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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)pormor
SUN EXPLORATION & PRODUCTION CO.

Accioms

P.0. BOX 1861 MIDLAND, TEXAS 79702

Reason(c) for filing (Check proper boxy

Chenge in Tranaporter of:

[(Jon

D Cazinghead Gas

New Well

D Recompletion
D Change 1n Ovrnership

D D:y Gas
Condensate

Other (Plecse expiain)

CHANGE TO BE EFFECTIVE JUNE 1, 1984

Il chenge of ownerchip give nome

end ecdress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Poo!l Name, Including Formation Kind of [Lecss Leasc No.
LYNCH CHRISTMAS COM - 5 Tubb State, Federal or Fee Fee
Location
Uuit Letter M : 330 Feot From The SOUth Line and 330 Feet From The WESt
Line of Section ] Township 223 Range 37E , NMPM, Lea County :

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncm«v ol Authorized Troneporter of Ofl or Condensdate ;i

SUN REFINING & MARKETING Co.

Aagrees (Give address to witch approved copy of this form ts (o be sent)

P.0. Box 3187 Longview., Texas 75606 ‘

Name ol Authrortzeyg Trarnsporter of Casingrasad Gas er Dry Gas r—;;

Address (Give nddress 1o which approved copy of thts form is to be sent} |

I this production is ccmminglied with that from &ny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Oil Conservarion Division have
been comphlied with and that the information given s true and complete to the best of
my knowledge and belief.

(SignatLrey
Accountant
(Title)
May 17, 1984
(Dare)

EL PASO NATURAL GAS CO. ) P.0. Box 1492 E1 Paso. Texas 79999 3
1t well produces ofl or l{quids, IUnu s Sec. ) Twe. , e 1s gas actually connected? When .
qlve iocotion cf 1anks. : L : 1 ! 22 ' 37 Yes ' ]2“28'8]

OlL CONSERVATION DIVISION

APPROVED ___.M,AA(_.z_i__}gs_q___, 19
SRIGINAL SIGNED BY JFGRY JEXTON

By k8
DISTRICT | SUPERVISOR

TITLE

This forn ie to beo filed in complience with mULE 1104,

If this Ic a requact for allowable for 8 nawly drilled or deepenad
well, this formn runt bo sccompnnied by a tabulation of the doviation
tects telien on the well la eccordance with nuLZ 111,

All cections of this fcima must be filled out complataly for ellow=
tble on new end racompleted wells,

Fill out only Sections I, II. I, end VI for changes of owner,
well nama or numbaer, or transportern or other such change of coadition.

Sepwratoe Forms C-104 must be filed for each pool in multipiy
comoleted wells,



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 0601-83
Page 2

Designate Type of Completion — (X) ' o

" Oll Well

. : Gas Wel}

: New Well

"Workover J Deepen
i )

"

: Plug Back ' Same Res‘v,  Diff. Ros‘y
+ !

¢ 1 '

Date Spudded

1 i
Date Compl. Ready 1o Prod.

e
Total Depth

il d
P.B.T.D.

Elavations (DF, RKB, RT, CR, ete.;

Name of Producing Formation

Top Ol1/Gas pay

Tubing Depth

Petforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SiZE

DEPTH SET

SACKS CEMENTY

r
i
!

|
i
I
!

i

[

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afeer recove

ry of tetal volume of load oil o

nd must ba cqual to or exceed top ailcu..

OIL WETL abls for thir depth or be for fuil 24 hovrs)
Date First New QOfl Run 7o Tanks Date of Teat Producing Mstnod (Fiow, pump, §as2 lift, cte.)
{ Longth of Test Tubing Fressure Casing Preasuwe Cloxo Slza
Cli-Bbls. Yater« 5bils, Gaa~MCF

Arctual Fred, During Test

|
t
i
|

" GAS WELL

Actual Prod. Teste MCF/D

Length of Teat

Bble. Condencate/MMCF

Gravity of Condenaate

| S—

{ Testing Method (psior, back prej

Tubing Presaure (ohnt-i1 3

Cosing Pressure (Shut~-in)

Choke Size




