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1.
Qperator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Chech proper bux)

L

Change In Ownershtp'X I

New We!l Change tn Transpeorter of:
[
Ctl |

Recompletion i
—
~

Casinghead Gas |

Cry Gas

Condensate ' |

i Qther (Please ecxpiain)
|

L

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067,

didland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

Lease Name , Well Noo, ool Nizme,

Irncliuding Formaticn

L Xind of _ease

State "A" A/C-1 § 52 | Langlie-Mattix 7 Rvrs.Q. Gryb}Sme,rwemiyree State e
Location *,\
Unit Letter K ]980 Feet Frem The SOUth Line and ]980 Feet “rom The NESt i
Line ¢! Secticn 24 Township 23'5 Range 36" E N IYI=IVR Lea County !

III. DESIGNATION OF TR ANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trzusporter cf Cil

Texas New Mex1c0 Pipeline Co.

cr Cendensate T

Azdress (Give agddress to which approved copy of this form is to be sent)

Box 1510, Midland, TX

Nar: oi Authorizen Transporter of Casingneaa

E1 Paso Natural Gas Co.

1 Gas

or Cry 3as,

Adzress /Give address to which approved copy of this form 15 to be sent)

Jal,

P Tt <

if well produces otl er liguids, , Vat wec

give location of tanks. ' E
i

Pge.

36

Twp.

23

1
i
i

24

When

Yes | 7-8-59

Is gas a .ly ccnneciec?

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
tCLl Well Gas weil " New well ' Werkover ! Ceeren ' Plug Zazk Same HAes’v.' DUff. Res’'v,
. N r ' I ' [ I I I |
Designate Type of Completion — (X) | X 5 . | | | '
Date Spudced Cate Compl. Ready to Prea. Total Cecth . F.2.7T.D. -
Elevaticns (DF, RKB, RT, GR, etc., |Name of Producing Formatien ; Top Ti/Cas Fay Tucing Cepth
|
Perioraticns Cepth Zasing Shee i
TURING, CASING, AND CZMENTING RECORD !
HOLE SIZE CASING & TUSBING SIZE i DESTH SET | SACKS CEMENT |
! I l
I i i i
| ; ,.
j | ; !
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of total volume of icad oil and must ba equal to or exceed top allou-

Ol WELL

able for this depth or be fer full

24 hours)

Cate First New Cil Run To Tarnks Cate ci Test Preducing Methcd /Fiow, pump, gas iift, eic.
Lengtn of Test Tusing Fressura Cas(ng Pressue Choce Size
-4
Actuai Pred, During Test Cl.«3bls. Water-3blas, l Gza-MCF
GAS WELL
Actuai Prod. Teat-MCF/D Lengtn cf Tast Bbls. Cordensata/MMCF Gravity of Condenasate
Testing Metrcd (pitot, back pr.) Tuzing Frassos (:shn:-iu) Casing Pressurs (shut—in) Chore Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATI AéiOMMBSION
13 7
JUL eb
I hereby certify that the rules and regulaticns of the Oil Conaervsation APPROVED - . 19
Commission huve been ccmplied with and that the information given
above is true and complete to tne bzat of my knowladge and belief. 8y
- 4 3 S
TITLE TP Ve
——sr
\—ZL({ Tris form is to be filed In compliance with RUL E 1104,
. S W 1f this is a request for sllowable {or & newly drilled or deepened
’ (Signature, well, this form must be accompanied by a tabulation of the deviatica
. . . teats taxen on the well in accordancs with RULE 111,
Production/Proration Supervisor
Tl All sectiona of this form must be {illsd out completely for allow~
(Titley able on new and recompleted weils.
JU]Y 1; ]98] Fill out only Sections I, II, 11, arnd VI for changea of owner,
(Date; well name or number, or transporter, or other such change of condition.

Camacate Tarmae F.1NL moae? ha fitlad fae asasrh anal {a multinte




