DISTRISUTION

A [ < NEW MEXICT CIL CONSERVATION COM. SION Form C-104
} SANTA FE i | ! RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-]!
FILE l : AND Effective |-]-§%
| Js.Gs. i AUTHORIZATION T3 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 1 J :
ol |
TRANSPORTER + —
GAS | ;
OPERATOR ! |
1.| PRORATION OFFICE |
Operator .
Sun Exploration & Production Co.
Address -
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for filing (Check proper box) 'rOvhev {Please explain) ﬁ'
New We!l Change 1n Transrorter of: | !
— ‘ ame Change Onl
Recompletion D Cil L] Lry 3as C i EY‘Om' Sungo1] C)(;mpany s
Change in OwnershlpD Castinghead Gas L_J‘ Tordensate | i 1 ° i
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
r LLease Ncme : Weall A\'o.i ool tiame, Inc wding Formation | Kind of [_ease Leasc No. .
E.W. Walden | 4 | Drinkard | State, Federal et Fee  Feg %
Location :
|
Unit Letter C ; 660 Feet From The North Line and 2130 Feet Frem The WEst !
Line of Section 15 Township 22-S Range 37-E , NMPM, Lea n
County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAas

Ncime of Authorized Transperter of Ofl Xj

Shell Pipeline Company

cr Condensate .

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

P.0. Box 2648, Houston,J &xas

77001

Name oi Author!zed Transporter of Casirnghead Gas x

or Zry Sas T

. Address ((

ive address to which approved copy of this form is to be sent)

El Paso Natural Gas Company Jal, NM 88250
1f well produces oil or liquids, “ Unit . Sec. ) Twe. ) Fge. 1 Is gas actually connected? ) When
i XS, 1 | ' - | - | A
give location of tarks X C : 15 \ 22—8 37-E | Yes ‘ 3-4 78

IV. COMPLETION DATA

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

give commingling order number:

Totl well

Designate Type of Completion — (X} '

Gas Wwell

Thew well | Workover
Il [l

' Deepen
I

T

Plug Back

Same Res'v, ; Diff. Res'v,
|

b
i

Date Spudded { Date Compl, Ready to Proa.

P.B.T.D.

Emvmkmé(DF,RKB,RT,CR,emU

Name of Preducing Fermeticn i

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING

SIZE

CEPTH SET

SACKS CEMENT

]

|
i

i

|

|

|
—

i

<

TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL able

{Test must be aiter recovery of total volume o

for this depth or b2 for fuil 24 hours)

f load oil and must be equai to cr exceed top allows

Date First New Oil Run To Tcnks Dute of Test

| Producing Metnod (Flow, pump, gas lift, etc.)

!

Length of Test Tubing Pressure

i Casing Presaure

j Ty

Choke Size

Actual Prod. During Test Oll-3bls,

Water-Bbla,

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

| Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Bhut~ia j

|
|
i
i

Casing Fressure {shut-in )

Choke Size

VL. CERTIFICATE OF COMPLIANCE

! Ol CONSERVATION COMMISSION
PN S I TaTe
A ;,.\N TR Ny
1 hereby certify that the rules and regulations of the Oil Conaervation || APPROVED E o 19
Commission have been complied with and that the information given | Orie «:
above is true and complete to the best of my knowledge and belisf, BY & i iy
Torr o
TITLE AT RN
T) QY v \Y) This form is to be filed in compliance with RULE 1104,
-\ﬁ Do~ X A If this is & request for allowable for a newly drilled or deepened
Yfimacuz/‘ well, this form must be accompanied by a tabulation of the deviation
Acct. Asst. II tests taken on the well in accordance with RULE 111,
Til All sections of this form must be filled out completely for allow
1-1-82 (Title) sble on new and recompleted wells.
Fill out only Sections 1, II, III, and VI for changes of owner,
{Date)

well name or number, or transporter, or other such change of condition.

