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. - AUTHORIZATION 7O TRANSFORT CIL AND NATURAL GA
LAND OFFICE : '
ToIe
TRANSPORTER —
| GAS - ,

'

OQPERATOR | . i

i PRORATION OF FICE H |

Cgerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eason(s) for tiling (Check proper box)

New We!l Change tn Transpntter of:

Recompletion D (31} D Dry Gas

Change in Ouner:hlpm Casinghead Gasa D Condensate D

Qther (Please explain)

C

L

If change of ownership give name ciy TEYXAS COMPANY, P.0. Box 4067, Midland, TX 79704

and address of previous owner

13. DESCRIPTION OF WELL AND LEASE

I Lease Name w=il No.: Pooi Mame, Irnsicding Formation Kind of { ease Leqse .i0.
El1liott B-13 2 \ Granit Wash {(Wantz) State, Federal ot Fee Foderal
{ocatton
Unit Letter ' E H 5] 0 Feet From The weSt L.ine and 2] 00 Feet from The North \‘_
Line of Section 1 3 Township 22—5 Range 37~E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized TrIusporter of Ctl C@ or Condensate [

The Permian Corp. __

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

Box 1183, Houston, TX 77001 .

Getty 0il _ - |

Ncme o: Authorized Transporter of Castngnaad Gas = or Oty Gas

i Address ((rive address to which approved copy of this form ts to bz sent)

Box 1650, Tulsa, OK

T v T T
1f well produces otl or liquids, 1 Unit ¢ Sec. , Lwp- -P'qe‘

give location of tarks. : E : ‘13 : 22 ' 37

Is gas actually connected? ' When

Yes ! 8-6-76

1f this production is commingled with that from any other lease or pool, give' commingling order number:

IV. COMPLETION DATA

'| Cil Well : Gas \iell :New Well | Workover | Deepen T Plug Sack | Same Res’v.' Diff. Rea'v..
. . ] ] ] [} | .
Designate Type of Completion — (X) : X 1 X ' . X .

1 1 i A 1
Date Spudded . Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formaticn

Top Cii/Gas Pay Tubing Depth

Perforations

Ceztnh Casing Shoe

TU2ING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'
!

—}

i

V. TEST DATA AND REQUEST FOR ALLOWAPBLE  (Test muse be cfter recovery of total volume of load oil and must be equal to or excesd top ailow

O1L WELL able for this depzh or be for full 24 hours)
Cate Firat New Oti Aun To 7Tares Date of Toat Producing Msthod (Flow, pump, gas iift, ete.)
LLeagin of Test Tubing Fressuls Casing Presaure : Chcke Sizse
-3
Actual Ptod, During Tost Cll-Gbls. Water - Bbls. Gaa=-MIF
GAS WELL
Actual Prod, Test-MCF/D Lergth of Tast Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pueot, back pr.) Tubing Presswa ( Ghut-ia ) Caslnqg Preasure (Sbuz-in) ) Choze Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticna of tha Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to tne best of my knowlcdge and belief,

~ T (Signatuwre}

Production/Proration Supervisor
(Title)

July 1, 1981

{Date}

OIL CONSERVATION COMMISSION
. - L lf\ﬂﬂ
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TITLE Ty ey

This form ls to be filed In compliance with RULE 1104,

1f this s a request for sllowable for & nswly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the weil lo accordance with RULE 111, :

All sections of this form must be filled out completely for alloy
able on new and recompleted wells.

Fill out only Sections I, 11, 1, and V1 for changes of owne
well name or number, or transporter, or other such change of conditio

Qenasata Facme M.1Nd amcer ke fitad faec acsrh aaal in mnleln
. B

-



