IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

<

VI

DISTRIAUT!ON

OPERATOR

PRORATION OFFICE

|
i
!
i

, ' - NEW MEXICC CIL CONSERVATION CCM* HON Form C-i04
|. SANTA FE : : L RECUEST FOR ALLOWABLE Supersedes (Gid C-i08 ana C-/.
FILE | AND Cilective |-,-55
}«L&GJ- R AUTHCRIZATION TO TRANSPORT OIL AND NATURAL 5AS
LAND OFFICE '
TRANSPORTER Ll.——a.—a
GAS ;

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for h]mg (Check proper box) erDher (Please explatn)
New We!l ! Change 1n Transoorter of: i
0 — — Name Change Only
Recompletion Ctl Cry Gas [ I .
= = From: Sun Qi1 Company
Change in OwnershxpD Castnghead Gas || Cordensate L_j i

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLLASE
{ Lease Name “ell No.; Foo. Mame, lrciuaing Formation TKinda of Lease _e3se ..C.
State "A" A/C 1 ©113 | Jalmat Tansill Yates 7 River%suw,;wemlu;}, State | NM 2A
Locatton i
Unit Letter P 990 Feet Frem Th South Line and 990 Feet Frem The Fast
Line of Sectton 21 Townsnatp 23'8 Range 36-E . NMPM, Lea Ccurnty

cr Condenscte ||

= T
Ncme of Authorizea Trznsporter of Cil Z

Shell Pipeline Corporation

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

Box 2648 Houston, Texas 77001

Ncme oi Authorized Transporter of Casingnead Gas ! Z .

El Paso Natural Gas Company

cr Zry 3as

Address /(;ive address to which approved copy of this form is to be sent)

Jal, NM 88250

T Unit S

Sec.
rJ
) S

" Twp.

' Rge.

23 136

If well produces ctl or liquids,
give locatton of tarks.

21

1s 3as actually ccnnectea?

Yes I

i

\ When

6-10-77

If this production is commingled with thct from any other lease or pool,

COMPLETION DATA

give commingling order number:

. Cil Weil Gas Wwell
Designate Type of Completion — (X) |

T
i
!
4 '

+
i
1
{

PiNew Well

' Worgcver
!

) H i

' Ceepen " Plug Baecx ' Same Res'v.' Diff. Res'v,
I | i

+
I i

Date Spudded Oa:e Comzl., Ready to Proa.

! Total Ceptn

Elevaitons (DF, RKB. RT, GR, etc.,

Name of Freducing Formatton

I Top Ttl/Gas Pay
J
s

Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

!

L

TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

(Test must be ajter recovery of totai volume of load oil and must be equal to or
able for thia dep:h or be jor full 24 hours)

exceed top allows

Date Firat New Ci! Run To Tanks Cate of Teat

|

Croducing Methed (Flow, pump, gas Wf:, ete.)

Length of Test Tubing Freassure

Casing Presswe . Choke Size

Actual Pred. During Teat Otl-3bls.

Water - Sbla. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Btls. Concdenaaie/MMCF Gravity of Condensate

|
|

Testing Method (puot, back pr.) Tubing Pressure { Saut-in }

Casing Preasure { Shut-in) l Choke Size

CERTIFICATE OF COMPLIANCE R

I hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been complied with and that the information given
above is true and complete to the best of my knowliedge and belief.

BOTAWRZA

N (Sip&:kwe)
Acct. Asst. II
(Title)
1-1-82
(Date)

OolL CONSERVATLQ{}}COMMISSION

APPROVED

BY

TITLE

This form is 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 tabulation of the deviation
tests taken on the well ln accordance with RULE 111,

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

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

Canarata Carma Co1Nd wuat ha filad fae aarkh anal a multinte




