DISTRIBUTICN . '

; NEW MEXICO OIL CONSERVATICN COMMi.  ON Form C-1c4
JANTA F i ! _ - ]
€ ! : RECQUEST FOR ALLOWABLE Superseaes Old C-i08 ana Co) .
TILE AND Efiective |-1-5%
. J.5.5.s. ! AUTHCRIZATION TO TRANSPORT CIL AND NATURAL 5AS
LAND OFFICE
—
toIL
TRANSPCRTER }—— —
| cas ; ‘
OPERATOR i i
1.| PRORATION OFFICE i i -
Qperatar
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for il]mg (Chech proper box) " Other (Please exptain)
New We!l } Change in Truansprrter of: ‘
Recompletion D Cil D Cry Gas [_— I
r = |
Change In Ownershlp@ Casinghead Gas D Condensate D |

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0O. Box 4067, Midland, TX 79704

11. DESCRIPTION OF WELI AND

LEASE

— ~:
Lease Name

State "A" A/C-1

“Well No.

| 90

ool Mame, including Formation

Langlie-Mattix 7 Rvrs.

Xirnd of _ease

Q Gr‘yg State, Federal ¢c: Fee State

Lease No.

LLocation

A

Unit Letter

660

Feet From The

North

15

Line of Section

Townshio

23-S

Ranae

Line and

990

36-E

. NMPM,

East

Feet “rom The

Lea

County

III. DESIGNATION OF TRANSPORTER OF OIL AND N. \TL'{AL GAS

Ncme of Authorizea T

Trausporter of Ol

cr Condensate |

Texas New Mexico Pipeline

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

Box 1510, Midland, TX .

“Ef Paso Natur

Phillips—Petroleum

A.n‘\orﬁe'i nr3n$fc Ggr of Casingnesa Gas (X

~o

ot Ory Gas

Bax 6666, Qdessa, TX

i P‘:fdtfss lme address to which approved copy of this form s to be sent)
s

1{ well przduces oil or liguids,
qive location of tanks.

" Unit :
'

A 115

'Rge.

Sec. "Twp. X
123 . 36

Is gas actually connected?

Yes !

I

| Wren

7-2-60

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA
"ol Well T Gas well TNew Well ! Workover * Ceepen ! Plug Back ' Same mes'w. ' Diff. Res'v
. . . ) | | \ . . . {. .
Designate Type of Completion — (X) ' X X ' X ‘ : :
Date Spudded Dcte Compl. Recdy to Prod. Total Dep(h‘ P.B,T.D. - *
Elevattons (DF, RKB, RT, CR, ete., Name of Froducing Fermciicn Top Z!i/Gas Pay Tubing Cepth
Perforations Cepth Casing Shee
TUZING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SI1ZE | DEPTH SET | SACKS CEMENT
? l
1 e i
a | :
t i :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou-

OIL WELL

able fer this depeh or be for full 24 hours)

Cate First New Cii Run To Tanks Caie of Test

Preducing Methed (Flow, pump, gas {ift, eic.

Length of Teat

Casing Freasue Chckze Size

Actual Pred. During Teat GCil-5bis.

Water-3bls, Gaa«MCF

GAS WELL

Actual Prod, Test-MCF/D Lerngth of Tast

Bblas. Condansate/MMCF Grevity of Condensate

Testing Metrod (pitot, back pr.) Tubing Preaswis ( Bhut-4n )

Castng Pressure ( Shut-4a) Chcre Size

V1. CERTIFICATE OF COMPLIANCE

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

up
(Sighature)

Production/Proration Supervisor
(Titles

July 1, 1981

(Date

olu CO\JSERVAT ON COMMISSION

28 1981

FY E

!
APPROVEDAJ , 19

8y

TITLE o

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

If this is a request for allowvable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordancs with myLZ 111,

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

Camssata Tarma T.1Nd amuwer ha filad fae aarh anal {a maltinte




