DISTRIBUTION : f )

NZW MEXICDO OIt. CCNSERVATICN COMM'  :ON Form C-104
| JANTA FE i ! : QSTIUIET FOR ALLSWARLE Ssperseaes O Col4 ama C-10
T . ) » AND Ellmctive (-(-8%
: . { . L~ ~ - . - -~ - ' -
. 2:5.G.S. - AUTHORIZATION T3 TRANSFTRT CIL AND NATURAL GA
LAND OF FICE ' )
—
1 O|L '
TRANSPORTER e —
{ GA5 I .

OPERATOR { | t

1 PACORATION OFFICE | i '

Crpesatof
SUN OTL COMPANY
Address X
P.0. Box 1861, Midland, TX 79702 o
Reasan(s) for tiling (Check praper box) Other (Please explasny
New We!l Change tn Transporter of:
Recompletion D cu D Cry Gas E :
Change in O\-nenhlp(x—_] Castnghead Gas D Condensate D 1

1 change of ownership give name N TEYAS COMPANY, P.0. Box 4067, Midland, 7TX 79704

and address of previous owner

1. DESCRIPTION OF WELTL AND LEASE

| Lease Name {,37// =il No.; Pooi Mame, Irciuding Formation Kind of Lease Loease No. .
E1liott B- 2 Granite Wash (Wantz) State, Federal er Fee Federal |

Logcation :
Unit Letter D H 567 Feet From The North L.lne and 467 Feet From The weSt .
Line of Section 1 2 Township 22" S Panqge 37- E + NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorizea TrIusporter of Cil (] or Condensate [} | Address (Give address to which approved copy of this form is to b¢c sent)
Texas-New Mexico Pipeline ' Box 1510, Midland, TX .
Ncxe oi Authorized Transporter of Czsinghecd Gas (X" or Ory Gas [, i Address jGive address to which approved copy of this form is to be sent)
Getty _ - | Box 1650, Tulsa, OK
: Unit , Sec. P Twp. Ii’.qe. Is gas actually connacied? | When —

{f well produzes otl or liquids,

qive location of tarks. D 't 12 ) 22 ' 37 Yes ' 8-20-76

A

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

IV. COMPLETION DATA

T Gil Well 'Gas viell TNew Well ' Worcover | Deepen ' Plug Back ' Same Aes‘v.' Diff. Res‘v.
Designate Type of Completion — (X} ! ' ! ! ! ' !
g yp p : [ ! ' ' ] ' '
2 L 5 L L —
Date Spudded . Date Compl. Ready to Prod. Total Depth : P.B.T.D.
Elevations (DF, RK8, RT, GR, etc.; Name of Froducing Formcticn Top Cil/Gas Pay Tubing Depth
P .
Perforations Dezth Caslng Shoe

TUZING, CASING, AND CEMENMTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

.‘

l - d— —

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or axcaed top ollow

OlH. WELL able for chis depth or be for full 24 hours)
Cate Firat New Ot Aun To Tarks DOate of Teat Producing Method (£ low, pump, gas iif:, ete.) - .
Lengin of Test Tubing Freasurs Casing Presasure - Chroxe S{zse
Actual Prod. During Test Gil-Gbls. Water - Bbls. Gaa-MCF ¥
GAS WELL
Actual Prod. Test- MCF/D Lerqth of Tast Bbls. Condensate/MMCF Gravity of Condensate
Teating Metkod (picot, back pr.) Tubing Preasusa (51;;;:-1:: ) Casing Preasure (Sbu:—in) ) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATlON COMMISSION
JUI 293067
1 hereby certify that the rules and regulations of tha Qil Ccnaervation APPROVED Sl p 19
Commission huve been complied with and that the information given L9755 Bigne : 4 ,“’3
above is true and complete to the best of my knowledge and belief, 8y ; — ﬁ"
TIEy AT
' TITLE e :
4&{ é) This form is to be filed in compliance with RULE 1104,
‘W/ If this is a request for allowable for a newly drilled or despenec
~ (Signatwreys well, this form must be accompanied by a tabulation of the dtvtuuox

tests taken on the well ln accordsnce with AULE 1%,

Production/Proration Supervisor
All sections of this form must be (lllsd out complatety for sllow

(Tile) able on new and recompleted weils.
July 1, 1981 Fill out only Sections [, II, IlI, and VI for changes of owner
(Date) . well name or number, or transporter, or other such change of condition

Qamssota Facms F.1Nd miet ha filad fae asah «aal {a muldial.



