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TRANSPORTER —mm—
{ GAS 1

OPERATOR |

1 PRORATION QOFFICE ! | ;

Cgerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eason(s) far h]mg (Check proper box )

New Wea!l Chanqge (n Trunspnetar aof:

Recompletion D Cit D Cry Gas

Change in Qwnet ’h“’m Casinghead Caa D Condensate D

!Olhev {Please expiain)
[
|
]

1f change of ownership give name SUN TEXAS COMPANY , P.0O.

and address of previous owner

Box 4067, Midland, TX 79704

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name | ‘t=il No.; Yoot Mame, incivding Formation Kind of [Lease Legse 0.
Boyd | 5 Tubb_Gas State, Faderal ¢cr Fee FQE'
{Location
Unit Letter B H 5] O Feet From The NOY‘th Line and ] 980 Feet From The EaSt
Line of Sectinn 23 Townshtp 292-S Pange 37-E , NMEM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized TrIusporter of Cil [ or Condernsate (X}

| Texas-New Mexjco Pipeline

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

P.0. Box 1510, Midland, TX - !

~Ncme oi Authorized Transporter of Casingnacd Gas [ ot Dy Gas [ X

_El_Easa_NaIuLaJ_ﬁas_C,Qmp -

i Address [(Give address to which approved copy of thts form is to be sent)

| p.0. Box 1384, Jal, NM

1

wp. : Rge.

22 . 37

if well produces otl or liquids, Unit J

l 1
qive location of tarks. H ?3

)
L]
1
1 i !

{3 3as aciuaily connected? ' Wren

Yes b 12-5-63

IV. COMPLETION DATA

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

give commingling order number:

VGl Vell T'Gas well TNew Well ' Workever | Deepen ! Pl.aq Bagck Sarne Res'v.' DLH Res‘v,,
Designate Type of Completion — (X) | ! : ! !
g yp p o ! 1 ! 1 ' | | ' 1
L L] A jl A L
Date Spudded . Date Campl. Ready to Prod. Totai Depth P.B.T.D. i
Elevattons (DF, RKB, RT, GR, etec.; Name of Frodueing Formaticn Top Cii/Gas rPay Tublag Depth ‘

Perforations

Cepth Casing Shoe

TUZING, CASING, AND CEMENTING RECORD '

HOLE SIZE CASING & TUSBING SIZE

DEPTH SET SACKS CEMENT !

|

|

|
|
|
1
i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL abie for this depth or be for full 24 hours)
Cate 7Firat New Ol Aun To Tanks Cate of Test Produeing Matncs (Flow, pump, gas iift, etc.)
Lengin of Teat Tubing rressure Casing Pressue - Choce Sizs
Actual Prod. Curing Test Gll-abls. Water - Sbla. Gaa-MCF
GAS WELL —
Actual Prod. Test-MCF/D Length of Tast Bbls. Condensate/MMCF Gravity of Condensate
Teating Matrod (pitot, back pr.) Tublng Prcs-_u:s(shnf_—s,n) Casing Preaaure (_Shut-in) } Choxe Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of tha Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

&‘%‘2«_@/

Production/Proration Supervisor
(Title)

(Signatuwre)

July 1, 1981

(Date)

OliL. CONSERVATION COMMISSION

APPROVED » 19

BY - -
ISR

TITLE Py L S

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

1f this is a request for allowable for a newly drilled or deepenec
well, this form must be sccompsanied by a tabulation of the dcvuuor
teats taken on the well in accordance with RYLE 11,

All sections of this form must be (lilad out completely for sllow~
able on new and recompleted wells.

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

Camacasa Fasms MolNd wmust ha filad fae assh aacal {a multiale




