DISTRIBUTION . | :

i : NEW MEXICO OIL CONSERVATION CCMMISSION Form C-i04
JANT i ! : = F

i ANTA FE i ! RECUEST FOR ALLOWABLE Supersedes Old C-i04 and C-1;
ILE ; ! . AND Efimctive |-1-6%

. J.5.G.s. - AUTHORIZATION 7O TRANSPORT CIL ANC NATURAL GAS

LANO OF FICE

oI '
fRANSPORTER ——

| Gas H ,

OPERATOR ‘ i |

1. PRORATION OFFICE : i {
QOrperator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Check proper box)

Change tn Owner:hlp: Z Casinghead Cas

New We!] Change tn Transportar of:
—

Recompletion D Ciul P Cry Gas i
—

! Condensate G

i QOther (Please expiaing
i
|
|
i

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

4

| Lease name | Welil N::.‘; E-cc...‘.':mu, Incl'.‘d‘m:; rormation ] Kingd ot _ease g/(}/ Lease Mo.
Dang]ade ! 3 z B]]nebry 01.] & GaS fS(me, Federal cr Fee
Location ‘
Unit Letter O 660 Feet From The SOUth Line and ]980 Feet 'rem The EaSt
Line of Section 13 Township 22-5 Range 37-E , NAPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.‘.e ot Authorized Trzusporter cf Cil x or Condensate !

Shell Pipeline

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

Box 1509, Midland, TX .

Ncme oi Authorized Transporter of Czsingnesd Gas (¥

Warren Petroleum Corp.

or Oty Gas,

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

| 725 Gulf Bldg. Midland, TX

r
, Sec.

3

' nt

10

' Twp. : Pge.

22 . 37

1{ well przduces oil cr liquids,
qive location of tarks.

) When

1 1-8-71

i

Is gas actually conrected?

Yes

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

IV. COMPLETION DATA :
\ : Cil Well : Gas Well TNew Well TWcrkover ! Ceepen ' Plug Back ' Same Res'.’ Diff, Restv,
. . ' | | ' 1
Designate Type of Completion — (X} i . X ' | . ‘ .
2 A 1 . - a
Date Spudded Cate Compl, Aeady to Prod. Total Depth P.8.T.D. i
Elevations (DF, RKB, RT, CR, etc., Name of Freducing Fermaticn Top Cti/Gas Fay . Tubing Cepth ;
|
Per!oraticons j Cepth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SI1ZE ’ CASING & TUBING SIZE ‘ DEPTHM SET { SACKS CEMENT
x | f
—. T
| | |
i i ;
: '
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfzer recovery of total volume of load oil and must be equal to or exceed top allow-

Oll. WELL

able for this depth or be for full 24 hours)

Cate First New Cll Run To Tanxs cate of Teat

Producing Methed (Flow, pump, gas lif:, etc.)

Lenglh of Tast Tuzing FPressure

Casing Presaus Choke Sizs

Actual Prea. Curing Teat Cli-5bla.

Water- Bbls, ‘ Gas - MCF -4

GAS WELL

Actual Prod, Test-MCF/D Length of Tant

Bbls. Condenacte/MMCF i Gravity of Condensate

Testing Metrod (pitot, back pr.) Tusing Pressws { hnt-in }

Casing Preasure (shu‘c-in) { Chcke Size

V9. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oil Ccnservation
Commission have been complied with and that the information given
above is8 true and complete to tnhe best of my knowlsdge and belief.

Srusda
N\ \ZL % (Sigaaturey

Production/Proration Supervisor
(Title)

July 1, 1981

(Date;

Oll- CONSERVATION CCMMISSION

APPROVED Pt - .

19
8y . ,
LR
TITLE Dy b B

This form i1 to be filed in compliance with RULE 1104,

1f this is a request for sllowable 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 111,

All sectiona of this form must be fillsd out completely for allow~
able on new and recompleted wells.

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

Canavsata Frvoma M. 1MN4 aminat ha fillad fas asrkh anal {a mualtiale



