DISTRIBUTION : i

NEW MEXICO QIL CO

N e

1 NSERVATION COMMI N Form C-194
IANTA FE i ! = -
! REQUEST FOR ALLOWABLE Supersedes Old C.i04 ana C-.
Tle ) : : AND Etfective |-(.8%
.5.G.5. » Ay M~y - (R . -
_ 1.5.G.s _ AUTHCRIZATION TO TRANSPORT CIL ANC NATURAL GAS

LA FICE
L ND OF FICE

eI
TRANSPORTER

! GAS | !

J—

OPERATOR |

—

1. PRORATION OFFICE '
SUN OTL COMPANY
Addresas

P.0. Box 1861, Midland, TX 79702

Reason(s) for h‘ing {(Chech proper box)

O]

Change tn Ownership| il

New We!l Change in Transporter of:

]

Casinghead Gas [ !

Recompietion Ctl Dry Gas

Condernsate

Cther (Please expla:iny

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 LE

LLease Name

State "A" A/C 1

wWell No.; Fool NMName, Inziuding For

11

ASE
{
H
|
I

Jalmat Tansell Yts 7 Rvrs Gas |state, Federaicr Fee State

ma Kind 2! | v )
mation Xind o! _ease Lease ..o,

2A

Leccation

N 467 South

Unit Letter Feet From The Line

23-S

4

Line of Section Township Range

2173 West

and

36-t

Fe

m The

"

O

, NMPM, Lea

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre cif Authorizea Trzusporter cf Otl ¢r Condernsate |

; None

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

~

I'\icme oi Actherized Transporter of C=

E1 Paso Natural Gas

singnecd Gas | or Sy Gas | .

|

; Address (Give address to which approved copy of this form 15 to oe sent)

| E1 Paso, TX 79999

Unit | Sec.

i
1

" Twp.
'

[}
'

:Rqe. Is gas astually ccnnectec?

Yes

1f well produces oil er liguids,

give location of tarks. i

L

i
'
1
!

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

. COMPLETION DATA

Eou viell

i
]

T"Gas well !
Designate Type of Completion — (X} X '

’

New Vell

T Workover ' Ceepen ' Plug Zazx Same Res’v. Diff, Res'v,
) i !

Cate Spudded Cate Compl, Ready to Pred.

Total Depth P.B.T.D.

|

Name of Preducing Formaticn

Elevaticns (DF, RKB, RT, CR, etc.;

Top CL/Gas Fay Tuking Cegth

Pericrations

Depth Casing Shoe

|
|
|

TUBING, CASING, AND

CEMEMTING RECORD

HOLE SiZ= CASING & TUBING SIZE

DEPTH SET I SACKS CEMENT

| 11

|
{ !

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cjrer recovery of total volume of load oil and must be equal to cr exceed top allows

A4
Ol WEILL able for this depzh or be for full 24 hours)
Cate First New C!il Run T¢c Tanks Cats of Tes: Producing Metncc (Flow, pump, gas lift, eic.)
{
Leng:in of Test Tuzing Fress.re Caslng Fresaure Choke Sizs
Actual Pred, Curlng Test Cli-3>bls. Water-Bbls, Gaa-MCF
GAS WELL
Actual Prod. Teat-MCF/D Lerngth cf Tant Bbla. Condansate/MMCF Gravity of Condensate
Testyng Metrod (pizot, back pr.) Tubing Preasws ( Ghnt-4n ) Castng Pressurs { Shut-in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN COMMISSION

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission huve been complied with and that the informaticn given
above is true and complete to the beat of my knowlsdge and belief,

g 2 Ko

(Signaturey
Production/Proration Supervisor
(Title)

July 1, 1981

(Date,

- 7y

b
APPROVED 19
8Y e e
Criy aXEh
TITLE Jesiy &

Dips 3 5577 .
This form i3 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 accompanied by a teubulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiona of this form muat be fillad out completely for allow-
able on new and recompleted wells.

Fill out only Sections [, II, III, arnd VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Camacata Tarme M1N4 amunr ha filad fae asrh caal in maltiale




