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Dilective 1-(-”%

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for titing (Checa proper box)

]

New We!l Zhange 1n Transoorter of:
Recompletion it L i Cry

T
Casinghead Gas |

Change in Cw nershioj

WIs

crniensate

i Other +Please expiain

Name Change 0

tj% From: Sun 011

nly
Company

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEAST

— -
L.ease Name CoLell

Well T.A.

Boyd | Drinkard

iaTe, Inzooatn; Formaticen

| State, Fecerai cr

i _else [.C.

Fee i

: Fee ‘

Location

2310

H . North .

Unit Letter rem Th

23

Line ot Secticn Townsnip Rarage

L:ne and

990

37-t

MDDV

East

Ceunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V,

YL

Transporter of Cil cor Condenscte :

[ Ncime of Authorizea

; Adcress /Give address to which approved copy of this form

Is to de sent)

NcTe oi Authorized Transporter of Casingnheas Gas cr Ty Sas .

Address 1 Give address to which approved copy of this form s to be sent)

1t well produces cii or ltguids, . ° . ‘ B
give location of tanks,

IS 3as aciuaolly cocnnectea?

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

COMPLETION DATA

Zive commingling order number:

. B ! Cil wWell I‘ Gas wel. | New Ve ' ‘Werkcever - Deepen Slug Back Same Res’v, Dlff, Restv,:
Designate Type of Completion — (X} | , , \ : ‘ ! : i
i ! i . il
Date Spudded c Oate Compl., Ready to Frod. ; Total Zepth i P.3.7.D. x
. 1
] !
7 H :
Elevations (DF, RKB, RT, CR, etc., ng Fermatlon : Tog Sil/Sas Pay i Tuking Cepth !
; i
| | |
Perfcrations . Jepth Casing Shce i
! H
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT '

. TEST DATA AND REQUEST FOR ALLOWAEBLE

(Test mus: be ajter recovery of total volume of load oil and must be equal to or exceed top allows
able for thix depth or be jor full 24 hours)

OIL WEILL

Cate First New Cil Sun To Tanks i Cate of Test

| Troduc:ing Metnca (Flow, pump, §as (ift,

i
'
i
i
0

etc.}

tengtn of Test Tubing Pressure

Cgosing Fressuss
.

' i

i Choke Size |

Actual Prod, During Test Ctl-3pla,

Wwater-Sbols. |
{
|

Gas - MCF |

GAS WELL

Actual Prod. Test-MCF/O Length cf Test

Bbis. Condensate/MMCF H

|

Gravity ot Condensate

Testing Metked (pitot, back pr.) Tusing Fressure { Shut~in j

b

| Casing Fresauce (shut-in)

|
:
Choke Size ‘

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatinn
Commission have been complied 'with and that the information given
above is true and complete to the best of my knowiedyge and beiief,

Cnids P asa..)

(Signature,
Accounting Assistant 11
(Ti!lt)
January 1, 1982
(Datey

APPROVEDC

OiL CONSERVATION COMMISSION

e

. 19

BY

TITLE ERRY

This form is to be filed in co
well, this form must be accompani
All sections of this form must

able on new and recompleted well

Fill out only Sections I, Il

Canerata FTarme

mpliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

ed by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

be filled out completely for allows
..

11, and VI for changes of owner,

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

C1AlL emivat e filad fae aanrh maal in multinte



