DISTRIBUTION
SANTA FE
FILE

Uu.s.G.s.
LAND COFFICE

olL

GAS

TRANSPORTER

OPERATOR
1 PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COM
REQUEST FOR ALLOWABLE

JION Form C-104
Supersedes Old C-104 and C-].

Effective 1-1-65

AND

- AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box,

New We!l
L]

Change {n Owner:hlpD

Change i1n Transporter of:

ol ]

Casinghead Gas I

Recompletion

Dry Gas

Condensate D

Cther (Please explain)

Name Change Only
From: Sun 0i1 Company

L

If change of ownership give name
and address of previous owner

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No.i Poel Mame, Including Formatton | Kind of Lease Lease No.
i . .
State "A" A/C 1 82 | Langlie Mattix 7 Rvrs.Q. GrylL?"’“" Federal or Fee State NM 2A |
Location
Unit Letter B H 660 Feet From The North Line and 1980 Feet From The East
Line of Section 15 Township 23 S Range 36 E + NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T’Q'd

Name of Authorized Transporter of Cil [ or Condensate 7]

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

Name of Authorized Transporter of Casinghead Gas . or Ory Gas i Address (Give address to which approved copy of this form is to be sent)
T N T - N ) -~
1 well praduces oil or Liquids, , Unit , Sec. , Twe. X Rge. Is jas actually connected? , When
qgive location of tanks. ! ‘l J' P 1
1 i i
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
" Ol Well 'TGas Well :New Well T"Workever T Deepen T Plug Back ' Same Res'v, ' Diff. Res'v.
: : ! ] | ) '
Designate Type of Completion — (X) | , i ) : 1 | !
| i) 1 1 l L 1
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formction Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
2
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
I It
1 t —t
] | I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours )

Date First New Cil Run To Tanks Date of Tesat

Producting Metrod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caslng Pressure Choke Size

Actual Prod. Durtng Test Otl-Bblm,

Water - Bbls. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { shut-1n }

Casing Pressure { Shut-1in) Choke Size

V1. 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,
(Q‘lﬂm ’Si(na!we)
Acct. Asst. [I
(Title)
12-21-81
(Date)

oiL CONSERVATION':COMMISSION

APPROVED : 19
Orig. Signed by

By ;‘uly SEXTU]T

TITLE Diet 1, Svpw

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

If this is @ request for allowable for a newly drilled or deepened
well, this form must be accompanied by & 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 allowe
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,

Canarata Farme M1Nd micot ha filad fae aank anat in multinle



DISTRIBUT ICN

JANTA FE

FILE
. 4.5.5.5. ! AUTHCRIZATION TC TRAN
LAND OFFicE
ColL .
TRANSPORTER — —
| Gas : .
X

OPERATOR

PRORATION CFFICE

NEW MEXICO OIL. CONSERVATICN COMMI
RECUEST FOR ALLOWABLE

-.ON Form C-104
Supersedes Oid C-!04 ana C-1:
£ oy .y
AND Effective |-}-59
SFORT CIL ANC NATURAL GAS

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Check proper box)

New We'l | Change tn Transporter cf:
~
Recompletion | 1l | Cry Gas

Change (n Ownersh\c'x Castnghead Gas

Condensate

C

i Other (Please expiain)
|
|

If change of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

i Lease Name ‘ Well No.; fool tiame, inciuilng For

State "A" A/C-1 | 82

Langlie Mattix-7 Rvrs Q.Gryb.

mation Xind o! _ease Lease ‘.o,

NM 2A

l

State/ Faderai cr Fee

Lccation

B 660 Feet Trom Thuorth

23-S

Unit Letter Line

15

Line of Section Township Bange

N

1980 East

and Feet Frem The

36-E

, NMFE, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Nci-e of Authorized Trzusporter cf Ctl ] or Condensate 7

Azcress (Give address to which approved copy of this jorm is to be sent)

Neme of Authorized Transporter of Casingneca Gas | or Cry Gas :
[ - )

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

T ‘Rge.
!

| Sec.

L}
1

: Unit wp.

1
i

1t well przduces oil or l{quids,
give location of tanks.

