OISTRIBUTION i

LAND OFFICE
—

ot
TRANSPORTER +—

I Ga3 ]

OPERATOR ' ! i

1 PRORATION OFFICE ! !

NEW MEXICO Ol CONSERVATICN COMMI  ON Form C-104
TANTA FE i ! ~ = .
i RECUSST FOR ALLOWABLE Superseces Gld C-i38 ana Cal.
CILE AND Effective |-,-5%
1.5.G.5. . A~ LAy - ~ -
X - AUTHCORIZATION T3 TRANSFCORT CIL AND NATURAL GAS

Cpetator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eascn(s) for iling (Chech proper box)

New We'l Change in Transportar of:

—/
Recompletion D cul i Cry Gas
I'_—] =
Change in Ownership E Casingheat Gas | ! Condensate | !

|
|
|

Cther (Please expiain)

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 [ EASE

e . . Il v .
Ledse Name Ner. Nz, oo Niame,

inTieaing Sormatien

: ‘ { ¥ind ¢f L_ease Le3se Vo
State "A" A/C 1 i 32 Jalmat Tansill Yates 7 Rvrs Gagww,rauﬁcr?n State

Location
Unit Letter J ]650 Feet From The SOUth Line and ]650 Fee!l Frem Th EaSt
Line of Section 24 Towrship 23‘S Ranae 36"E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[.\':r:e of Authcrizea Traunsporter of Cil [ — Address (Give address to which approved copy of this form is to be sent)
None
Ncme oi Authorized Transperter of Casingnesd Gas cr 2ty Gas X_: i Address ((lve address to which approved copy of tAts form 1s to be sent)
E1 Paso Natural Gas | Jal, NM 88252
! < N o Twn 'R = crually cen ~rec AT
1f we!l produces cil cr liguids, b Un:t s Sec O ’f’,,e Is 3as actuaily connected? | When
ive locatton of tarks. ' ! ! t |
q c x 1 Yes N
If this production is commingled with that {from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
» Ot Well T Gas well T New Well ! Werkeover ' Ceepen Plug Zacx  Same Res’v.' Diif, Res'v
. . - 1 } t ] ] t I
Designate Type of Completion — (X) : , . ’ . . ‘ '
L i i H L
Date Spudded Dcie Cempl. Ready to Prea. Total Zepth P.2.7.0.
Elevetiens (DF, RKB, RT, GR, etc., Name of Froducing Ferm Tcp Cil/Gas Fay Tuzing Cepth
Perfcrations Ceptn Casing Shee
TUBING, CASING, AND CZMENTING RECCRD
HOLE SiZE CASING & TUBING S1ZE | DEPTH SET i SACKS CEMENT
; <
| | i
! ; i
' ;
! I
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to cr exceed top allou
Ol WFIL cble for this depth or be for full 24 Aours)
Cate Firat New Cli Run To Tcnks Cate of Test FProducing Methes (Flow, pump, gas «/i, eie.y

Length of Test uzing Fressura

Casing rresauws l Chcke Size

Actual Prod, Curing Test Cli-3zia. Water - 3bis, l Gas - MCF
!
GAS WELL
Actual Prod. Test-MCF/D Length ¢! Tast Btls. Condansate/MMCF Gravity of Condenscte
Testing Metrod (putot, back pr.) Tubing Preasws ( Bant-4n ] Casing Freasurs (shut—in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE OlL CONSERVATIGN CCMMISSION
1 hereby certify that the rules and regulaticns of tha Oil Conservation APPROVED 19
Commission huve been complied with and that the information given {hﬂi G
above is true and complete to tne beat of my knowizdge and belief, B8Y . i ?‘Q‘"“"d by
JeLry Bartan
TITLE Das ), &,

(Signaturey
Production/Proration Supervisor
(T:itle)
July 1, 1981
(Date)

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

If thia is & request for allowable for a newly drilled or ceepene:
well, this form must be accompanied by a tabulation of the deviatic:
tests taxen on the well In accordance with mRULE 11%,

All sections of this form must be {lllsd out completely for allow
able on new and recompleted wells.

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

Carmasara Farma in moleiatl

FCo1Nd et he fitad fae aarh ~aal



