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OISTRI9UT!TN

TONSE

NEW MEXICT CI RVATICN CCM " SICN form C-134
ANT A FE oE 'ZST FOR A gy Superseaes (}d Coi 8 ava C.j.
Rowoooi OR ALLO BlLt o
N Zilective [-(-RS
ILE AND ‘
- J.5.G.S. . AUTHACRIZATION T TRANSPCRT CiL AN TURAL GAS
LAND CFFICE
ole :
TRANSPORTER oo —
GAS i '

OPERATOR : !

PRORATION OFFICE | !

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79707

Reason(s) for tiling (Check proper box)

L
]

{
Change in Ownershig|

New Well Chang= in [ransoorter ot

Recempletion Ctl

I

Castnihead Gas L_J

 Other (Please explain)

Name Change Only
From: Sun 011 Company

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND L ’"A‘s

III. DESIGNATION OF TRANSPORTER OF OIL AND 1—\"% AL GAS
L Anar

1v.

Svei Mame, no

{ease Name

muation

i Kina cf i_2ase

f nZiodlng o L=3se [.C.
E.W. Walden .3 B11nebry 011 & Gas  State, Federal o7 Fae Fee !
Lcecation

Unit Letter G 660  reer mrom e NOYth L 1830 reotrromne  West

Line of Section 15 Towrsntp 22—5 Ranne 37— E . NMEM, Lea Ccunty :

cr Conaensate

[Vc”e of Authorized Trounsperter of Cli ‘——;;.

Shell

ess (Give address to which cpproved copy of this jorm is to be sent)

Eun1ce, New Mexico

Gas

Ncme oi Author!zed Transgorter of Casingnexa

Northern Natural Gas

cr Cry Gas.

, ~ddress (Give address to which approved copy of this form is to be sent)

' P.0. Box 2223, Dodge Street. Omaha, Nebraska

!
{

1f well produces otl er liquids, i ' v f : 5
ive location of tarks. ! ! '
s ‘ 15, 22

37

i
|

s jas

TTtuIlY ccnneciled? ) When

1

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

Zive commingling order number:

COMPLETION DATA
: Cti Vel ; Sas we: } tew We: " Werkcver « Deepen FPlug Bccx ' Same Res’v, Diff, Restv.:
- . - t 1 { 1 i B
Designate Type of Completion — (X} ) . . ‘ X ] I |
: : | : ) L :
Date Spucded Daie Comzi. Ready to Srea. ; Tecial Zeptn P.B.T.D.
!

Elevattons (DF, RKB, RT, GR, etc., Name of Producing Fermaticn ‘; Top T/ Gas Pay Tuking Cepth i
i l

Ferforations Depth Casing Shoe i
H

TURBING, CASING, AND CEMENTING RECCRD :

HOLE S1ZE CASING & TUEING 312 DEPTH SET SACKE CEMENT i

|

i
i

TEST DATA AND REQUEST FOR ALLOWAEBLE
OlL WEILL

able fore

for full 24 nours)

(Test must be aster recovery of tote! voiume of load oil and must be equai to or exceed top allowe
his dezth or se

Cate rirs: New Cil Run To Tangs Cuate of Test . Producing Method /Flow, pump, gas lft, ete.) |
| i
| |

LLength of Test Tubing Pressure i Caaing Fressure . Thoxe Size

<y '

Actual Pred, Durtng Test

Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length cf Tast Brtla. Concenscia/MMCF * Gravity of Concenaate l
Testing Metrod (pitot, back pr.) Tubing Pressure ( Shuz-ia } Casing Pressure (Ehut-4in) | Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervatian
Commission have been complied with and that the information given
above is true snd complete to the best of my knowiedge and beiief.

