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TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICC CIL. CONSERVATION COM
REQUEST FOR ALLOWABLE

ION Form C-104
Supersedes Old C-104 and C-11

Effective |-]1-55

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;

]

Change in Ownershlpa

Change in Transporter of:

on 0

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Name Change Only
From: Sun 0i1 Company

C

and address of previous owner

f change of ownership give name

I1. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Lease Name well No.; Pool Name, Including Formation Kind of [_ease L ease No.
State "A" A/C 1 59 Langlie Mattix 7 Rvrs.Q. GryBiate FederalorFee  State A 983
Location
Unit Letter E 1980 Feet Frcm The North _ine and 660 Feet f'rom The West
Line of Section 15 Township 23-S Range 36-E , NMFM, Lea County
TA'd

Namre of Authorized Transporter cf Oil

3

or Conrdensate :

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

Ncme oi Authorized Transporter of Casingheaa Gas [ or Dry Gas [,

i
i

]

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

v,

. Oil well : Gas Well

Designate Type of Completion — (X) | X

T v T T HEPY T -
If well produces otl cr ltquids, , Unit ) Sec LWR , Pge. Is gas actuaily connected? ) Wken
give location of tarks. ! I : ' [
] il 1 e
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
TNew ‘Well T Workover IT Plug Back ' Same Res‘v.' Diff. Res'v,
1 1

1

! Deepen
i

i i | i |
i I 1

1
Date Spudded Date Comp!l. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevattons (DF, RKB, RT, CR, etc.,

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
|
i
i
i

i
|

1

- 4—

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Otl Run To Tanrks Date of Teat

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

L.ength of Test Tubing Pressure

Casirg Pressure Choke Size

Actual Prod. During Test Otl-B8bla.

Water- Bbla. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure (‘shnt-in)

Casing Pressura { Shut-in) Choke Size

V1.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules end 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.

RRAY

ﬁi(uaewc)
Acct. Asst. II
(Title)
12-16-81
(Date)

OIL CONSERVATION COMMISSION

APPROVED » 19
8Y Ot
SET S ned
.?"‘ O by
TITLE - xtop

st 1o~
A ATy

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1141,

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

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

Qanmarata Farma M.1N4 wmuwet ha filad fae assh anal {a muoltinle



} DSTRwuTion - NEW MEXICO OIL CONSERVATION COMM  'ON Form C-194
ANT A FE i ! RECUEST FCR ALLOWABLE Supersedes Old C.i04 ana C-;,
SILE AND Effmctive |-{-5%
. J-8.5.5. - AUTHORIZATION 7O TRANSFORT CIL AND NATURAL GAS
LANDO OFFICE
—
Lore '
TRANSPCRTER e o,
| GAas | .
OPERATOR ' i j
1.| PRORATION OFFICE | ! : )
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for trling (Chech proper box) { Other (Please cxpiain)
New We!] Ej Change in Trunspnrter of: }
Recompletion E] il D Cry Gas E !
|
Change tn Ownership&] Casingheard Gas D Condensate C] }
If change of ownership give name .
and address of previous owner SUN TEXAS CDMPANY-. P.O. BOX 40673 M1 C” and, TX 79704
11. DESCRIPTION OF WELL AND LEASE
{ Lease indme ; Weli No., Pooi lNiame, nciuding Formation 1 XInd ot _ease Lease o. .
State "A" A/C-1 159 |Llanglie-Mattix 7 Rvrs. Q.Gryblstate, Federai c Fee State A 983 |
Lccation
Unit Letter ' E ]980 Feet From The North Line and 660 Feet ©rom The weSt
Line of Section ]5 Towrship 23-5 Rance 36—E , NMPM, Lea County

Ta'd

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncme of Authorizea Trausporter of C1) | or Condensate |

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

Ncre oi Autherizea Transporter of Czsingneca Gas [ or 31y Gas i Address /Give address to which apprcved copy of this form ts to be sent)
T T Can 7= v S AU LY e o ur
If well produces oil or liguids, . Unit , Sec , WP IR:}e. Is gas cctuaily cenneciec? , When
give location of tarks. ! | ! ' 1
L i { 2 "
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
; Cil Well : Gas Welil {New Well ' Workover ! Ceepen ‘Plug Bacx ' Same Aes'v.' Diff, Res'v.
H : - Y [ ' i 1
Designate Type of Completion — (X) ! X N X \ . | X
v I i . 1 1
Date Spuddea Date Compl. Ready to Prod. Total Depth P.2.,T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Fermcticn Top Cli/Gas Fay Tusing Cepth
Perforations Depth Casing Shce
TUZING, CASING, AND CEMENTING RECORD !
HOLE SIZE | CASING & TUSING SIZE | DEPTH SET | SACKS CEMENT |
I ! i |
| | i r
i i !
: i ' :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to cr excaed top allows
OIL WELL able for this depth or be for full 24 hours)
Cate First New Cii Run To Tanks Cais of Tes: Producing Methed {Flow, pump, gas lift, etc.,
Lengtn of Test using rresscre Casing Preasuws Cheze Size
Actual Pred, Durtng Teat Cil-Sbla. Water-3bls, Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Taat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metred (pitot, back pr.) Tubing Prosaus{ﬁ?mt-in )

Casing Pressure { Shut-in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information ziven
above is true and complete to the best of my knowledgze and belief,

Siloe

(Signaturey
Production/Proration Supervisor
(Titley
July 1, 1981
{Datey

OIL CONSERVATION COMMISSION

APPROVED 5 e . 19
BY Osly Sgme sy

JECTY ZaLti
TITLE Dps I, &

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

If thia is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taxen on the well in accordancs with RULE 111,

All sectiona of this form must be fllled out completely for allows
able on new and recompleted welils.

Fill out only Sectlons I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Farme £.1N4 aes ha filad fae aarh mnal {n maltiele

Qanacata



y . "~ Fe 1 o Ly~
SA TAFE ] REQUEST FOR ALLOWABLE : Supcrsedes Oid C-JON end C-1)
__F_ILE . AND . . Ctlective }-1-69% )
U.5.G.S, — AUT  RIZATION TO TRANSPORT OIL AND . TURAL GAS
LAND OFFICE
B oL - : . )
ITRANSPORTER R . . . . . T
OPERATOR = e ' . V'-‘Al‘bi e T - B e
PRORATION OF FICE ‘ - - ' -
) Opclo_lol . - ] . - PR . D AR :
o SUN_TEXAS COMPANY - 1'3’-»'4*-- 'twf .fTiﬁ':;::;
Address ) . . - ;-‘ - - T
P. 0. Box 4067 Mldland Texas 79704 R
pcoson(s)Tov {Z-]'mg (Check proper box)_" s o el B Olhcr (Plrn:c explam) Ll
New Wo'l ] ' h ) Chc;nqe ln Transporler o(: : o . v o : :
Reccompletion D B . o1l - . D : .Dry Gos D ‘- PR . _
Change in Owncrs)\lp@ : - Casinghead Gas D ’ 'Condcnsole D L - - ”-—'_

Fap. - Sl LT e B B

1r ;han e of ownershi iv? nam . 7 - - e L
; fous. °- TEXAS PACTFTC_OIL COMPANY INC, P, O,VBox 4067' ~ Midland, TX. 79704

and sddress of previous owner

._r .

‘

~ Cs PR .

DESCR!PT]ON OF \'\'ELL A‘\D LEASE :
‘Well No.;

Lease, TLease, Name ” # ¥ Pool Nameg, Irciedin Foxmallo Kind of Leose = . .. . . . Lease No.
Ay 157 Ly L Teues o S omeEE
Locmlo’x

Unit Lc;;er g [ ?é 0 Feet From The gkﬂ,@zﬁ Line and ééo B Feet From The- LQJQQS ‘/’

Line of Section /b Township (;3 '—'5 ‘ Range ?é) F NMPN;, ’ /64 ’ B -‘ N Count‘y

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /4 C/ ' o

I Ncr.e of Authorized Transporter cfoNn (3 or Condensate [} Asdress (Cive address to which approved copy of this form is to be sen!)
I ‘\‘cm:_—o_i_/luthorlzed Tsonsporter of Casingh=ad Gas () or Dry Gas{_ l hddress (Give address to which approved copy of this form is to be sent)}
———— T ¥ T T T v

1f well groduces oll of liquids, . Unit ) Sec. . Twp. .F’.qe. 1s gas actually ccnnecled?  When

give locotion of tarka. ' ! ! 4 !
| - [l [] ! ] 1

Ed
%

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

7. COMPLETION DATA

T o1l well T Gas Well TRew Well ! Worcover T Decpen T Plug Back T Same Res’v.! DtIf. Rea'v.
‘Designate Type of Completion — (X) . ! ! ' i 1 ' .
B YP P ' ' ' ' ' i ) '
‘ 1 ' 1
Date Spudded Date Ce'npl Ready to Prod. Total Depth . P.B.T.D.
S
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth

A—
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD -

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
—
| i
' TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be squal to or exceed top cllow
011, WELL able for this depth or be for full 24 hours)
i Date First INew Otl Run To Tenks Date of Test o Producing Method (Flow, pump, gas lift, etc.) .
L ength of Test Tuting Presaure Caaing Pressuwe - Choxe Size
Actual Prod. During Test Otl - Bbla. Wcler-8bla. Gz -MCF
GAS WELL
——— T .y —~
Actual Prod. Test-MCF/D Lergth of Test Bbls. Conderscie /MMTF G:ovity of Ccndenuate
Teating Metrcd (pitot, back pr.) Tukting Press.se (8"‘..nt—in) Cousing FPressure (Sb!:"-in) Choke Size
I. CERTIFICATE OF COMPLIANCE = OlL CONSERVATION COMMISSION —
1 hey:by certify that the rules and regulations of the Oil Conservation APPROVED — i.‘ — s 19—

..... ~plied with and that the Infocrmatlon glven
he bent of my knowledge and belief. 8y

. R TITLE
This form is to be filed in compliance with RULE HOI-;

If this Is s reguest for allowable for a pewly drilled or deepezed

i well, thizs form must be accozpenied by a tabulaticon of the deviastion
tests taken on the well in -cccrdznc- with rULTZ 111,
. . . r

Reglonal Operatl?ns Sunermtendent/\-est All sectioas of thls form Dust be filled out comphloly for allce~

(Title) . bl new and teco-phl.—d walla, -

SEP l v ]980 . able on

: Fill out only Sectlons L. 1L 111, and VI for changes of owrer,
(Daite) ) well name or number, or trans porter, or other such change of conditlioa.

Separste For~.: C-104 must be flled for cnch pool ln muitzly
- - e M pompr i e




