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AND Effective 1-:-35
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1.| PRrorRaTION OFFICE '
wperator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reascnis) for tiling (Chech proper box)
C

=

Change in Qwnershig| 2]

Mew We!l Change In Truanspnrter of:

~—
L
Casinghead Gas

Recompletion Cil Cry Gas

Condensate

QOther (Please expiainj

C

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 L.EASHE

Le1se Name ; Yeeld .\'c.i Looi Mame, including formation Kind cof __ease L edse .io.
State "A" A/C-1 (SWD) . 101] Langlie - Mattix State, Fedesal or Fee State ;
Lccetien
Unit Letter M 660 eet From The SOUth Line and 660 Feet Frem The weSt
Line of Sectton -l ] Township 23'5 Range 36-E ., NMPM, Lea County

1. DESIGNATION OF TRANSPORTER COF OIL AND NATURAL GAS

[Nc::e of Authorized Trausporter of Cil or Concensate Address (Give address to which approved copy of this form ts to be sent)
Neme oi Autherized Transperter of Cast or Cry Gas,| i Address (Give address to wiich approved copy of this form is to be sent)
Lyt T P T T [33% B artas ',' n
1f well produces otl or iiguids, , untt , Sec ! Twp lP.qe Is 3as actuaily cecnnected? | When
give location of tarks. ! l ! 1 |
R 1 ! i i
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
: Cil Vell : Gas Weli :New Welli ! Workover ' Ceegen ' Plug Eack ' Scme Res’v.’ Diif, Res'v,
: ) 'S ' | [ ) |
Designate Type of Completion — (X} ! X | \ X ! ‘ :
v L H 1 L
Date Spudded Cate Compl. Ready to Prod. Total Depth P.8.7.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tep Cil/Gas Pay Tubing Cepth
Perizrations Cepth Tasing Shoe i
TUZING, CASING, AND CEMENTING ReCCRD !
HOLE SiZE CASING & TUBING SI1ZE ODERPTH SET ! SACKS CEMENT !
i
| | | ,
| i i ]
i X .
! | i
Y. TEST DATA AND REQUEST FOR ALLOWARBLE (Test musc be after recovery of total volume of load oil cad must be equal to cr exceed top allow-

able for this dep

Ol WELL

th or be for full 24 hours)

Tgre First New Cl Run Tc Tangs Cate of Tes:

Producing Method (Flow, pump, gas (ift, elc.)

Lergtn of Test Tubiry Freasura

Casing Pressure i Chcze Size

Actuai Prod, Suring Teat

Water-Bblas, Gaes - MCF

GAS WELL

Actual Prod. Test-MCF Lerngta cf{ Tast

Bbla. Condensata/MMCF Gravity of Condenscte

Testing Metkod (pitot, back pr.)

T

using Preasws ( Ghut-4n )

Casing Preasure { Shut-ia) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlaticns of the Oil Conservation
Commission have been complied with and that the informaticn given
above {8 true and complete to the beat of my knowicdge and belief,

(Signatwre,
Production/Proration Supervisor
(Title)
July 1, 1981
fDate

QOllL CONSERVATION COMMISSION
20 1001

AFPROVED rlel!_ <100 P 19
BY (g, o fl By

Jooo naten
TITLE %= .

EIx=y 1y peses A

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

If thia is & request for allowable for a newly drilled cr deepened
well, this form must be accompanied by a tubulation of the deviation
tests taxen on the well in accorcance with mRULE 111,

All sections of this form must be {lilad out completely for allow~
sble on new and recompleted wells,

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.

Canssata Tarme M.1Nd avaes ha fllad fre sank anal ina moltiale



