e e

DISTRISUTION

Form C-104
Supersedes Old C-104 and C-1;

Elfective 1-1-65

| F— NEW MEXICS CIL CONSERVATION COM  SION
| JANTA FE — RECUEST FOR ALLOWABLE
SILE ; AND
| 4.5.6.S. i AUTTOMZATW%JTQTRANSPORTOH_ANDNATURALGAS

LAND OFFICE

;
o |

GAS !

TRANSPORTER

OPERATOR
PRORATION OFFICE

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

. Cther (Please explain)

| |
New Well Chan Transporter of: | ;
- nasn fransror — | Name Change Only i
Recompletion D Ctl ] Cry Goas L r . . i
= From: Sun 0i1 Company

Change in Ownershlp[:] Castnghead Gas L___)' sndensate D . !
— |

If change of ownership give name

.and address of previcus owner
I1. DESCRIPTION OF WELL AND LEASE

H L.ease Name . “Well No.: Pooj Name, roicalng Formation T ¥ind of Lease lt Lease No. |
E.W. Walden 7 : Drinkard | State, Federal cr Fee Paten‘ ed !
| !
Location |
Unit Letter ' D : 990 Feet From The NOI‘th Line and 330 Feet From The WeSt i
f
Line of Section 15 Townshio 22-S Range 37-L , NMPM, Lea County |

II1. DESIGNATION OF TRANSPORTER OF 01

Naire of Authorized Traonsporter of Cil | X‘ or Condensate -

| ___Shell Pipeline Company

L AND NATURAL GAS

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

Eunice, NM

fName of Authorized Transrorter of Casingheaa Gas X cr Ory Gas

Getty 0il Co.

<
A

!

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

Box 1137, Eunice, NM 88231

15

! Sec ' Hje.
If well produces oil or liquids, ! € Je
give locatfon of tanks. ! D ¢

| Is gas actually ccnnected?

22 37

, When
{

1

If this production is commin

IV. COMPLETION DATA

gled with that from any other lease or pool,

give commingling order number:

!

i
'

. : Ci. Well " Gas well Trlew well Workcever "Deepen "Plug Back | Same Res'v. ' Diff. Restv, |
Designate Type of Completion — (X) | : | , ' X | X
{ v | . 1 A L
Date Spudded Date Cempl. Ready to Frod, . Total Depth P.B.T.D.
)
Elevations (DF, RKA, RT, GR, etec., |Name of Producing Formation Ton Ti/Cas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ‘ CDEPTH SET SACKS CEMENT
i
1 [
| o
i

V. TEST DATA AND REQUEST FOR ALLOWABLZ
Ol WELL

(Test must b ajter recovery of total volume
abie for this depth or be for full 24 hours)

of load o0il and must be equal to or exceed top allows

Date First New Oll Run To Tanks Date of Test

| P

:

roducing Metred (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasurs

| Casing Presaure

Choke Size

Aetuval Prod, Durtng Teat Oll-3Bbls,

Water-Sbla,

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Taeat

B

bls. Condensate/MMCF [ Gravity of Condenscts

Testing Method (pitot, back pr.) Tubing Preasurs { saut-in 3

—~
<

asing Pressurs { Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re
Commissicn have been complied
above is true and complete to

D

Signature)

(.
Acct. Asst. II

{Title)
1-1-82

(Date)

|
! APPROVED = '

oIt CONSER¥ATION COMMISSION

gulations of the Oil Conservation 9
with and that the information given |
the best of my knowiedge and beljef, BY
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the weil in accordance with RULE 11y,

All sections of this form must be filled oyt ¢
able on new and recompleted wells.

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

ompletely for allows

Canernrea Trrme M.1N4 cmorat ha fllad fre anmbh aaal in mulitinle



DISTRIBUTION

-

SANTA FE

SFILE

J.S.G.S,

LAND OFFICE
—

NEW MEXICO OIL CONSERVATION COMM, 55(ON
REGQUEST FOR ALLOWABLE

AND

Form C-j04

Supersedes Old C-104 and C-1].
Effective 1-1-65

TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ore
GAS
OPERATOR
1. | PRORATION OFFICE |
Operator
|
SUN_OIL COMPANY |
Address :
jTELD 61. Midland, TX 79702 |
eason(s) for tiling (Check proper box) Other /Please explain 1
New We!ll D Change tr. Transparter of:
Recompletion D 01l D Zry Gus : }}
Change in Ownership Casinghead Gas D Jendensate E !

If change of ownership give name
and address of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name ; Well No.; ¥col Muame, no.uding ©ormation Kind of [ease Lease No.
E. W. Walden i 7 Drinkard State, Federal or Fee Patented

Location —_—
Unit Letter D H 990 Feet From The North Line and 330 Feet ©rem The weSt
Line of Section ] 5 Township 22‘S Rance 37" E . NMPM, Lea County

HI. DESIGNATICN OF TRANSPORTER OF OIL AND NATURAL GAS

Namme cf Authorized Transporter of Ofl ig‘

Shell Pipeline Company

cr Cordensate 7 !

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

Eunice, NM

Getty 011 Co.

Naeme o Authorized Transperter of Casinghead Gas (-

cr Ory Gas |~

f
|

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

Box 1137, Eunice, NM 88231

If well produces otl er liquids,
give location of tarks,

T
'

1

T

Unit , Sec. :

D 15

i i

Twp. ‘Rg

22

|
!

37

Is gas actualily connected?

; When
1

IV. COMPLETION DATA

If this production is commingled with that from any other lease or poocl, givé commingling order numter:

Designate Type of Completion — (X)

.
T Ot Well TGas we.l
! I

!

i
i

New

Well ' Workover ! Deepen
: |
i i
{

Plug Back | Same Res'v, : Diff, Res'v,
i

! i
1 1

Date Spudded

| .
Date Compl. Ready to Prod.

Tctal Deptn

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

|
|
i
.
Name of Producing Formaticn ’

Tep Zi/Gas Pay

Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CEPTH SET

SACKS CEMENT

CASING & TUBING SI1ZE |

|
i

i
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recover

able for this dep:h or be for full 24 hours)

y of total volume of load oil and must ba equal to or exceed

top allows

Date Fitst New Oil Run To Tanks

Date of Test

l

j Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Preassure

Casting Pressure

Choke Size

Actual Frod. Curing Test

Oll«Bbls.

Water-Bbls,

Gas - MCF

GAS WELL

Actual Prod, Teat-MCF/D

Length of Teat

Btls. Condensate/MMCF

Gravity of Condenacte

Testing Method (pitot, back pr.)

Tubing Prosaure (shnt—in }

Casing Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that tha information given
above is true and complete to the beast of my knowiedge and beisef,

{ga At —

Signature)
Production/Prorat{oﬁ Supervisor
(Title)
July 1, 1981
(Date

ClL CONSERVATION COMMISSION

APPROVED

JUL 22

, 19

BY

1981

TITLE

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

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken cn the well in accordance with RULE 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.

Qacacate Farme Fo1Nd muet ha filad fae aank nnal ja multinte



