DISTRIBUTION i i '

L : , NEW MEXICO OIL CONSERVATION COMM, L. ON Form C-104
VANTA FE i | ‘ - N
| i RECU:ST FOR ALLOWABLE Supersedes Old C-{04 and C-; .
TILE ' ' AND Effactive |-1-5%
. 2-8.G.s. S AUTHOR!IZATION TO TRANSPORT CiL AND NATURAL GAS
LANO OFFICE .
bore '
TRANSPORTER +— —
| Gas ;

OPERATOR |

PRORATION OFFICE i

Qperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasonis) for filing (Check proper box) QOther (Please expiainj

New We!l Change in Transporter cof:

Recompleticn D Cul D Cry Gas E |

Change tn Ownersh\p@ Cash;\qhecd Gas D Condensate D 1
i

If change of ownership give name

and address of previcus owner SUN TEXAS CQMPANY. p.o- BOX 4067: Mid]and: TX 79704’

11. DESCRIPTION OF WELL AND LEASE

[ Lease Name | ‘Welil No.; Poai Name, incieding Formation [ Kind of _ease Lease no. |
State "A" A/C-1 | 58 | Langlie-Mattix 7 Rvrs.Q.Gryb [state, recerai o Fee State
[_ccaticn
Unit Letter ) G : 1980 Feet From The North Line and ]980 Feet 7"rem The EaSt
Line cf Sectlon ]1 Township 23-5 Range 36-E , NMP, Lea Cournty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fc:—..e of Autherized Traasporter of QUL (O or Condensate [ Azdress (Give address to which approved copy of this form (s to be sent)
Mexico Pipeline Co. Box 1510, Midland, TX .
Ncme oi Authorized Transporter ot Casingneca Gas (5 or Oty Gas ) i Address /(Give address to which approved copy of this form s to be sent)
Phillips_Pipeline Co. , - | Box 6666, Odessa, TX
1 well produces ofl or liquids, ; Unit , Sec. : Twp. :P.qe. Is gas actuaily connected? , Wren
give location of tarks. L A L 11 : 23 ' 36 Yes { ]O_] 1-59
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
; Gil Well : Gas well ‘rNew wWell ! Workover T Deepen ! Plug BEack ' Same Res’v.' Diff. Res'v,
. . - i
Designate Type of Completion — (X) ; X . X X : : :
*+ - 1 o i I —
Date Spudded Cate Cempl. Heady to Prod. Total Cepth P.2.7T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cli/Gas Pay Tubing Cepth
Perforations Degth Casing Shce
TU2ING, CASING, AND CZMEMNTING RECORD !
HOLE SIZE CASING & TUSING SI1ZE DERPTH SET l SACKS CEMENT |
| |
| | |
i % ? *
| | 5 '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load-oil and must be equal to or excead top allows
Ol WELL abie for this depth or be for full 24 hours)
Ccte First New Cil Run To Tanks Cate of Tesat Producing Methed (Flow, pump, gas lift, ete.)
Lengtn of Tesat Tusing Pressuwe Casing Preasure Choke Size
Actual Pred, During Teat Cil-bbls. Wataer-Bbls, Gaa~MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Tast Bbls. Condansate/MMCF Gravity of Condenaats
Testing Metrod (pitot, back pr.) Tubing Praaa--_::(ﬁhnt-in) Casing Presaurs (shut—in) Choke Size
V1. CERTIFICATE OF COVPLIANCE O!L. CONSERVATION COMMISSION

JUL 28 1381

I hereby certify that the rules and requlations of the Oil Conaervation APPROVED 19
Commisslon have been complied with and that the information given { Signed ‘
above is true and complete to the best of my knowlsdge and belief, 8Y i
TITLE iy by Bogil
Z{ Sé This form is to be filed in compliance with RULE 1104,
. ST 1f this is a request for allowable for a newly drilled or deepened
= (Signaturey well, thls form must be accompanied by a tabulation of the deviaticn
. . . tests taken on the well {n accordancs with RULE 111,
Production/Proration Supervisor

All sections of this form must be filled out completely for allow~

(Title) able on new and recompleted wells.
Ju]y 1, 1981 Fill out only Sections [, 1I. IlI, ard VI for changes of awner,
(Date, well name or number, or tranaporter, or other such change of conditlon.

Canasarta Bhrrme C.1Nd mmuer ha filad fae aarkh caal in maltinle



