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DISTRIBUTION i : b

!

GANT A FE H !

NEW MEXICD OIL CC

NSERVATICN COM» ON Form C-104

QSUZIT IR ALLTAABLZ Saperseaes Ol C-id 2aa C-1
f < ) Ellmctive [-(-5%
TILE AND
H v ] - —~ - — A ~ Bl -
,\L&Gﬁ- - AUTHCORIZATION 73 TRANSFCRT CIL AND NATURAL GAS

| LANO OF FICE ' '

1o
TRANSPORTER —mem————————
| GA3 1

OPERATOR ! |

[ S

PAORATION OFFICE : }

Cgetator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(-s) tor ll]mq (Checkh proper box )

Recompletion D
Change in Ownefsmpm

New We!'l Change 1n Tranoporter of:

0

Casinghead Caa D

cul

Cry Gas

Condensate ‘ l

Qther (Please explatn)

C

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.Q.

Box 4067, Midland, TX 79704

11. DESCR"‘TIOV OF WELL AND L EAQF

=1l No.

5

{ Lease Name

E. W. Walden Paddock

ool Mame, insiudling Formation

Klnd of Lease lLease li0. -

State, Feaderal cr Fee Patented ]‘i

Lccatton l
Unit Letter C : 5 -] O Feet From The NOY‘th Line and ] 980 Feet From The wes t R ‘
Line of Section 15 Townshts  22-S5 Range 37-E , NMPM, Lea County !

I{I. DESIGNATION OF TRANSPORTER OF OIL AND NATUR

AL GAS

Nc:ime oi Authorized Trauasgorter ol Cli w _ or Condensate !

Shell Pipeline Corporation

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

P.0. Box 1509, Midland, Tx 79701 .

Neme oi Authorized Transporter of C=singnead Gas (L] or Oty Gas .

-

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

| Eunice, NM

Getty 0il Company
VUnit © Sec. wp. T Rge.

1
1f well produzes oil or liqutds, ' ' ' '
i ) i '
qive location of tarks. : ']5 L 22 | 37

, C

T

| When
|

I

1f this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
" Cil Viell : Gas Vell :New Well | Workover | Deepen : Plug Sack ' Same Res’v.’' Diif. Res‘v.
. - \ [} i ] i
Designate Type of Completion — (X} .l \ " X X X \ .
1 . i i J
Date Spudded - Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Froducing Formaticn Top Cii/Gas Pay Tublng Depth
Perfocrations Cezth Casing Shoe
. AY
TUZING, CASING, AND CZMEMTING RECORD
HOLE SIZE CASING & TUSING SI1ZE i DEPTH SET SACKS CEMENT
' —
1
| | .
i « > i -
V. TEST DATA AND REQUZEST FOR ALLOWABLE  (Test must be cjter recovery of tatal volume of load oil and must be aqual to or exceed top allow

Ol WELL

abie for this depeh or be for full 24 hours)

Cate Firat New Ol Run To Tanks Dats of Test

Producing Methed (Flow, pump, gas iijt, e:c.)

Lengtn of Test Tukbing Pressure Caaing Presaure Choke Size

<
Actual Prod. During Test Cil-5bls, Water- Bbla, Gaa-MCF
GAS WELL
Actual Prod. Test- MCF /D Length of Tasat Bbls. Condensate/MMCF Gravity of Condensale
Tesating Metrod (puot, back pr.) Tublng Preasus ( shut-4n ) Casting Fresaure (shut-in) Cheike Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlations of tha Qil Conaervation
Commiasion have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief.

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

OlL CONSERVATION COMMISSION

APPROVED . 19

8y

TITLE

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

If this is & request {or silowable for & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the dovuuor
teats taken on the well in accordance with RULE 1Y,

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

Fill out only Sections I, 1. IlI, and V1 for changes of owner
well name or number, or transporter, or other such change of condition

FCANd cnreot ha Tilad fae acnrh aaat {a mutdinle

CQamacata Basme

-



-~ —

SANTA FE

FILE
U.5.G.5.
LAND OFFICE
o1l
ITRANSPORTER —
G AS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-11
Effective 1-1-B%

AND

AUTrURIZATION TO TRANSPORT OIL AND N. .. JRAL GAS

<

Operator

SUN TEXAS COMPANY

Address

P. 0. Box 4067 Midland, Texas

79704

coson(s) fer f:ling (Check proper box}

Recompletion D
Change in Ownershlp

New We'l Change in Transporter of:

o1l D

Casinghead Gas D

Dry Gas

Condensate D

O?h;:rA{Fn':aJe explain)

]

If change of ownership give name
and address of previous owner

TEXAS PACTFIC QTL COMPANY, TNC. _P. O, Box 4067

Midland, TX, 79704

QESCRIPTION OF WELL AND LEASE

Lea Num; Well No.
g}/z M&é{l&/ 5

Fiy'cme, Incliuding Formation

Kind of Lease

Federal or Fee/géﬂ/éég

Lease No.

State,

Locatjon
Unit Letter (} ; 5—/@
Township ;.;2 "5

—

/5

Line of Section

Feet J+ee. The J(ﬂd"/u Line and 7/2[” Feet 5wers The

Aanse 37~ £

aum?"

, NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A

or Condensate [

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

|20 P 1509~ YNidlaxh, Jedeo 7970

Ncire of Authorized Transporter cf O1l
| Sheftfnedoe
6% fi ,az,é//,(,é/

WY D477 08
Neome oi fAfull

ﬁ‘mnspcrter of Ccsinqhecﬁ/ Gas W or Dry Gas C_j

V52,087 0P %

s a
. !ﬁn&t ,éec.

O /5

.

1f well produces&l] or liquids,
give lecation of tarks.

T Twp.

22 .37

TF.qe.

" hddress (Give address to which approved copy of this form (s to be sent)

Jﬁt52;4éété;;#@gééEQizéhé?%&fiz’ééZ;bdé»g; 27 ey

Is jas actually Connected? When

T
1
|
1

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

give ccmmingling order number:

COMPLETION DATA
[ : O1l Well

Designate Type of Completion — (X)

: Gas Well

: Workover —" Deepen : Plug Back | Same FRes’v. | DIff. Res'v.
| I

1 1 1 [ 1
2 it i L

1
Date Spudded Date Compl. Ready to Prod.

P.B.T.D.

Name cf Producing Fermation

Elevattons (DF, RKB, RT, GR, etc.,

Periorations

Top C:1/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

I

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL, WELL

(Test must be after recovery of total volume of load oil and must be egual to or exceed top allou=
able for this depth or be for full 24 hours)

 Date First New Oil Run To Tanks Date of Tes:

Producing Methed (Flow, pump, gas lift, ete.)

Length of Test Tubing Fressure

Czaling rressure Choke Size

Actual Pred. During Test Cil-Bbtls.

Gea - MCF

=

GAS WELL
{ Actual Prod. Test- MCF/D Length of Test Bble. Condenacte/N2ACF Gravity of Condenaate
Testing Meikcd (pitot, back pr.) Tuking F:-sr:T(shut-Ln) Czming Fress. e (Sbu’t—in) Checre Size
. CERTIFICATE OF COMPLIANCE Ol CQNSERVATIQN’,COMMISSION
ety
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with snd that the information given
above is true and complete to the best of my knowledge and belief. BY
TITLE

o

/Kx(,nach)

Repional Operations Superintendent/Vest

(Title) SEP l 5 ]980

This fcrm is to be filed In compliance with RULE 1104,

If this is s requeat for sllowable for a newly drilled or deepened
weli, this form must be accompenled by s tabulation of the deviation
tests taken on the well in accordence with RULE 111,
All sections of this form must be filled out completely for allow~
able on new and recompleted wells,
Fill out only Sections I, L. I,
we!ll name or number, or transporter, or other
Sepsrate Forms C-104 must be filed for each poo! in multiply

\._

and VI for changes of owner,
such change of conditlo=

_— ey




