DISTRIBUTION

| JANTA FE : !

REQUEST F

NEW MEXICO OlL CONSERVATICN COMMI.

ON Form C-104
Superseces Gld C-id3 ana Co[ .

Etfective (~;-55

OR ALLOWABLE

S ! '
£ AND
- J.5.G.5. s AR U T v e . -
. G.s - AUTHCORIZATION T3 TRANSPORT CIL AND NATURAL GAS
LANDO OFFICEZ
—
t oIl
TRANSPORTER —— —
| GAS
OPERATOR : ; i .
1.| PRORATION OFFICE ! ! ;
Cpetator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
eason(s) for hiling (Checa proper box) T Other (Please expiain)
New Wa!l Change tn Transpnrtar of: ‘
1 !
Recompletion D Cil ! Cry Gas [: |
= |
Change tn Ownershlcm Casinghead Gas L‘ Condensate D !
1f change of ownership give name .
and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067 5 Midland 5 TX 79704
11. DESCRIPTION OF WELL AND 1LEASE
Tedse Name i Weld ).'a.: Looi MName, incluatng rormation i Xind ot _ease Lease v0.
State "A" A/C 1 | 53 ' Jalmat Tansill Yts 7 Rvr Gas!swte Feaerai = ree State |
Location '
Unit Letter E ]980 Feet From The NO r‘th Line and 660 Feet r'rem The weSt *
|
Line of Section 24 Township 23'5 Range 36" E , NMPM, Lea County l‘
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncie of Authorizea Trzasporter of CLl cr Condensate [ Azdress (Give address to which approved copy of this form ts to be sent)
None
Ncme oi Autherized Transporter of Casingnesd Gas or Zry 3as X i Adaress (Give acdress to which approved copy of this form is to be sent)
E1 Paso Natural Gas | Jal, NM
1 wel} produces ofl or lquids, : Unit , Sec. :Twp“ ;F.qe. Is 3as actually cennecieg? , Wren
give location of tarks. " E 24 0 23 1 36 Yes o 3-1 3-78
1 1 H 2 3
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
: Clil Well ; Gas well lTNew Well ' Werkover + Ceepen Flug Zacx ' Same Res'v. Ciif, Res'v,
. . - ) 1 t ]
Designate Type of Completion — (X} : \ " | ‘ I \ X
Date Spuddea Cate Compl. Ready 10 Prod. Totai Degth i P.8.7.D * l
Elevations (DF, RKB, RT, GR, etc., Nzme of Froducing Termaticn Top Cii/Gas Fay ] Tukting Cepth
Perfcrations i Depth Casing Shoe
TUZING, CASING, AND CZMENTING RECORD
HOLE SIZE ! CASING & TUBING S1ZE i DERPTH SET ! SACKS CEMENT
| | !
l | i
| i
| '
! ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil end muat be equal to cr exceed top allow
OIL WELL able for this dep:h or be for full 24 hours)
Date First New Ci! Run To Tanks Cxte of Test Froducing Metncs (Flow, pump, gas i, etc.)
Leng:n of Test Tuzing rressure Casing Prassure ‘ Crcoce Size
] -
Actual Prod, During Test Clil-35bla. Water-3tla, ’ 38+ MCF
GAS WELL
Actual Prod. Test-MCF/D Lerngtn of Tast Btbla. Condansate/MMCF i Gravity of Condensate
Testng Metrod (pirot, back pr.j Tusing Frana"_:a(‘shnt--in ] Casing Pressurs (shm—in) T Choke Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Ccnservation
Commission have been complied with and that the informaticn given
above is true and complete to the best of my knowisdge and belief,

T

UL g
(Signatwre)

Production/Proration Supervisor
(Title)

July 1, 1981

(Date,

113 iy "81
APPROVED JUE 40 0 .19
» X
8Y
TITLE

This form is to be filed In compliance with RULE 1104,

If thia is & request for allowable for & nawly drilled or despenec
well, this form must be accompanied by a tabulation of the davistior
tests taken on the well in accorcence with mULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted welis.

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

Canasata Farma M-1Md wcuet ha filad fae sach maat {n mualeiale




