OISTRIBUTION : ; '

NEW MEXICC OIL CONSERV

| VANT A £ ¢ N m e ATION oM. ON Form C-124
- A LSS T —__::._E Tl e T
== AND Csea gy
J.5.G.5. AT~ S . e Ty i~ - . -~ .
o L3es - AUTHORIZATION T3 TRANSFTRT ZIL AND NATURAL GAS
LANDO CFFICE !
I
- OIL
TRANSPORTER — — o
| GAS ' .
OPERATCR i i : .
1.| PRORATION OFFICE ' 1
Cgerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for nling (Checa proper box) | Other (Please expiain)
New We!l D Zhange tn Transoortar of:
— — !
Recompletion D Cil |_j Cry Gas L__ |
Change In Cwnershl:@ Casincheat Gas D Condensate D t
'

If change of ownership give name

SUN TEXAS COMPANY, P.O. Box 4067, Midland,

TX 79704

and address of previous owner

I1. DESCRIPTION OF WELL AND LEA

NN

2 NS

' Jalmat Tansill

—_ : .
Lease Name Zoon lizme,

State "A" A/C-1

114

nz.o3tng Formaticn

T v irdg oi ° B Y
Xind ¢! _ease edse .

NM 2A

o,

Yates 7-Ri VeY‘S! State, Federai o Fee State

Lccatien
Unit Letter I ]650 Feet Trem The SOUth Lire
Line of Section 2] Townsnio 23'S Rarge

990 East

and Feet Zrem The

36-E

, NMEM, Lea

Ceurnty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authsrizea Trzusparter cf Cll (X or Ccndenscte [ Adaress (Give address to uwhich approved copy of this form is to be sent
{ Shell Pipeline Corporation Box 2648-Houston, TX 77001
'Ncme oi Auther:zed Transporier of Casingrnead Gas z or Oty 3as i Address j(ive address to which approved copy of this form is to be sent
E1 Paso Natural Gas Company - | Jal, NM 88250
1f well preduces oil or liguids, ' Unit , Sec. . Twp. Rge. Is zos cciually cennectec? ) When
give locatton of tarks. J Y21 023 ¢ 36 Yes 1 9-28-77

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

IV. COMPLETION DATA
POl Well T Gas well TNew well | Wcreover ' Ceepen ' Flug Back ' Same Res'v.' Diff. Res'v
. . N X . I ( ‘ g B X e | -, Dt .
Designate Type of Completion — (X : ' i ' l . \ X
Cate Spudded Cate Compl. Ready to Prod. Tcta: Cepth i F.8.7T.D *
!
Elevauens (DF, RKB, RT, GR, ete., Name of Preducing Fermaticn Tep 2U/Gas Fay i Tuking Cepth
Pertcraticns i Depth Casing Shee
_ | |
TUZING, CASING, AND CZ2MENTING RECORD
HOLE SIZE CASING & TUBING SiZE | DE®TH SET i SACKS CEMENT
i 3
|
? i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cjter recovery of ro:al voiume of load oil and must be equal to cr exceed top allow-

abie for this dep

Ol WELL

th or 5e for full 24 hours)

Cate Firat New Clil Aun To Tanks 1 Cate cf Test Freducing Mewncd /Flow, pump, gas o1, gic.)

Leng:in of Tent uDing rressile Casing Preasce Choke Size

Actual Prea, Zuring Teat Cil-3bis. Water-3bia, ‘ Gas-MCF

GAS WELL

Actuai Prod. Test-MCF /D Lergtn cf Tanat Bbls. Cendensate/MMCF ‘ Gravity of Condenacte
Testing Metred (purot, back pr.) Tubing Presswa (ﬁhn:-id) Casing Fresaure (shut-in) " Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regqulaticns of the Oil Caonsaervation
Commiasion have been ccmplied with and that the information given
above is true and complete to the baat of my knowlsdge and Lalief,

(Signature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

OlL CCNSERVATION COMMISSION

afg
el

APPROVED 19

Dy Sigaed by
ey Bexwen
TITLE %] &, .

This form {s to be filed in compliance with RULE 1104,

8Y

If this is & request fcr allowable for & newly drilled or deepened
well, this form must te accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 119,

All sections of thia form must be {illed out completely for allow~
able on new and recompleted wells.

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

Qumnmeata Tharma Fo1Nd miot ha filad fae asarh anal in multinle




