1. DESIGNATION OF TRANSPORTER OF 0L AND NA
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V. TEST DATA AND REQUEST FOR ALLOWABLE

VI. CERTIFICATE OF COMPLIANCE }
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AUTHCRIZAT'GN T2 TRANSPORT OIL AND NATURAL GA

COperctos

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79707

Reason(s) for filing ¢

Check proper box)
—

i Other (Please expiain)

:ew Weil 5 Chanas ia Franseorter ot — Name Change Only
ecormpletion Ctl e ISR ! . Y
o = q L= N = From: Sun 0i1 Company
ange {n Ownersmp{__' Casinghead Gas g linannsace L
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LLEASE -
H L.ease Name 1 ney .Io.‘ suol Mame, noloaing Sormation | Klina of _acse _a2se ..c.
E.W. Walden 1 Penrose Skelly Grayburg {S”“ Federal or Fee Patented
Location
Unit Letter D : 66“ Feet ©rem The []“[ff h Lire ani 66 Feet Irem The Wpsf
Line of Section 15 Townsnip 29.% Zante 37—E . NMP, | eq Ceunty

TURAL GAS

cr Condensate !

i
;

Ncme of Authorized Trausperter ot Ot (A

|Shell Pipeline Corp.

Axdress /Give address to which approved copy of this form is to be sent)

P.0. Box 1509, Midland, Texas

Name oi Authorized Transcrorter of Casingneaa Gas i X

Getty 0i1 Company

cr Zry 3as .

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

Eunice, New Mexico

Sec. z

150 22 .

e P
!

7

. Untt
D
H

1f well produces oll cr liquids,

!
Give location of tarks. !
I

Is 3as actua.ly connecied? ' when

i

If this production is commingled with that from any other lease or pool, zive commingling order number:
COMFLETION DATA _
Cil el ' Gas we:r ew Hell * ‘¥orccver i Deepen " Plug Eack ° Same Res'v. Diff. Res'v,.
Designate Type of Completion — (X} : : ! : ! :
Date Spudded . i Date Corr.;i; Ready to Prc‘s. } Tota Vep:r‘ ‘ P.8.T.D. . l J
' |
Elevations (DF, RKB, RT, CR, ete., Name of Prozucing Formation ’ Tep Cily/Gas Pay | Tubing Cepth é
| !
rerforattons Depth Casing Shoe :
TUBING, CASING, AND CEMENTING RECCRD .
HOLE sizZE CASING & TUBING si1ZS DEPTH SET SACKS CEMENT i
|

Ol WELL

(Test must be aster reccvery of totzl volume of loa

able fortiin dene

2 oil and must be equal to cr exceed top all
hoor be for full 24 hours)

owe

Cate First New Ctl Aun To Tcnks | Sate cf Test

c .
!

ing Metnod (Flow, pump, gas nft, ete,)

Length of Test

| Choxe Size

Actual Prod. During Test

Q
=
w
v
»

~MCF

GAS WELL

Actual Prod, Test- MCF,/D Longth ct Tast

|

i

Bbls. Conzeanszte/MMCF Gravity of Condenaate

Testng Metred (pitat, back pr., ubing Pressure { Shut-ia j |

|

Casing Pressure (Shut=-in) Chcke Size

I hereby certify that the rules and regulations of the Oil Conservution |
Commission huve been com
above is true and com

I
T
|
|
J
plied with and that the information ziven !
plete to the besat of my kncwiedge and beli=t,

S ) i
3-—>-Lx£fm\ ; |

- {b\-rznazue/
Accounting Assistant 1T
(Title)
Jammr‘y'l 1882
(Date,

CiL CONSERVAT':QN COMMISSION

APPROVED » 19
av Or}:} O .

