LAND OF 71
-

DISTRIBUTION : . '

L JANTA FE ! : ) RECUEST
TILE ‘
1.5.G.5. . AUTHECRIZATONTO TR

cE

©Qiu
TRANSPORTER —m—
| Gas - |

OPERATCR ! ! !

PRCORATION OFFICE !

NEW MEXICO OIL. CCNSERVATION COMMI:

1 FOR ALLOWABLE

ON

Form C-124
Superseces (3id C-i4 ana C-i.
Efimctive {-1-5%

AND
SORT CIL A

Cpetator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasca(s) for tiling (Check proper box)

icl'her (Please expiain)

New We'l ! Change In Transpnrtar of:
[
Recompletion { Cii | Cry Gas
— =
Change tn Ownership| x Casinghead Gas ! Condensate | ; i

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067,

Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASFE

I11. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS

1v.

Lease Name el No. Foos Nlame,

~3ing rormation

State "A" A/C 1 L 24| Jalmat Tansill Yts 7 Rrs Gad siwe, oo o ree State

ind v
Gt Lwase Le3se [\O.

Location

N 990 South

Feet Frem The

23-S

Unit Letter

Line of Section 24 Towrnshio Range

Line and

36-E

Vest

Teet Trem The i

1650

i
, NLEM, Lea County

Ncime of Aathorizea Trizusgorter cf Cll cr Ccndensaie

| None

'\_4 —

Azdress (Give address to which approved copy of this form ts to be sent)

Ncre 0: Auther:ized Tiansporter of C2singnecd Gas .

E1 Paso Natural Gas

|

. Address (Give acz2ress to waich approved

copy of this form 1s (o be sent)

Jal, NM 88252

™

Tt Iy = ~ mevem iy manmamtad ‘whern
It well preduces ofl or liguids, . Un:t , Sec. Twp. . ‘ge Is 3gas aciually corne ctea? | hern
qive location of tarks. ! ! ! ' Yes !
s 1 4 N .
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; Cil Well . G we:l ‘rNew Well " Workcover ' Ceepen F.lug Zack Same [es'v. DOy Res'v
: N Q) ) [ | ' 1
Designate Type of Completion — (X} ! X ! , , ‘ ) ' |
' . | .
Date Spudded Date Compl. Recdy to Prea. i Total Degpthn P.2.T.0. |
Elevaticns (DF, RK8, RT, CR, ete., Name of Tep Cii/Gas Ray

g Cepth ‘

Perfcrations

| Cepth Ceasing Shee

TUZING, CASING, AND CEMENTING R

| |

ECCRD

HOLE SI1Z= CASING & TUBING SI1ZE

DE®TH SET { SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be cfter recovery of torai volume of load oil ¢nd must bu equai to cr exceed top allows
able jor this dep h or 5e for full 2

24 hours)

Cate rFirst New C{. Aurn

“““““ ng Metncs [Flow, pump, jas ur, eic.y i

Lengih cf Test Caaing rFresauce Choce Siza i

Y !
Actuaj Prod, Curing Teat lO:l-:m.s Water - 3b.s, Sas=-MCF
GAS WELL
Actual Prod. Test-MCF/D [ergtn ci Tast Bbla. Cendensxte, \VMCF Gravity of Condenscte
Testing Metrod (pitot, back pr.) Tusing Prcasxs(shn:-in) Casing Presaure (shm:-in) Cheke Stze

Y1. CERTIFICATE OF COMPLIANCE Ol CONSZRVATICN COMMISSICN
. .
I hereby certify that the rules and regulaticns of the Oil Ccnaervaticn APPROVED J o 19
Commission huve been complied with and that the information given |
above is true and complete to the beat of my knowiesdge and belief, 8y
TITLE

2741%@/

Production/Proration Supervisor
(Title)

(Signaturey

July 1, 1981

(Date,

This form is to be filed {n compliance with RULE 1104,

{f thia is & request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tadbulation of the deviation
tests taken on the well in accordencs with RULE 1t1.

All aections of this form must be flilad out completely for allows
able on new and recompleted weiis.

Fill out only Sections I, II, IlI, arnd VI for changes of owner,
well name or number, or transporter, cr other auch change of condition.

Qacavarta Tharme Co1Nd muer ha fitled fae asarkh anal in multinte



