DISTRIBUTION B i . -

1 . NEW MEXICO Ol CONSERVATION CCM! 1ON Form C -104¢
VANTA FE i ! - \ -
f ’ REQUEST FOR ALLOWABLE Supersedes Old C-i04 ana C-. .
SILE ! ! : AND Effective |-]-5%
J.5.G.5. : - Y. - A . -
3 — AUTHCRIZATION 7O TRANSPORT CIL AND NATURAL GAS
LAND OFFICE
b—
oL '
TRANSPCORTER | ———
GAS ;

OPERATOR | | i

1.| PRORATION OFFICE | | 5

COperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Chech proper box)

New We!l ] Change In Trunspnrtar of:

Recompletion D Ctl Dry Gas

i Other (Please cxpiain)

C

Change in Ownersh{p@ Casinghead Gas ! Condensate D ! i

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067, M‘id-landl TX 79704

11. DESCRIPTION OF WELIL AND LEASFE

r - e T . NN ~ o o
Lease Name , Well No., Foou Miame, incivding Formation Kind of _ease Lease 'io.

7 RVY‘S,Q.Gryb_ State, Federal cr Fee Federa] ]410

i
Elliott B-20 | 1 | Langlie-Mattix
Locectien
Unit Letter H H -]980 Feet From The North Line
Line of Section 20 Township 22 Range

and Feet rem The

660 East |
|

37 , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS

Naire of Authorized Trzusporter of Ctl [} or Condensate !

Texas New Mexico Pipeline _ __

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

Box 1510, Midland, TX

Ncme oi Authorized Transporter of Casingneaa Gas |

[— —

Getty , -

i Address (Give address 1o which approved copy of this farm is to be sent}

Box 1650, Tulsa, OK

Uf well produces otl cr liquids, , Untt i Sec.

give location of tarks.

:
'

1 i ! ]

1 1 |

Is gas actuaily connectec? . When
|

i

1V. COMPLETION DATA

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

T oLl well "Gas well TNew Well | Workover ! Ceepen ' Plug Back ' Same Aes'v.’ Diff. Res'v.
Designate Type of Completion — (X) | ! ) ' ! ' !
g Yp p : [l t ' [ [ 1 '
1 L i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.7.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Fermeatten Top Cli/Gas Pay Tubing Cepth

Perforations

Degth Casing Shece

TUBRING, CASING, AND

CEMEMTING RECORD

HOLE SI1ZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

i
|
|
i

|
|
I
{ |

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

OIL. WEL.L able for this dep:h or be for full 24 hours)

Cate First New Cll Run To Tanks Cate of Test Producing Methed (Flow, pump, gas lift, etc.}

Length of Test Tuzing Preasure Castng Pressure Chcze Size

Actual Pred, During Test Cll-obis. Water-3bls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast Bbla. Condensate/MMCF Gravity of Condenaate

Testtng Metrod (pitot, back pr.j Tubing Preasws (ishnt-in) Casing Presasure (5!:\'::-»1:1] Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowlsdge and belief.

= - (Sigaciurey
Production/Proration Supervisor
(Title)
July 1, 1981
(Datey

oitL CONSERVATIQ‘N COMMISSION
APPROVED JUL IINRE .
=Y —
TITLE ” .

This form is to be filed in compliance with RULEZ 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviastion
tests taken on the well ln accordance with MULE 111,

All sectlons of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, I1. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canscarte Farme C.1Nd et ha fitlad fae asrk manl ln mubtinle




