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SUN OIL COMPANY

Adaress

P.0. Box 1861, Midland, TX 79702

Reason(s) tor tiling (Check proper box )

New We!l Change in Transpart=r of:

Recompletton D Ctl D Cry Gas

Change 1n Owﬂef’hlpm Caslinghead Cas D Condensate D

Other (Please explainy

If change of owncrship give name
and address of previous owner

= L

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

11. DESCRIPTION OF WELL _AND LEASE

Lease Name %=l No.; Pooi Mame, [nciuding Formation Klnd of Lewase Leaso o,
Will Cargy 9 South McCormack Silurian State, Fedecal or Fea Fop

Location -
Unit Letter E : ]650 Feet From The North Line and 660 Feet rrom The west
Line of Section 22 Township 22 Range 37 , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trausporter of Cil or Condensate [

Address (Give address 1o which approved copy of this form ts to be sent)

Iv.

<

VL

Western 0il Box 1183, Houston, TX 77001 .
Na=e oi Authorized Transporter of Casingnecd Gas &: or Ory Gas [, i Address ((;ive address to which approved copy of this form ts to bz sent)
Getty 4 - | Box 1650, Tulsa, OK 74102
13 M -~ T N - —
1 well praduces oll or liquids, . Untt ) Sec. : Twp, 'P.qe. {s 3as actualily connected? | Wren
; 1 1 '
qive location of tarks. ! E ! 29 N 22 | 37 E R
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
il viell Tlcas viell  TNew Well | Workover | Deepen | Plug Sack T Same Fes'v.’ Diif. Res'v.
. . ) |
Designate Type of Completion — (X) : X ' X ' X X '
) A 1 A
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D. —=
Elevations (DF, RK8B, RT, GR, etc.; |Name of Producing Formeiien Top Cti/Gas Pay Tubing Depth
Perfcrations Cezth Casing Shoe
TUZING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE l DEPTH SET SACKS CEMENT
l | N i
| v t —— i -~
i L S .
TEST DATA AND REQUZST FOR ALLOWABLE  (Test must 3¢ after recovery of total volume of load oil and must ba equal to or exceed top allovse
0iL WELL abie for this dep:h or be for full 24 hours) :
Cate 7irst New Cil Run To Tanrnca Date of Test Producing Method (Flow, pump, gas lift, ete.) T
Lengtn of Test Tubing Freasure Casing Pressauwre . Choze Sizs i
3 !
Actuai Pred. Curing Test Cli-5bls. Water~ Bbis. Gaa+ MCF
GAS WELL
Actual Prod. Test-MCF/D Lorngth of Tast Bbls. Condensate/MMCF Gravity of Condenasate
Teating Metkod (pitot, back pr.) Tublng Preasurs { gant-4n } Casing Pressure { 5hut-12a) ] Choke Stzs - '
CERTIFICATE OF COMPLIANCE OCIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of tha Oil Conaervation || APPROVED s Z . 19 -

Commission huve been complied with aad that the informaticn given
sbove is true and complete to the best of my knowledge and belief.

.

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

BY Octy Signed
Jerry Beswes
TITLE _%n’*' - .
This form is to be {iled in compliance with RULE 1104,

If this is a request for sllowable {or & newly drilled or deepenad
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordsnce with RULE 111, :

All sections of this form must be {illed out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
Qamncata Fasme TolNd ciet ha filad fae ccrh aaal {a muoltinte
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