'5 Range 37' E , NMPM, Lea Caunty

HI. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Cil 3

Shell Pipeline

cr Condensate H

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

Box 1509, Midland, TX

Name oi Authorized Transporter of Czsinghecd Gas i

Getty

‘ Address /Give address to which approved copy of this jorm is to be sent)

Box 1650, Tulsa, OK

wp, ‘Fge.

If well rroduces cil or liquids,
give location of tarks.

'

22-S 37-E! Yes

! 1S gas

acruaily conrected? \ When

il

>

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé com

mingling order number:

T Cil Well " Gas wel.
] t

Designate Type of Completion — (X) ,

Piew Well

TwWorkover "Deepen ; Plug Back ' Same Res'v,' Diif. Res'v.
1 | 1 I
' t | [ 1
I . L A

Date Spudded Date Comp!. Ready to Pred.

otal Cecth

Elevations (DF, RKB, RT, GR, ete.;

Name cf FProducing Fermaticn

i
|
It
i
|
!
|

Teop Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T
I
T

!
L

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfter recovery of total volume
able for this depth or be for full 24 hours )

of load oil and must be equal to or exceed top allows

Date First New Of! Run To Tanks | Date of Teat

| Producirng Method (Flow, pump, gas lift, etc.)

Length of Test Tuning Pressure Casing Presswas Choke Size
-4
Actual Prod. During Test Cil-Bbla. Water-Bbls, Gaa-MCF
i
GAS WELL
Actual Prod. Test- MCF/D Length of Tast ! Bbls. Ccndensate/MMCF Gravity of Condensate
'
Testing Metkod (pitot, back pr.) Tubing Proasu-a {8hut-in } Casing Pressure {Shut-in) Choke Size
|
VI. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
S PR
(k;t B, o
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given Oxi. S, ¢k
above is true and complete to the best of my knowiedge and belief, |y Ty Siped i

/4—(,4—(//

—
Production/Proration Supervisor
(Title)

= (Signature

July 1, 198]

(Date)

Jorry Scaten
D3 1, Sy

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

TITLE

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 mRULE 111,

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

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

Corarata Fanrma £.1N4 muet ha filad fae annkh wanl in multiale