Qamacata Frrme 104 muat ha fitad fre s~k mant in maltinte



QISTRIUuY IoN

b el o

“SION Form -104

| JANTA FE : i ' JECUE FOR ALLOWABLE i.“pque: (id C-i 4 ana C-).
R R S i . AND Zllective (.i.5%
L 250 ~ AUTACRIZAT OGN T3 TRANSPCRT OIL AND NATURAL GA
LAND CFFICE
TRANSPORTZR , O'& L
GAS i :
OPERATOR ' | |
1.| PRORATION OFFICE | ! 3
Jperator ]
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for filing (Check proper box) | Cther ri'lease expiain)
f ! o e r: corter of: :
New Wa!] r——'] hange 1n T 'Jnsc,’rLr ‘ Name Change Orﬂ‘j
Recompletion . ol | U 1S !

[
-

Castinyhead Gas o

Change (n Cwnership] |

From: Sun 0i1 Company

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF %ELL AND LEASE

| Lease Name 1 eyl .‘.':‘; sool MNare, nsoudior Formaticn } ina of L_euse- ; _=ase .c
E.W. Walden L4 | Tubb-Gas | State, Feceral cr Fee  Fpp :
Lccation
Untt Letter C : 660 Feet Frem The north Line ana 2]30 Feet rrom The WESt
Line of Section ] 5 Tewnsnip 22 "anne 37 , NMPM, Lea

Ccunty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Cendenscte !

[ Ncme of Authorized Trousporter of Cil | g

Shell

i Axdress /Give address to which approved copy of this form is to be senty

' P.0. Box 1509, Midland, Texas

Neme ci Authorized Transporter of Castngheca Gas i

Northern Natural Gas

cr Cry Jas T

, Address {Giwwe address to which approved copy of this form is to be sent)

2130 N. Hwy 83, Liberal, Kansas

'y Sec. " Twp. ge. is gas ast vy connected wh )
1f well produces oii er !lquids, Unit i o€ N , “ 3 33s a 7 nected? ) aen |
ive location of tarks. ! ! ! : | |
give L C 115 | 22 37 ; ;
If this production is commingled with that from any other lease or pool, give coemmingling order number:
IV. COMPLETION DATA
; Cit Wei. : Gas el Mew Weil Werccver Ceepen ' Piug Bazk | Same Res’v,: Diff, Restv,:
- . 3 I
Designate Type of Completion — (X} | , ! ! : ! I
= | b ' t ' H
i 1 b 1 .
Dcte Spudded A | ODate Comzl. Ready to Frea, i Total Depth P.3.7.D.
!
Elevations (DF, RKB, RT, GR, ete., Name of Preaucing Formalion Top CUl/Cas Fay | Tubing Cepth

Perfcrations

Depth Casing 3hoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DERPTH SET SACKSE CEMENT

|

!

;

i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OlIl. WELL

(Test must be ajter recovery of total volume o
able for this denth or be for fuli 24 hours)

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

Cate First New Cll Run To Tarks Date of Test

Methea (Flow, pump, gas lift, etc.;

Length of Tast Tubing Fressure

Choxe Size

Actucl Frod, During Test ~3blsa,

=

0O

| Water- Sols, Gas - MCF

GAS WELL

Actual Pred, Teast-MCF/D Length of Tast

| Bols. Concensaia/NMCF Gravity of Concenacts

Testng Metkod (pitot, dack pr., Tubing Presaure { Shut-ia )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervatinn !
Commission have been complied with and that the information given !
above is true and complete to ths besat of my knowiedyge and belief,

D Yo

mgna:ue/

Accounting Assistant II

(Title,
January 1, 1982

(Date)

Ol CONSERVA“{:}OL\J OMMISSION
APPROVED ﬁj?‘ i ) 19
iwned by
8y iR
TITLE Sl

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

tests taken on the well in accordence with RULE 111,

able on new and recompleted weils.

