OISTRISUTION

} AVTA FE ! ! ‘
FILE i

v J.5.G.S.
LAND OFFICE : {

— -

TRANSPORTER

OPERATOR

1 PRORATION OFFICE

= NEW MEXICC CIL CONSERVATICN COM™7SION

RECUEST FOR ALLOWABLE &

Form C-104

Elfective |-;-5%

AND

AUTHORIZATION T3 TRANSPORT CIL AND NATURAL 5A

Supersedes Old C-i08 ana C.J.

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) tor filing (Check proper box)

E Other (Please expliain)
New We!l | Change Trans ter of:
" iy | Name Change Only
Recompletion D o1l D Cry Gas E ‘ - .
== = | =rom: Sun 0i1 Company
Change in OwnershlpD Castnghead Gas L_" Condensate L_" |
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name poell .\'o.i oo, fiame, Incizalag Formation ( Kind ot _2ase . _=ase ..c.
State "A" A/C 1 | 31 i Jalmat Tansill Yts 7 Rvrs. }8fate, Federai cr Fae State
Location ‘
Unit Letter H 1650 Feet From The North Line and 990 Feet “rom The East
Line ot Section 15 Township 23‘5 Ranage 36-E , NUPM, Lea County :

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trzasporter ot Cil cr Condensate

None

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

Ncme oi Authcrized Transporter of Casingneaca Gas i

El Paso Natural (a3

cr Cry Gas X

i Address /(ive address to waich approved copy of this form is to be sent)

| Jal, NM 88252

I Unitt Sec.

If well produces otl or liquids, '
give location of tarks. t t ! i
L X

Is gas actuaily connectea? ) When

Yes !

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

give commingling order number:

IV. COMPLETION DATA

' Otl Well TGas weil ' New Weil ‘ Wotkcver - Ceepen "Plug Back ' Same Res’v. Ciff, Res'v.,
Designate Type of Completion — (X) | ; ; \ ' | X X !
Date Spudded N Date Compif Ready to Pro'cl. l Total Deptn' P.8.T.D. ‘ : »

|
Elevations (DF, RKB, RT, CR, etc., Name of Frcaucing Formation | Top Cil/Gas Pay Tukbing Cepth .
i ;
Perforations Depth Castng Shoe ,
!
TUBING, CASING, AND CEMENTING RECORD :
HOLE SI1ZE CASING & TUSBING SI1ZE i DEPTH SET SACKS CEMENT i

|
! !

i
H

!

V. 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 thix depth or be for fuil 24 hours)

Cate First New Cil Run To Tanks Cate of Test

i Producing Method (Flow, pump, gas iift, ete.)
!

Length of Tent Tuzing Fressure

Casing Pressure Choke Size

Actual Pred, During Test Oli~3bls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Teat

Bblas. Condersate/MMCF Gravity of Condensate

Testng Metkod (puot, back p-.) Tueing Pressure ( Shut-in J

Casing Pressure { Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE s

1 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 knowiedge and belief,

DecPloe Yoo

(SiFm:ue}
Acct. Asst II
(Title)
1-1-82
(Date)

OlIl. CONSERVATION COMMISSION

APPROVED v 19

BY

TITLE

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
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allows
able on new and recompleted wells,

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

C_1Nd miver ma filad fae aank maal in miltinte

CQanacsra Tavema



HI.

Iv.

Yi.

DISTRIBUTION : ; '

| NEW MEXICO OIL CONSERVATICN COMMISSIUN Form C-124
CANTA FE \ s - N N
; ‘ RECUEST FOR ALLOWABLE Superseaes £id C-i ana Cei
TILE ¢ . ! AND Efimctive |-;-£8
1.5.G.5. r LAm v i T - e - .
- : . AUTECRIZATION TO TRANSEORT CIL AND NATURAL GAS
1 WAND QFFICE i
toiu
TRANSPORTER }—— ————
| GA3 ! 1 .
OPERATOR N ]
PRORATION CFFIZE | { . -
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
eason(s) for tiling (Chech proper box) i Other (Please expiainy
New We!l Change in Transpnrter of:
— —
Recompietion D Cii Lt Cry Gas L__

Casinchead Gas

Change in OQwnership g

D Condernsate D

If change of ownership give name
and address of previous owner

SUN _TEXAS_COMPANY, P.0. Box 4067, Midland, TX 79704

DESCRIPTION OF WELL, AND LEASFE

‘Well Ns.. Fo2i dizme, in

{ Lease iName

State "A" A/C 1

siuding rormation

E 31 Jalmat Tansill Yts 7 Rvrs Gas|state, Federaier Fee State

T -
™in i =
Xind ot _ease Ledse NC.

Location

“H 1650 North

Feet Frem The

23-S

Unit Letter

15

Line of Section Township Range

Line and

36-E .

990 East

Feet rrem The

NN PM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trausporter cf Cil | or Cenzensxte |}

o 1 >
Ncaime of Authorizea !

None

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

1f well preduces oil or liquids,
give locatton of terks. ! 1

TT
'
'
i 1 H

T
)
)
L

Yes !

Ncme oi Autherized Transperter of Casingneca G3s t Ziy Gas :X: i Adaress /Give address to which approved copy of this form is 10 be sent) i
E1 Paso Natural Gas | Jal, NM 88252
: Un:t , Sec. wp. Fge. Is gas actually connecied? , When

COMPLETION DATA

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

] " Cil Well | Gas well
Designate Type of Completion — (X)

L}
‘ [
| '

i New well
'

! Werkevear
)
[

! Deepen ' Plug Sack * Same Res'v. Dy, Res'v.
t

1
1
L L H L i

Date Spudded Cate Compl. Recdy to Pred.,

Total Segpth

Elevaticns (DF, RKB, RT, GR,

Name of Preducing Fermcaticn

ete., Top Cil/Gas Pay Tuzing Cegpth
Ferfcrations Cegta Casing Shoe !
TUZING, CASING, AND CEMENTING RECORD |
HOLE S1Z= CASING & TUBING SIZE ] DEPTHK SET | SACKS CEMENT i
| ' i )
! i ! ;
! i : I
. TEST DATA AND REQUEST FOR ALLOWARBLE {Test must be cfter recovery of total volume of load oil and must be equal to cr exceed top allow-
O1l. WEILL able for this dep:h or be for full 2¢ hours)

Cate First New Cil Run To Tanks Ccle of Test Froducing Metned (Flow, pump, gas i, eic.) ]
Lengtn of Teat Turing rress.o»s Casing Fressuwe Choke Size l
|

Actual Pred, During Test GCli-5hbis Water-3bols. Gaes-MCF

GAS WELL

Actual Prod. Test-MCF/D Lergth of Tast

Bblis. Condensate/\NiCF Gravity of Condensate

Testing Metrod (pirot, back pr.) Tuzing Presswss { fhnt-in )

Casing Pressure (Shut-1n) Cheke Size

CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowladge and belief.

Kear

.

(Sigagtwrey
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

Py

Oll. CONSERVA

; gf CCMMISSIC
. UL <6 12
APPROVED - , 19
8y -
TITLE i

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

If thia is & request for allowvable for a newly drilled cr deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of thia form must be fiilad out completely for allow~
sble 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 auch change of condition.

CQamarate Tarma C.1Nd muet ha filad fre aankh anal fn multinle



DinTRIB ON
. vuT! NEW MEXICC CIL CONSERVATION CONLDAISSION Form C-104
|~ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ) AND Effective 1-1-6%
v.s.G.S. —_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
IRANSPORTER
. GAs
OPERATOR - -
l. PRORATION OFFICE
Operator
SUN TEXAS COMPANY
Address
P. 0, Box 4067 Midland, Texas 79704
coson(s) for filing (Check proper box) Other (Please explain)
New We!l Change (n Transporter of:
Recompletion D Oil D Dry Gas D
Change in Ownershlp Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner TEXAS PACTEIC OTT, COT\/[PANY; INC. P, O, Box 4067 Midland, TX, 79704

I1. DESCRIPTION OF WELL AND LEASE

Unit Letter /7 : /650 Feet From The /720 7 é Line

Line of Section /5 Township R_B ‘5 Range

Lease Name Well No.; Pool Name, Irciuding Formation lKlnd of Lease Lease No.
State A" p/c | 3/ | Ta/rma ? JANSIUNIS A 4oR37 Tt T S7are
Location Gf .

and 77& Feet rrom The eq - %
34 -~ nuey, e County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncre of Authorized Transporter ¢f Ol [} or Condensate []

N one -

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

Necmre oi Authorized Transporter of Castnghead Gas O or Dry Gas * i

Fl _fose Nalura/ (s |

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

Ta/ MM FT252

T 7 T
1f well produces ofl or liquids, ] Unit t Sec. 'Twp. IF.qe.

give location of tarks. 1 ] ; .
1 1 3

Is gas actuafy connected? When

j
Yes .

1f this production is commingled with that from any other lease or pool, g

1V. COMPLETION DATA

ive commingling order number:

f Oil Well —{Gcs Well IrNew Well | Werkover T Deepen "Plug Back ! Same Res'v. TDiff. Res'v,
. . ' 1 i t I
Designate Type of Completion — Xy . X ) ‘ X | \ X

t ' : 1 n it
Date Spudded Date Compl. Ready to Proed. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction Top ©!/Gas Pay Tubing Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

|

| i 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 allow
O1L. WELL able for this depth or be for full 24 hourt)
i Date First New Oil Run Tc Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lergth of Test Tubling Pressure Casing Pressure Croke Size
Actual Prod. During Test Cli-Btls, Water-3bls. Gz=s - MCF
GAS WELL
Actual Prod. Test-MCZF/D Length of Test Bbis. Condernscie/NMMCF Grovity of Condensate
Testing Metrcd (pitot, back pr.) Tuking P:oanut(mt-u) Czsing Pressue (Shtr’.v—in) Y Crore 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,
'

= (SqFature)

Regional Operations Superintendent/West

SEP 12 1330 (Title)

/4

(Date)

OlL CONSERVATION COMMISSION

APPROVED i » 19—
BY AL

Joriy veton
TITLE Disk 1, Supva

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

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

Fill out only Sections I, 11, IlI, and VI for changes of owner,
well name or number, or transporter, of other such change of condition.

Separate Forma C-104 must te filed for each pool in multiply
.- 1

. - .2

Lomo ol T & e e o —




