DISTRIBUTION

i 3SANTA FE

}
FILE

U.8.G.S. !

LAND OFFICE

NEW MEXICO OIL CONSERVATION COM!
REQUEST FOR ALLOWABLE

ION Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861,

Midland, Texas

79702

New We!l
Recompletion

[

Change in OwnershlpD

Reason(s) for filing (Check proper box)

Change in Transporter of:

[

Otl

i
Casinghead Gas { Condensate E]

Dry Gas

Other (Flease explainj

Name Change Only
From: Sun 0i1 Company

D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No,; Pooi Name, Inciuding Formation | Kind of Lease Lease No. |
State "A'" A/C 1 91 ! Langlie Mattix 7 Rvrs.A.Gryb| state, Federal cr Fee State i
Location
Unit Letter C i 660 Feet From The North Line and 2310 Feet ©rom The West
Line of Sectijon 15 Township 23-5 Range 36-E , NMFM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narmre of Authorized

Transporter of Cil X

or Condensate '

Texas New Mexico Pipeline

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

Box 1510, Midland, Texas

Mﬂé’ Paso Natura
Phillips Petroleum

Hor zed Tmnsporxler 8 Casinghead Gas (A}
as

or Ory Gas [

Address ' Giv dress to which approved copy of this form is to b t
i 3\1 Nﬁd pp py of for o be sent)

Box’ 6666, Odessa, Texas

T T T N
If well produces oil or liquids, . Unit , Sec. ! Twp. ‘P,qe. Is gas actually ccnnected? | Whern
give location of tarks. ! ' C ' 15 J' 231 36 !
If this production is commingled with that from any other lease or pool, nge commingling order number:
1V. COMPLETION DATA
E Otl Well : Gas Well ‘rNew Well T Workover ! Deepen "Plug Back ' Same Res’v. ! Diff. Res'v,
. . '
Designate Type of Completion — (X) ! \ X | ! | ! !
1 1 l L d
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
2
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
l T
L I ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

O1L. WELL

able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Preasure

Casing Pressure Choke Size

Actual Prod. During Test

Oll-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbla. Condensata/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in }

Casing Pressure (Shut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

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

mﬂmm

(Si;na:ure}
Acct. Asst.
(Title)
1-1-82
(Date;

oiL CONSERVATION COMMISSION

APPROVED v 19
BY Urip. Signed b

7y Sexion
TITLE S e

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
testa taken on 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.

CoiNd enisat ha filad fre asanh manl in multinte

Camecata Fhrma



CISTRIBUTION B i i

| ANTA FE ; '

T i

J.5.5.5. : !

LAND OFFITE
—

oI
TRANSPORTER j——

| GAS

OPERATOR i ! !

1 PRORATION OFFICE '

J NEW MEXICO OIL CONSERVATICN COMM 3$iON
RECQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-i08 ana C-i .
Ellactive 1-1-5%

AND

COperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eascnis) for hiing (Check proper box)

rlew We!l ! Change tn Transpnrtar of: .

1

Recompletion ! Ctl i Cry Gas i
: 1 ]

Change tn Cwnershigp Casinghead Gas ‘ | Condersate \

Other jPlease expiain)

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 LE AQ:-

| Lease Name : Lell \’~. Mool Name, ncluding Formation Kind of _ease Lease lio.
State "A" A/C-1 ©9] Lang]1e -Mattix 7 Rvrs Q. GFYbJSmw Federal == Fee StatE |
Location
Unit Letter ) C 660 Feet From The North Line and 23] O Feet From The weSt
Line of Secticn ]5 Towrship 23‘5 F,:mae36'E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncine of Authorized T cr Condensate [

- Texas New Mex1c0 Pipeline

szusporter of Cll (X]

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

' Box 1510, Midland, TX

i é-fcs ,NMe address to which approved copy of this form is to be sent)

