u

DISTRIBUTION i i '

F— —— NEW MEXICO OIL CONSERVATICN COMM  _.ON Form C-104
SANTA FE -
| ! RECUEST FOR ALLOWABLE Supersedes Old C-i(% ana C.|
SILE l ' AND Etfective {-1-5%
. 2.S.5.s. ! AUTHCRIZATION TO TRANSFORT CIL ANC NATURAL GAS
LAND OFFICE
{
TRANSPORTER | 2 —
GAS !

OPERATOR

i
‘
PRORATION QFFICE |

CQperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Chech proper box)

(]

Change in Ow nershlpﬂg

New We!l Change tn Transporter of;:

cul (]

Casinghead Gas !

Recompletion Cry Gas

' Other (Please explain)

5

Condensate D |

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

{ Lease Name ' Well No,

State "A" A/C-] 1102

Looi MName, Incliuding Formation

Langlie-Mattix 7 Rvrs. Q.Gryb|state, Federal o Fee State

i Kind of _ease Lease MNo.

Locatten

D 660

Feet From The North Line

Unit Letter

Line of Section ]4 Township 23- S Ranqge

660 West

and

36-E

Feet From The

. NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authcrized Trzusporter of Cil ) or Condensate [ | Address (Give address to which approved copy of this form ts to be sent)
Texas New Mexico Pipeline Box 1510, Midland, TX
Nooe of Authorized Transporter of Casingreca Gas o or iy Gas | AQdeess (Giye address 1o which approved copy of this form is to be sent)
1 °Paso Naturai Gas ~ | JE1 m
Phillips Petroleym , - : Box 6666, QOdessa, TX
1f well produces oil or liquids, . Unit , Sec. “ TwWp. 'Rqe. Is gas actuaily connected? ) Wren
give location of tarks. v C : ]4 :23 1 36 Yes 1 2-1 -64
i i 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
; Cil Well I Gas Welil :'New Well " Warkover T Deepen rF’l\.‘t;' Sack ' Same fes'v,' Diff, Aestv.
. . i i | I
Designate Type of Completion — (X) : . ' X \ l | -
: L 1 1 -t
Date Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D.
\
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formatien Top Cli/Gas Pay Tubing Cepth ‘
Pertorations Depth Casing Shoe #
TUZING, CASING, AND CZMEMTING RECORD !
HOLE SIZE CASING & TUSING S1ZE ’ DEPTH SET SACKS CEMENT |
| |
| ! |
i é : |
i ] o
i i i
V. TEST DATA AND REQUEST FOR ALLOWAPBLE  (Test mus:t be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol1. WELL able for this depth or be for full 24 hours)
Cate First New Ci! Run To Tanks Cate of Test Producing Methed (Flow, pump, gas iift, eic.)
Length of Test Tucing Fressurs Cas(ng Pressure Cheoze Size
Actual Prod. During Test Cil-5bls. Water-Bbla, Gaz-MCF
GAS WELL
Actual Prod. Teat- MCF,/D Length of Tast Bblia. Condensate/MMCF Gravity of Condensate
Testing Metkad (pitot, back pr.) Tubing Preasurs (‘Ehng-j,a } Casing Pressurs { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regqulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

~{§Lu£3¢4L¢,/

(Signature,
Production/Proration Supervisor
(Title;
July 1, 1981
(Date,

OIL CONSERVATION COMMISSION
APPROVED S . 19
BY
TITLE ;

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

If thia s & request for allowable for a newly drilled ar deepened
well, this form must be accompanied by a tebulation of the devistion
tests taken on the well In accordances with mULEZ 111,

All sectiona of this form muat be filled out completely for allows
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.

Cacmecata Thacma f.1Nd mues ha fitlad fre mark nanl in mulrinte