Joerry Seevtg,
TITLE Dist 1 Stz

This form {a to be filed in compliance with RULE 1104,

If this Is ® request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of ths deviation
tests taken on the well in accordance with RULE t11,

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

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

Farma 1Nl et ha filad fae manbh annl
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] JANT A FE DEIUILT FIR AT AARLE Suverseaes Oid C-io ana $-1)
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AND
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. 1568 —_ AUTHORIZATION T3 TRANSFORT CIL AND NATURAL GA
| “WAND OFFICE '
|
P OIG !
TRANSPORTER r——————— —
| GA3 i
OPERATCR oo -
i PRORATION OFFICE i o -
Cperator
Address

P.0. Box 1861, Midland, TX 79702

Reosonu]Tol h]mg (Cheek proper dox}

Recompletion D
Change In Ownef:hlp@

New We!l Change tn Traaspactar of:

cu O

Casingheai Gas D

Conden

Cry Gas

Cther (Please expiain)

C
sate ] |

If change of ownership give name
and address of previous owner

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

TX 79704

li. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘Weil No.; Poot Mame, [ncicding Fermation Klnd of [ ease Lecse .io.
E. W. Walden 1 Penrose Skelly Grayburg State, Federal or Fee Patented
Location
Unlit Letter D N 660 Feet From The NOY‘th Line cnd 660 Feet From The weSt
Line of Sectton | 5 Townshtp 22-S Range 37-E , NMPM, Lea County
i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL CAS
Ncme of Authorized Transporter of Gl (4] or Congensate [ Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corporation ' P.0. Box 1509, Midland, TX 79701 .
Ncmeo oi Authorized Transporter of Casinghead Gas L": or iy Gas . i Address ((;ive address to which approved copy of this form is to be sent)
Getty 0il Company - | Eunice, NM
If well produces otl or liquids, rUnlt ¢ Sec. : Twp. IP.qe. s 3as actua:ly connected? ) when -
) . '
qive location of tarks. '1 D : 'l 5 : 22 - 37 IL
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
VGul Well V'Gas Well ' New well ' Workover | Deepen "Plug Back ' Same Res’v.’ DI, Res‘v
. . L 1 ] - .
Designate Type of Completion — (X} ' X X X ' ' X X
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D. * ’
Elevattons (DF, RK8B, RT, CR, ete.; Name of Produzing Fermcticn Tep Cti/Gas Pay Tubing Depth
Perforations Degsth Casing Shoe
TUZING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPYTH SET SACKS CEMENT
|
!
i | |
- ‘ —_— -
{ | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal ta or sxceed top allow
0Ol WELL able for this depth or be for full 24 hours)
Cate Firat New Ofi Aun To Tarks Date of Teast Producing Methed (Flow, pump, gas lift, ete.}
Lengin of Tesat Tuking Presaurs Casing Preaaure Chroze Sizs
-4
Actual Prod, Curing Tost Cll-5bls. Water - Bbla. Gea«MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Taat Bbls. Condensate/MMCF Gravity of Condensats
Tesating Metrod (pitot, back pr.) Tubing Preasswa( Gant-§{n ) Casing Pressurse (shut-sa) Choke Slze
VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of tha Oil Conaervation
Commission huve been complied with and that the information glven
above is true and complete to the best of my knowliedge and belief.

(Signature)
' Production/Proration Supervisor
(Title)
July 1, 1981
(Date)

OIL CONSERVATION COMMISSION

JUL 272 1981

APPROVED

. 19

BY

TITLE

This form is to be filed In compliance with RULE t1104.

