DISTRIBUTION

LAND OFFICE

—

ot :
TRANSPORTER
i GAS - :

OPERATOR | i

1 PRORATION OFFICE ) | H

L : . NEW MEXICO Ol CONSERVATION COMMI..

JANTA FE i ! ~ - . Form C-104
. . RECUEST FOR ALLOWABLE Supersedes Old C-i08 ang C-, .
FILE . AND Etlective |-}-&%
. 9.5.G5. __© AUTHOR!ZATION TO TRANSPORT CIL AND NATURAL GAS

Operator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

easonis) for filing (Check proper box)
New We'l !

[]

Change tn Ow nershlp{'X

Change tn Transprrter cf:

Recompletton Cil G
C

Casinghead Gas

Cry Gas

Condensate |

Cther (Please expiainj

L

|
|
|
|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0O. Box 4067, Midland, TX 79704

1I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme . Well Noo

State "A" A/C-1

Looi Yiame, (ncliudlng Formation

¥Kind ot _ease

Lccation

Unit Letter ]980 Feet From The SOUth

Line of Section Townshio 23—3 Range

24

Lire and

54 | Langlie-Mattix 7 Rvrs.Q.Gryb.|swe resemaicrFee State NM 2A

660 East

Feet rem The

36-E Lea

, NNPM,

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Conden f—
. or Condensate

| Ncre of Authorized Transporter of Cll

Aidress (Give address to which approved copy of this form is to be sent)

Ncme oi Autherized Transperter of Casingneaa Gas i or Oty Gas.,

i Address (Give address t0 which approved copy of this form is to be sent) l

1v.

Y S i, PRo 3 et iy men — PG
1 well produces ol or \iquids, . Unit , Sec T Wl I.A\,e. Is gas cctually cernectea? | when
give location of tarks. ! i ; ) !
L " " A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
CCil Well TGas weil ' New Well ' Workover i Ceepen ‘ Plug Zack ' Same fes'v. Dtif. Res'v,
Designate Type of Completion — (X} | ' \ X ! ! ! !
g YP P 4 ! ) ! l 1 | i '
! ! 1 L 1 i
Date Spudded Cate Compi. Ready to Proa. Total Cecth F.2.7.D.

{ Name of Producing Fermauicn

Elevations (DF, RKB, RT, GR, etc.,

Top Cli/Gas Fay Turzing Cepth

Perforations

Tepth Casing Shee {

TUZING, CASING, AND CEZMEMNTING RECORD !

HOLE SIZE CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT |

I |

i } !

H .
! i |

l
i

01l WELL

(Test must be after reccvery of tcal volume of load oil and must be equal ro cr exceed top allows
able for this depth or be for full 24 hours)

Cate Firs: New Cil Aun To Tanks

Producing Methed /Fiow, pump, g3s e, et ‘

Casing Pressure cze Size l

Test

Lengtn of Test ‘
Actual Pred, Durnin ‘

Water-3bla,

GAS WELL

Actual Frod. Test-MCF/C Lengtn of Tast

Bbls. Condansate/MMCF \ Gravity of Condensate l

Testing Metrod (pitot, back pr.j Tubing Preasss { fhut—4in )

Casing Pressure { Shut-in )

Chcke Sizse l

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of th= Oil Conservation
Commission have been complied with and that the information given
above is true and complete to tne best of my knowlzdge and belief,

EU L

N

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

OlL CONSERVATION COMMISSICN

A

APPROVED

ST P

Il

BY aps, Dessel -
Gidey 1 el

TITLE

This form is to be filed ln complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompsanied By a tabulation of the devisticn
tests taken on the well in accordancs with RULE 111,

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

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

Canacata Tarma M.IN4 et ha filad fae aarh anal la muleinly



