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CISTRiISUT

‘CN

OPERATOR : i

PRORATION OFFICE | !

NEW MEXICT CIL CONSERVATION COM SION Form C-104
JANTA FE [ R S ol kniv ~ . ~ - . .
RECUEST FOR ALLOWARLE Supersedes Oid C+i and Coi .
TILE ( AND Ztlective |1-8%
.5.G.S. VY T
1.5 _ AUTHCRIZATION TS TRANSPORT CIL AND NATURAL 5AS

LAND OFFI1CZ !

POt .
TRANSPORTER —— _—

| 5as .

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for tiling (Checx proper boxy

—
New We!l ] Zhange in Transporter of:
™
Recompletion Cil L
)

Change In Ownership H Casirngzhead Gas |

i Other (P lease expiain

Name Change Only
From: Sun 0i1 Company

111. DESIGNATION OF TRA\SPORT‘?R OF OIL AND NATURAL GAS

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lell No.p ~ool Mame, oz

ziuatag Formation

¥ina cf

L_e'xse Neme > w2ase . | _edase ..c.
Boyd 5 Tubb-Gas | State, Federai cr Fee Fee |
Location ’

Unit Letter B 5] 0 STeet Frem The North _ine ang ]980 Feet Trom The EaSt

Line of Sectton 273 Townsnip 22-S farge 37-E , NMEY, Lea Ceunty '

cr Cerdensats X_:

{ Ncme of Authorizea Transporter ot Ct

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

P.0. Box 1510, Midland, Texas !

Ncme o: Authorlred Transporter of Casingneaa Gas | ot Oy 3as. A

E1 Paso Natural Gas Company

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

P.0. Box 1384, Jal, NM !

. Sec " TwE. 2
) .

L 23 P 22

CUnit

H

~e
je

37

If well produces ctl cr ltquids,
give location of tarks.

3
|
|
r

Is gas gotually cennected? | When
Yes : 12-5-63

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

give commingling order number:

1V. COMPLETION DATA
) COl well Gas Well "New Well " Workover Ceepen Elug Back Same Res’w. Dtff, Res'v.:
Designate Type of Completion — (X} ' ; ' ! ‘ ‘ ! i
J ) X V ' i i ' !
) L X
Date Spucdded i::ze Cemp!. Ready to Froa. l Total Certh P.2.7T.D. ' “
Elevations (DF, RKB, RT, GR, etc., | Name of Proausing Formation | Top Cii/Gas Pay Tuking Cepth !
| |
Perforaticns Cepth Casing Shoe i
1
TUBING, CASING, AND CEMENTING RECCRD
HOLLE SI1ZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT i
% i
|
! {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load cil and must be equal to cr exceed top allow-
Ol WELL able for thix depth or be for full 24 hours)
Cate First New Cti Sun To Tanks i Cate of Test , Producing Metnca (Flow, pump, gas (ift, ete.) .
I
| |
Length cf Teat Turing Pressure | Casing Fressure i Choke Size
i Y
i
Actual Pred, Curing Teast Cil-3kcis, Water-3cls. Gas - MCF
GAS WELL
Actual Prod, Tet - MCF/T Length of Teat Bkls, Condensate/NUCE Gravity of Concenaate ‘
Tesung Metrod (pitot, back pr.) Tuzing Pressure { Shut-ia § Casing Freasure ( Shut-in) Choxe Size i
Y1. CERTIFICATE OF CCMPLIANCE OlL CONSEXRVATION COMMISSION

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

(W (%/OMW

(5¢1narue/
Accounting Assistant II
(Title,
_January 1, 1982
(Date,

APPROVED Jﬁ1“’. , 19
T s ﬁ T e -l

BY

TITLE

This form is to be filed in complisnce 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
tests taken on the well in accordance 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, 1I. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canacate Tarme C.1N4 miiet ha fitad fre asanh annt {a mubtinte