If this Ia & request for allowable for &« newly drilled or deepene
well, this form must be sccompanied by a tabulation of the d-vn'tc
tests taken on the well ln accordance with mRuULE 111,

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

Fill out only Sections I, II. I1II, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Qemacarte Farme f.iNs amuet ha fitlad fae csrh aaal in multinl

-



[

NEYW MEXICO Gl COUSSLLRVATICHN COMMISSION Form C-104

SANRTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
o AND Effective 1-1-6%
i | AUTHORIZATION TO TRANSPORT OIL AND NalURAL GAS
LAND OFFICE
B olL
TRANSFORTER }|—
G AS

OPERATOR . _

PRORATION OFFICE

Operator
SUN_TEXAS COMPANY
Address T T T
P, 0. Box 4067 Midland, Texas = 79704
Reoson(s) for filing (Check proper box) Other (Please explain) ]
New We'l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change In Ownershlp Casinghead Gas [:] Cendensate D

If change of ownership give name

and address of previous owner TEXAS PACTRTIC OIL _COMPANY, INC. P, O, Box 4067 Midland, TX, 79704

DESCRIFTION OF WELL AND LEASE

{ Lease Name ‘ell No,;

C I Ialdes /

Pcuel Name, Incivding Formation / {ind of Lease Lease No.
4
2. Sl »/f///&h fe. Zgwdml o Fee/G lonled.
Location 7
Unit Letter \D : éé0 Feet From The 425424 Z / Line and é‘é@ Feet r'rom The A AL f,dé’

Line of Section /5 Township 932-5 Range é{?‘g . NMPM, %&/ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNC,-e of Authorized Transporter of Ol or Condensate {_) T Lidress (Cive address to which approved copy of this form is to be sent)

.

Jhell T2 adia DGl 84 fﬁ Al 1509- SN ctlard , Jodas 7970/

gthorlz¢d Transporter of Casinghe=ad Gas@ or Dry Gas [ i Address ((ive address to whick approved copy of this form is to be sent)

O pgiia oo J///béitc #@Zz fﬂém@//ﬁ/wéa/ }Jw///(i/%xz

4 T T . TR T v oy <
1t well pr 'guces ofl or liquids, . Uhit ; Sec‘-ﬂ 'Twp. , Fge. ’ s gas actua cernected? | When
ive locatl f tarks. ! Z) ! ! - I
give location of tanks X X /J lQi : _3777,~%7777 } s
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
. COMPLETION DATA
. . }Oll Well I Gas well . New well ' Wercover T Deepen T Plug Back | Same Res'v.! Diff. Res'v,
Desigrate Type of Completion — (X) \ X : : ! ! !
1 1 1
1 ! l : :
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D. * I
Elevations ‘DF, RKB, RT, GR, ete.j Name of Producing Formation - Top C:1/Gas Pcy’— Tubing Depth
|

Perforattons

Depth Casing Shoe

HOLE SIZE

ODEPTH SET SACKS CEMENT

f

I

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

0" WELL able for this depth cr be for fu“ 24 hours)
Date First New Ofl Run To Tanks | Date of Test I roducing Method (Flow, pump, gas lift, etc.)
Length of Test 1 Tubling Pressure Cau:nq Fressure Choke Size
Actual Pred. During Test i Ctl-Bktls, Woter- Soim, Gaa - MCF
GAS WELL
Actual Prod. Test-MZF/D Lengih of Teat i Exis, Condensie /WMIE Gravity of Concdensate
| - -
| Testing Metr»od (pitot, back pr.) Tubing Proasxe(s}mt-u) | Coming Fiesaire (Shut—in) Chcke Size
I |
|

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and tha! the information given
above is true and complete to the best of my knowledge and belijef. sy

L

OlL CONSERVATION COMMISSION

APPROVED , 19

s

TITLE

Tris form is to be filed in compliance with RULE 1104,
If this e & requesnt for allowable for & newly drilled or deepened

(SL'MIC)

Regional Operations Superintendent/Ves?

well, this for— must be accompanied by a tabulation of the deviatioce
tests taken cn the well in accordence with RULE 111,

(Title)

All sections of this form must be filled out completely for allow~

SEP 1 “ ?980 able cn new and recompleted wells,

Fill out only Sections I, I, I, and VI for changea of owner,

(Date)

- - . — - compl abY |

well name or number, or transporter, or other such change of conditice

Separate Forms C-104 must be filed for each pool in multiply

2
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