TRZA

. . (Sigpature,
Accounting Assistant I

(Title)

January 1, 1982

(Date}

ClIL CONSERVATION COMMISSICN

APPROVED

8Y

TITLE

This form is to be filed in compl{ance with RULE 1104,

If this {s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tents taken on the well ln accordance with RULE 111,

All sectlions of this form must be {iiled out completely for allows
able on new and recompleted wells,

Fill out only Sections I. 1I. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Canmesta Tarma ClINAd muet ha filad fae ~anch anal ln mnltinle



t— DISTRIBUT:ICN
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GANTA FE
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LAND OFFICE

QlL
FTRANSPORTER

i GAS

OPERATOR

PRORATION OFFICE

NEW MEXICT CIL ZONSERVATION COM*
2

AUTRCRIZATION TS T

SION

Form C-104
FrOR ALLCwARLE Saperseaes 1)id Coi X ana C-; .
AND Zllective {=.-8%
RANSPORT OIL AND NATURAL 5A

Cperator

Sun Exploration

& Production Co.

Address

P. 0. Box 1861,

Midland, Texas 79702

Reason(s) for tiling (Chec proper box)

. Cther (Please expiain)

New We!l | Changs in T:-'}nSé_:i:'r cf: — Name Change On]_‘/
Recompletion L ou L S - From: Sun 0il1 Company
Change {n OwnersmpD Casinzhead Gas L_J Jardensate L‘_‘I :
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Lease Name l Gell No.) Foon NMName, no.uding Formdtion j Kind ¢! _=2ase *_azse l.C.
E.W. Walden ' 3 - Tubb-Gas | State, Federal o Fee Foq j
Lceation
Unit Letter ‘ C 660 Feet From The north _:ine and ]830 Feet From The WeSt
Line of Section ]5 Townsnip 22—5 Saxnae 37-E LoWNIEN, Lea Cecunty

1I. DESIGNATION OF TRANSPORT

‘ Ncme of Authorizea Traunsporter of Cli X

1v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

ER OF OIL AND NATURAL GAS

Shell

cr Condensate |
—

: Azzress /Give adaress to which epproved copy of this form ts to be senty

1£u ice, New Mexico

If well produces cil cr liquids,
give lacation of tarks.

'C 37

, When
|

Ncme oi Authorized Transgorter of Casingheaa Gas ¥ or Zry Gas T ; cess (Give address to which approved copy of this form s to be sent,
‘ !
Northern Natural Gas _ 2233 Dodge Street, Omaha, Nebraska
:Unil Sec " Twe Pge, v IS 3as zciually cocanected?

COMPLETION DATA

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

give commingling order number:

. X Cti wWell ' Gas e MNew Weil ' Workover " Deepen " Plug Back ' Same Res’v. DIff, Res'v,;

Designate Type of Completion — (X} | ; ; ! ! ; : ) |
Date Spudded R Oate Cemgl. Reqay 1o Srea. ; Tctal Cepth P.B.T.D : l .
! !

Elevations (DF, RKB, RT, CR, etc., Name of Fr Tep TU/Gas Pay | Tubing Depth ,

Periorations

Depth Casting 3hoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

' DEPTH SET SACKS CEMENT

f

|

OIL WELL

(Test must be arter recovery of total

adle for this de

thoor be for full 24 hours)

volume of load oil and must be equal to cr exceed top allowe

Cate First New Cil Sun To Tanks

| Data of Test

Metnoa /Flow, pump, gas iift, ete.)

Length of Test

Tubing Pressure

Choxs Size

Actual Pred. During Teat

Otl-3bls.

Gas~MCF

GAS WELL

Actual Prod. Test-MCF/D

Longth ot Taat

Btis. Concansxie/MMCF Gravity cf Condensacie

Testing Metrod (pitot, back pr.,

Tubing Pressure { SAut~in Pl

| Casing Presaurs ( Bhut-in)

Choke Size

VI. 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 is true and complete to the beat of my knowiedge and belief,

A

ignature
Accounting Assistant II

(Title)
January 1, 1982

(Datey

OIL CONSERVATION COMMISSION

19

APPROVED '

8Y

[SPUEp

£ 4, S,

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by @ tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of thia form must be {illed out completely for allows
able on new and recompleted wells,

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

Camasa -

Tarma C.1Nd muat ma filad fae aackh aanl la miltinde