uthertz TransgortRr of Casingneaa Gas X .
[ PAYE RAtUFaT Gad A —
Ph11]1ps Petroleum - | Box 6666, Odessa, TX
1f well produces ofl or liquids, ' Unit , Sec. ; Twp. :Rqe. Is gas aciually zcnneciesd? . Wren
i n of tarks. ! i
give locatton of terks ' C 15 23 ! 36 ‘
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
: Ctl Well Gas Wwell :'New Well ! Werkeover ! Ceepen ' Plug Bazk ' Same fes’v. Diff. Restv.
. . ' \ | '
Designate Type of Completion — (X} : X . \ ' | | '
1 i L
Date Spudded Cat= Compl. Ready to Proa. Total Cepth P.8.7.D. - *
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formatien Top C!i/Gas Pay Tubing Cepth
Ferfcrations Cepth Casing Shee !
TUSING, CASING, AND CZMENTING RECORD !
HOLE SIZE I CASING & TUSING SIZE | DEPTH SET I SACKS CEMENT |
! ? l I
l | i ;
i ‘ i |
| ' i !
4 ] !
Y. TEST DATA AND REQUEST FOR ALLOWABLXE  (Test must be after recovery of total volume of load oil arnd must be equal to or exceed top allou-
OlL WEIL able for this depth or be jor full 24 hours)
Cate First New Cil Run T¢ Tanks Cate ci Test Preducing Metnhed (Flow, pump, gas iifi, eic.)
Lengtr of Tesnt Tuzing Fressure Casing Preaswe Crcze Size
Actual Pred. During Test Cil-B5bls. Water-3kls, Gza-MCF
GAS WELL
Actuai Prod, Test-MCF/D Length of Tasat Bbls. Cendansate/MMCF Gravity of Condensate
Testirng Metrcd (pitot, back pr.) Tuding Pressws (:ﬁhntoin] Casing Pressure (Shnt-in) Chcke Size
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlations of the Oil Conservstion
Commission huve been complied with and that the iniormation given
above is true and complete to the best of my knowl=dge and belief.

R %é<4t¢///
(Sigratwrey

Production/Proration Supervisor
(Titles

July 1, 1981

(Date;

OlL CONSERVATION COMMISSION

APPROVED : .

19
oy Oxg. Signed By
TITLE s L Supv.

This form is to be filed {n compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordancs with mULE 114,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, 1I, 1ll, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camerara Tarma F.1Nd wmcet ha fitlad fae sarh caal in moltinle



111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V1.

. TEST DATA AND REQUEST FOR ALLOWABLE

CISTRIBEUT ION

SANTA FE

y

FILE

U.S$.G.S.
LAND OFFICE

one
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW HMEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

SUN_TEXAS COMPANY

Address

P. 0. Box 4067 Midland, Texas

79704

eason(s) for filing (Check proper box)

Recompletion D
Change in Ownershlp

Change in Transporter of:

o1l ]

Casinghead Gas D

New We!l
Dry Gas

Condensate D

Other (Please explain)

]

TX, 79704

If change of ownership give name .
and address of previous owner TEXAS PACTFIC OTL COMPANY; INC. P, 0, Box 4067 Midland,
DESCRIPTION OF WELL AND LEASE
Lease Name . well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
pe g : e 2T . ¢ A
S f il Y | S DD g Q05 (s reseserres S
Location / ' Q(’atl
/% . o7, - -~ - L -
Unit Letter f- ; '{’/ . Feet From The 7. /7 '/ Line and 2t Feet r'rom The /L' )
Line of Section / ‘; Township A=A Range . j/ ps , NMPM, // A County

Ncrre of Authorized Transporter cf Ol &3 or Condernsate [} Asdress (Give address to which approved copy of this form is to be sent)
- A/ T . - - - g . -
Wiy S S e Ty s (g [l i o Ir
Neme oi Authorized Transporter of _C_g/s}nqheod Gas (=) or Dry Gas{ i Address (Give address to which approved copy of this form is to be sent)
A N IJ;:L, PR N N .
VR N AR R AR Rt | AR R Sl ‘y .
T T T T X r
1 well produces cil or liquids, 'Unllb , Sec. 'Twp. ‘F’.qe. Is gas actually connected? , When
give location of tarks. : ," 1 ,"’) ;" \ ‘l P :
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
New Well Twerkover Deepen TPiug Back ! Same Res'v. Diff. Res’v.
[ ] '

fou well 7|Gas Well

Designate Type of Completion — (X) | \

T
'

1
1

T
|
) 1
t

1
i
-

I \
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

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

Top Otl/Gas Pay Tubing Depth

-
Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

|

B

(Test must be aft
01l WELL

able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or exceed top allow=

—-D_ule First New Ot Run To Tanks Date of Test

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

L ength of Test Tukbing Pressure

Caaing Pressure Croke Size

Actual Prod. During Test Ctl-Btls.

Water- Bhbis. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D L_ength of Test

Bxls. Conder.scte/NMMCF Gravity of Condensate

Testing Matkcd (pitot, back pr.) Tubing Pressure { Shot-in )

Chcre Size

Q]

csing Fressure (Shut~in )

CERTIFICATE OF COMPLIANCE

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

iy e/

7C -t

(Suyffci
Regional Operations Superintend ent/West

(Title) sEP l v 1980

(Date)

OlL Soﬁsg?‘)f&gagﬁ(:OMMISSION

19 ————

APPROVED .
Orig. Signed by

BY IeTTY SETton

TITLE Dis) la Bup®

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

If this is a request for allowsble for a newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviatica
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allcw
able on new and recompleted walls.

and V] for changes of owner,

Fill out only Sections I, U, I,
such change of condition.

well name or number, or transporter, or other
Separate Forms C-104 must be filed for esch pool in multgply

P R |
SLULL VU

comzl