Cacarata FTharme C.10d mivat ha fllad fae wanhk m~anl

If this is a request for allowable for & newly drilled or dsepened
well, this form muat be accompanied by & tabulation of the deviation

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

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

fa munlrinte



i1

il

V.

YI.

R L -

DISTRIBUTION
JANTA FE i
TILE ;

e

R ._.J».-..A_.

J4.5.G.S. ; |

LAND OFFICE

.
o i }
TRANSPORTER

| Gas

OPERATOR

W S -

PRCRATION OFFICE

AUTHORIZATICN T3 TR.:

NEW MEXICO OIL CONSERVATION COMA
REQUEST FOR ALLOWABLE

sl

AON Form C-1n4

Supersedes Old C-104 and C-]1:

Effective 1-i-6
D 1-65

AN
SFCRT OIL AND NATURAL GAS

Cperctor

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Check proper box)

L]

Change in Ownershlp@

New We!l Change in Transportar of:

~

o1l . L F

Recompletion 1
L

~
Casinghead Gas ]

L

i Other (Please explain)
|
;

L

Zendensate D_: }

If change of ownership give name
and address of previous owner

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

DESCRIPTION OF WELL AND LEASF

. ease Name

; Weltl :\!O'l Beool Hame, ircivoing Sormation Kind of Lease Lease No.
E. N. wa‘] den I 4 ): Dr-I nkard State, Federai cr Fee Fee
Location
Un:it Letter C 660 Feet rrom The North Line and 2] 30 Feet I'rcm The weSt
Line of Section ] 5 Township 22-8 Panqge 37— E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Ceondensate

f Name of Authorized Troasporter of Ofl X

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

P.0. Box 2648-Houston, Texas 77001

| _Shel] Pipeline Company
"'Name of Authorized Trarsporter of Casinghead Gas :& cr ZOry 3as :

E1 Paso Natural Gas Company
1f well produces ctl or liquids, ; Untt i

ive lccation of tarnks. ! !
g L

Sec.

15 122-5

Twe. Poe.

' 37-E

1

i

| I8 3us actua.ly connected?

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

Jal, NM 88250

; When

Yes ' 3-4-78

!

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

give commingling order number:

COMPLETION DATA
© Ot Well "Gas well wew well 1 werrover T Deepen ' Plug Back * Same Res'v.' Diff. Res'v
. . \ ) ) , . X I ° . .
Designate Type of Completion — (X) ! | ! ‘ | | !
i H i 1
Date Spudded Date Compl. Feady to Prod. ‘ Tctal Derth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermaticn Top Dil/Gas Pay Tucing Deptn

Perforations

| Depth Casing 3hoe

TUBING, CASING, AND CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

I

DEPTH SET SACKS CEMENT

OlL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recover

able for this dep:th or be fc

v of total volume of load oil and must de

equal to or exceed top allows
r full 24 hours)

Date First New Cil Run To Tanks | Date of Test

|
F

Freducing Metnoc (Flow, pump, gas lift, ete.)

Length of Test Tubtng Prsssure

Casing Fressure Choke Size

Actual Prod. During Test Cil-E8bla,

‘Nater-3bls,

Gas - MCF

GAS WVELL

Actual Prod. Test« MCF/D Length of Tasat

Bbls. Conderaate/\MMCF Gravity of Condensate

Tubing Pressura (‘Shnt—iﬂ j

L’I‘estinq Method (pitot, back pr.)

Casing Fressure { Shut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

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

L %—W'
Sl \ (Signature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Date)

OlL CONSERVATI

¥

ON COMMISSION

APPROVED S - , 19
ay vtz
TITLE R

This form is to be filed In compliance with ryLE 1104,

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

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

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

Canarnta Threme M1Nd muat ha filed Fae aa~h ~aal in mualtinle



el

'L_Lm-o OFFICE ' !

e wl cwe .ol - : 1}

DISTRIBUTIOM } ' f

CANT A FE i '

JiLE

J.5.G .5, ¢ '

[l 1 0 .
TRANSPORTER —o e,
| GAs ' .

OPERATOR

!
|
| !
|

PRCRATION OFFICE

NEW MEXICDO QIL CCNSERVATICN COM

e = G meyga s =
RIIUIST FOR L TwABL S
ANO
ST Ay Yy - - - em o~y
AUTHCRIZATION 73 TRANSFIRT 2O

1ON

L AND NATURAL GA

Form C-104
Saverseaes Old Colind ana $-0)
Effective (-1-6%

Cgerater

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Check proper box)

Recompletion D

New We!l

Change In Owneuhlp@

Change tn Transporter of:

Cil

Casinghead Gas { !

)

-

=

Drey Gs
Condenasate i |

i Cther (Please explain)
|
i
|

If change of ownership give name
and address of previous owner

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

TX 79704

1. DESCRIPTION OF WELL AND LEASE

. NMPM,

} Lease Name i %21l No., ool Mame, Inciuding Formation Kind of Lease Lease 0.
E. W. Walden | 4 | Tubb-Gas Stae, Foderet oz £ae Fe
Lceation
Unit Letter ) C H 660 Feet From The NOY‘th Line and 2-1 30 Feet 7 rom The weS t
Line of Sectton 1 5 Township 22 Range 37 Lea

County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

<

|

Shell

Neime of Authorized Traasporter of Cul

or Conaensate

B3

x

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

I P.0. Box 1509, Midland, TX

-

Northern Natural Gas

Ncme oi Authorized Transporter of Czsingnead Gas [

or Cry Gas Xl

i Address /(;ive address to which approved copy of this form s to be sent)

| 2130 N. Hwy. 83, Liberal,Kansas

T T T f s eal
I well produzes otl or liquids, , Unit , Sec. , Twp. , Pae. Is 3as actuaily connrected? ; Wken
qive locatton of tarks. v C : 15 : 22 + 37 !
L b3 A
If this production is commingled with that from any other lease or pool, givé commirgling order number:
COMPLETION DATA
: Ctl Well :Gcs viell ;New Well ' Workover | Deepen "Plug Back ' Same Res'v. Diif. Resiv,
N M ! | [} [ 1 H
Designate Type of Completion — (X) : X ' ; ' ' ' X i
' L L i 1 :

Date Spudded

Date Compl. Ready to Frod.

Total Jepth

P.B.T.D.

levattons (DF, RKB, RT, CR, ete.,;

Name of Froducing Formaticn

Top Cl/Gas Pay

Tubing Depth

Perforations

Cezth Casing Shoe

TUZING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SE

T

SACKS CEMENT

|

!

|
l
|
|

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfrer recovery of total volume o

able for this depth or be for full 24 hours)

f load oil and must ba equal to or exceed top allow-

Catle Firat New Ol Aun To Tanks

Date of Tesat

Producing Metned (Flow, pump, gas iift, etc.)

Lengin of Teat

Tubing Presaure

Casing Preasure

Croze Size

Actual Prod. Curing Test

Cll-35bis.

Water- Sbls,

Gaa=-MCF

GAS WELL

Actual Prod. Test« MCF/D

Length of Tast

Bels. Condensate/MMCF

Gravity of Condenasate

Testing Metrod (puzot, back pr.)

Tubing Preaswra { gant-4in )

Casing Presaure { Shut~

ia)

Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Qil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

)

APPROVED

OIL CONSERVYATION COMMISSION

BY

T o

,» 19

TITLE

P

& \}QW

(Sigraturey

Production/Proration Supervisor

(Title)

July 1, 1981

(Datey

-

This form is to be {iled in comp:lhnce with RULE 1104,

If this ls a redue:l for sllowable for & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the daviatior
teats taxen on the well in accordance with RuLZ 1119, :

All sections of this form must be {liled out completely for allaw
able on new and recompleted wells.

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

Qamasata Facme MutiNd muet ha filad fac acsh aaal ln multint