[
!
)]

Is 3as actuaily cenrected? | When

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

ive commingling order number:

1V. COMPLETION DATA
' Cil Well P Gas Well "New Well ! Werkover ' Ceepen ' Plug Eack ' Same Res'v, Diff. Res'v
. ” . r ' ] ] ) i '
Designate Type of Completion — (X) ! X i X ! . X X
* 1 i
Date Spudded Dats Compl. Ready to Prod. Total Depth F.B.7.D. } ; I
Elevattons (DF, RKB, RT, GR, etec., Name of Producing Fermatien Top Cli/Gas Fay Tusing Cepth l
Perforations Depth Casing Shee }
TU2ING, CASING, AND CEZMENTING RECORD ;
HOLE SI1ZE CASING & TUBING SIZE DERTH SET SACKS CEMENT l
|
| i !
; i x |
- :

| i !
V. TEST DATA AND REQUEST FOR ALLOWAPBLE (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allou-

Ol WELL able fcr this dep

th or be for full 24 hours)

Cate First New Ci! Run To Tarngs Cae of Test

Producing Methec (Flow, pump, gas iift, etc.)

Tubing Fressure

Length of Teat

Casing Pressure Choze Size

-3
Actual Pred. During Teat Cll-3bis. Water-3bis, Gza-MCF
GAS WELL
Actual Prod. Test-MCF/D Lerngta of Tast Bbla. Condensata/MMCF Grovity of Condenaate
Tesung Metrod (pitot, back pr.) Tubing Pressws { gant-4in ) Casing Pressurs { shut-in) Chcke Size
V1. CERTIFICATE OF COMPLIANCE OIlL. CONSERVATICON COMMISSION
H -

I hereby certify that the rules and requlaticns of the Oil Conservation APPROVED — P ' 19
Comminsion have been complied with and that the information given I -
above is true and complete to the beat of my knowlzsdge and belief. BY .

TITLE s

7ZL><Z‘44,~__,f//‘

=

(Signature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Datej

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

If this {s & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taxen on the well In accordance with mRULE 111,

All sections of thia form must be flllsd out completely for allowe
able on new and recomplated wells,

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

Canacare Tarme Fi1Nd muer ha filad fae aanbh caal in moltiate




SAKI A FE

FILE

AUT

U.s.G.S.
i LAND OFFICE

olL
G AS

TRANSPORTER

OPLRATOR

PRORAATION OFFICE

RLEQUEST FCR

RIZATION TO TRANSPORT OIL AKND

DLpCracuds Uiu Lrauy vk

R ALLCWABLE
Cffective 1-1-6$

AND -
TURAL GAS

Opc1010r

SUN TExAs COM’PANY" S

Addicas

P O Box 406’7 Mldland Texas

’79’7 04

Reoson(s) Tor i:lnng {('hcck propzl box) oL -

Chcmqe 1n Tron3porler ol

(o)) D
Chonge in Owntr!hlp@

Cosln.qheod Gas
| Chonge D

New Weo!l

Recomplelion

Dry Gas

‘Condensate D

Olhcr {Plca:c (xplam)

e

If change of ownership give name

«nd address of previous owner

‘

. DESCRIPTION OF WELL AT\D LEASE

TF'XA_S PA(‘IFIC _OTL CONLPANY IC. '

'P. 0. Box 4067 Midland. TX, 79704

3 p EADE - e

- . . o R

¥ Pool Name, Irciudin

m/e ﬂ?;ff/

¢ Formation

Xind of Lecse Lecse No.

tate) Federal or Fee

72://2:0

e

72 |
Locotion

Unit Letter

Line of Section /{ To\-mship - ; Range

'._ﬁ_‘ AN {po Feet From The’MLihe and._ /9@ —
3b-£  .m

- i 24
W?rom'rha 5757/ )
LeA

, NMPM, County

TER OF OIL AND NATURAL GAS ‘574

. DESIGNATION OF TRANSPOR

Necre of Authorized Transporter of Ot (]} or Condensate (]

AAdress (Give oddress to which approved copy of this form is 1o be sent)

or Dry Gas{_ i

I Ncme oi Authorized Transporter of Castngh=ad Gas [_]

hddress (five address 1o which approved copy of this form is to be sent)

-
1f well produces ofl or liquids,
give location of tarks,

If this production is commingled with that from eny other lea

. COMPLETION DATA

T
1
' ' 1
1

‘Designate Type of Completion — (X)

1 Unit : Sec. .l Twp. :P.qe. 1s gas actually connecied? ;When
1 1 1 ' !
1 1 1 ] I
. . . z -4
se or pool, give commingling order number:
O1l Well : Gas Well :New Well ! Workover " T Deepen Tplug Back ! Same Res'’v. TDitf. Res'r.]
' ' I ' '

S —
Date Spudded Date Compl. Reody to Prod.

1 1 2
Total Depth P.B.T.D.

S
Elevatlions (DF, RKB, RT, CR, etc.j Name of Producing Formation

Top 0O!1/Gas Pay Tubing Depth

S —————
Ferforations

Cepth Casing Shoe

TUBING, CASING, ARD

CEMENTING RECORD ]

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of
cble for this depth or be for full 24 hours)

total volume of load oil and muast Be equal to or exceed top allaw—

01 WELL

L, et
Dole Firnl New Ofl Run To Tanks Date of Test

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

L ength of Test Tubing Pressure

Casing Pressura - Chcke Size

Actual Prod. During Test Ofl- Bbls.

‘Water - Sbls. Gas - MCF

- 1

-

GAS WELL

Actual Prod. Length of Test

Test-MCF/D

Grevity of Cendensate

Bbls. Condernscie/NMMZF

I S
Testing Melrod [pitot, tack pr.) Tuking P:c-l::o(mt—u)

Cosing Frenaua(Eh:t-in) Crcke Size

N ——————
. CERTIFICATE OF COMPLIANCE

es and regulations of the 0Oil Conservation
and that the Information glven
{ my knowledge and bellief.

I hereby certify thst the rul
Commission have been complied with
sSove is true and complete to the best o

(Signatwe

_Mratlo 5 Superintendent/West

(Title)

T sepliise)

(Doie) b

e ——

e

OIL CONSERVATION COMMISSION

19—

APPROVED _ »
O, Sioned DY
BY _ TV TSSO
isL Ly SUP
TITLE Dist ia SCp

This form s to be filed in compliance with RULE HOt'.'

‘able for & pewly drilled or deepeced

If this 1s & requenl for allow
well, this ferm must be accocganled by a tabulstion of the devistioa

teats taken on the well in sccordence with RULE 111,

All sections of this form Dutt be fiiled out comphldy for allcw~
able on new and secompleted walls, -
111, end V1 for chenges of owrner,

Fill out only Sectlons 1. IL
or other such change of conditioa.

or number, or tranaporter,

C-104 must be filed for each pool In multlzly

well name

Srpnnlt Forms
PR ‘LA

o=zl ——



N0, 0- coPigs RECEIVES | o
DISTR SUTION b i "'f';' ;’,;f
SANTA F - NEW MEXICO OIL CONSERVATION COx 452,05 A
FILE
U.5.G.5 SR —
| LAND FICE N X— . 3::’ |

SUNDRY NOTICES AND REPQORTS YELLS
DO NCT USE THIS FORNM FOR PROPOSALS TO DRILL © T2 ZZcPEn o0 =i T« T2 A DITFERINC
. USE "TAPPLICATION FOR PEIN T —*' =75 T-175' F2R FROFISALS.

A v GAS
L AN WELL

UNIT LETTER , T FRQ

) Check Appropriate Box To Indicate Nature of Noticz, 2zope
NOTICE OF INTENTION TO:

— ——
PERFORM REMEDIAL WORK PLUG AND ABANDON BREVED AL woRN i Ltzetl. . R '
TEMPORARILY ABANDON D ARERE el Tl S s y * == . NATNT '
PULL OR ALTER CASING D CHANGE PLANS i .
Well sTATis [k
— A . .. 1. -
OTHER i i
[
17, Describe Proposed or Completed Cperations (Clearly stats all pertinent Jecaiis, wrnd grew el 0 Joo om0 aie oo . 7_ P ,-(,pu::;_

work) SEE RULE 1103,

ercbgmj&Wd ,. —\%'4 ins Ca G com o VY, N v, -
. ) 7 ) ‘

L /1476

18. I hereby certify that the information above is true and complete to th: bax: - :

b PV o Brea Supt LTS

sy A 10
APPROVED BY TITLE S TN e A

CONDITIONS OF APPROVAL, IF ANY:




