DISTRIBUTION i

JANTA FE

TILE

NEW MEXICO OIL CONSERVATION COMV
REQUEST FOR ALLOWABLE
AND

ON

Form C-104

Supersedes Old C-10% ana C-i.
Effective {-]-5%

J.5.G.S.

CNTO TR

LAND OFFICE

-

\
~

NSPORT CIL AND NATURAL GA

oL [ .
TRANSPORTER —— —
GAS ; i
OPERATOR |
1.| PRORATION OFFICE | ! |
Qperator -
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

eason(s) for filing (Check proper box)

New We!l
]

Change in Ownershlpix l

Change in Trunspnrter of:

en ]

Casinghead Gas ( !

Recompletion

Dry Gnas

Condensate D

{ Other (Please expiain)

C

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0Q.

Box 4067, Midland, TX 79704

11. DESCRIPTION OF WELL AND LEASE

[.ease Name =11 No.

State "A" A/C-1 103

Pooi Name, incivding £

ormation | Kind of Lease

Leqgse [i0.

{Location

N 660  reet From The SOUth

Unit Letter

Line of Section ] ] Township 23- S

Langlie-Mattix 7 Rvrs.Q.Grybj|state, Federaics Fee State
Line and 1 980 Feet From The wes t
Ranqge 36'E » NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Cil 1;]

Texas New Mexico Pipeline

or Condensate [_|

Asdress (Give address to which approved copy of this form s to be sent)

Box 1510, Midland, TX

or Dty Gas |

%Te p:a:\é.lct)ho ‘zaeEJFg\TpoGtérsoi Casingnecd Gas Ll—g

Phi]]ipc Petyroleum

| Box 6666, Odessa, TX

Addrass (e address to which approved copy of this form is to b ¢
3%1, ﬁM pp py of form 1s e sent)

: Unit

. N

1 well produces oll or liquids,
give location of tarks.

Is gas actuaily connecied? ' When

A\

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

give commingling order number:

IV. COMPLETION DATA -
:Oll V/ell : Gas Well :New Well ! Warkover ! Deepen ; Plug Sack ' Same Res’v.' Dlff. Restv,
. . ' ] i i
Designate Type of Completion — (X) : X i X : X : .
13 L 1 § — i
Date Spudded Dat= Compl, Ready to Prod. Total Depth P.3.T.D.

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

Name of Producing Formaticn

Top Cti/Gas Fay Tubing Cepth

Pertorations

Dezth Casling Shoe

TURING, CASING, AN

D CEMEMTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

]

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

able for this d

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

epth or be for full 24 hours)

Cacte Firat New Cil Aun To Tanks Cate of Teost

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

Length of Test Tubing Preasurs

Casing Preaswe Choke Size

Actual Prod. Durtng Test Cll-5bls.

Water-Bbla. G3a-MCF

GAS WELL

Actual Prod. Teet-MCF /D Length of Tast

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.} Tubing Pressws (Ehnt—i.n]

Casing Presaure ( 5hut-1a) Chrioze Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of th2 Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to tne beat of my knowledge and belief.

N (Signature)

Production/Proration Supervisor
(Title)

July 1, 1981

{Datey

OlL CONSERVATION CCMMISSION

APPROVED - . 18
BY Jecry—Bewten——
TITLE Dt In SH‘B&

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

If this is a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in sccordancs 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, II. lII, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canasnta Farma .14 must ha fllad fre aark =aal ia mulrate
-

=



