a. COPIES RECEIVED Form C-103
- Supersedes Old
C-102 and C-103

L TRIZBUTION
FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 14-65

5c. indicate Type of Lease

o State D Fee D

i _LAND OFFICE
5. State Oil & Gas [ease No.

;_ CPERATOR
NMR 458

voe vury or SUNDRY, NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\\

{02 NOT
USE *PAPPLICATION FOR PERMIT —** (FORM C-101) FCit SUC -'aOPL‘)ALS
7. Unit Agreement [

wee [ e (X
WELL WELL OTHER~
g, Farm or Lease lame

2. MName of C);_xerutcs:
Sun Texas Company E. W. Walden

3. Ad. 2ss of-Operator

P. C. Box 4067, Midland, Texas 79704 6

lu, Field and Pool, or Wildcat

norﬁh 560 FEumont Gas

UNIT LETTESR D \ 810 FEET FROM THE ____ _~ "~ " _i{NY AND __ FEET FROM

THE ___‘A_]_e_—s_t LINE, SZCTIOMN 15 YOWNS%}P___Q,_?;_-AS e RANGE 37 _E NMPM. \\\\
15. Llevation (Show whether DI, , GR, etc.) 12, County ‘1

AN sy o2 NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDGSN FEMED!IAL WORK D ALTERING CASING D

COMMENCE DRILLING OPNS. D PLLG AND ABANDONMENT D
CASING TEST ANU CEMENT JQB

OTHIR

G, Well No.

4. L.ocatior. of Well

PERFORM REMEDIAL WORK D

TEMPCORARILY ABANDON

PULL OR ALTER CASING D CHANGE PLANS

Run Pressure Survey 5-13-81 [

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinen: dotails, and give pertinent dates, including estimated date of sturting any proposed

work) SEE RULE 1703,
On March 2, 1981, all pipe was checked except surface pipe. Surface pipe

was checked on 5-13-81 by Eddie Sey. Cement was circulated to surface.
No water flow.

18. I hereby certify that the information above is true and complete to the best of iy knowledygs and helief,

SIGNED f///fm WW TITLE D@TWLOI" Foreman DATE 5-13-81
8 z S

o \ B e
S’ K ; \ Lo : ol : )
\ _j:‘?ksf\g : N e YIYLE ’ 4 : . DATE

CONCITIONS OF APPROVAL, IF ANY:

APPROVED BY




[iSANTA FE

FILE

Uu.s.G.Ss.

LAND OFFICE

-

oiu
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

Pew N XITLO Gl CONLERVATICN COMMISSION

REQUEZST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SUN TEXAS COMPANY

Address

P. 0. Box 4067 Midland, Texas

79704

Reoson(s) for filing (Check proper box)

Recompletion D
Chanqe {n Ownershlp

If change of ownership give name

New We!l Change in Transporter of:

ou (]

Casinghead Gas E]

Dry Gas

Cce:.denscate

Other (Please explain)

.

P. 0. Box 4067 Midland, TX, 79704

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

TEXAS PACTFIC OTT. COMPANY, INC,

_Lire and

Lease Neme well No.: Pool Name, Ircivding For-
AP [P Y /- N B
Location
Unit Letter l\ : s Feet From The ">\ Sy
Line of Sectlon \ " Township N Rarge

Kind of Lease Lease No.

¢ ]'State, Federal or Fee

Feel r'rom The

, NMPM, /

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chr,e of Authorized Transporter of Otl (] or Condensate [

|

VLT

i

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

Ncme of Authorized Transporter of Castnghead Gas (] or Dry Gusii” 7

( R

<5 (Give oddress to whick approved copy of this form is to be sent)

’ ’ - sl

1s gas actu:ﬁy confected? When

'
!
1

Desigrate Type of Completion — (X) X

.

Ty T T T
1f well prociuces oll or liquids, ' Unit s Sec. rTwP' ,Fge- |
give location of tanks. ! 1 1 ‘ |
1 ] 1 2 L
If this production is commingled with that from any other lease or pool, give commingling order number: *
. COMPLETION DATA
T 011 Well : Gas Well "New Well | Warcover T Deepen T Plug Back | Same Res'v.! D{ff. Res’v.
! I 1 i i

|
i
{

i i

'

Il

[}
]

Date Spudded Date Compl. Ready to Prod.

=1

otal Depth P.B.T.D.

Name of Producing Formction

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

Tcp

Cii/Gas Pay Tuking Depth

Perforations

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

1

!

Derzth Casing Shoe

ODEPTH SET SACKS CEMENT

|

1

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

 Date First New Otl Run To Tanks Date of Teat

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

Length of Test Tubing Preasure

Caming Pressure Choke Size

Actual Prod. During Test Cll-Bble.

Wxter-Zkhls,

Gaos - MCF

GAS WELL

Actual Proc. Test-MCF/D Length of Test

E

is. Ccndenscie /VMCF Grovity of Condernaate

Testing Metrod (pitot, back pr.) Tubling P:nnlu}e(‘shnt-in)

|

]

| Cxsing Fress.re (Shut—in)

Chcke Size

CERTIFICATE OF COMPLIANCE

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

o

7

(Sx'lna)ﬁle)
Regional Operations Superintendent/Vest
(Title)

(Date)

OiL CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

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

If this iz a request for allowable for a newly drilled or deepened
well, thiz form must be accompanied by a tabulstion of the deviatica
tea:s taken cn the well in accordence with RULE 111,

All sections of this form must be fllled out completaly for allows
able on new and recompleted waells,

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

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

22 o e,

L STAD

[ —



