DISTRIIUT ION

JANTA FE

-—_a—T

NEW MEXICT CIL TONSERVATION COM ™~ T3:DN

Fborm C-104
~oE Superseaes (ild C-i 8 ana C-i.

R ST FOR ALLOWABLE

- -
= AND Zilective |-i-RS
P _ AUTHORIZATION T3 TRANSPORT OIL AND NATURAL 34
LAND OFFICE : i
TRANSPORTER 20t |
GAS | ; i
OPERATOR i
1.| PRORATION QFFICE ! i
QOperator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas

79702

Reason(s) for filing (Check proper box)

.

Change in Ownership

Mew We!l

Recompletion Otl

Change 1n [ransporter of:

e
Casinghead Gas !

Qther (Please expiain)

Name Change Only
From: Sun 0i1 Company

E] Ory Gas [ l

Zorndensate

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

sell No

Lease Name

.
\
'
1
3

“ooi Naae, incliualng Formation

i Kind ¢! _=ase _e3se@ ..C.

S.R. Cooper 2 | Jalmat 0i1 | Stare, Foderal et 7ee FeE | NMJ 534
Lccation ‘ !

Unit Letter I ]650 Feet From The SOUth Lire and 330 Feet rrom The eaSt

Line of Section 23 Townsnip 24-5 Range 36'E , NMPM, Lea Ceunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Ncme of Authorized Transporter ¢t Ctl | X

Shell 0i1 Company

cr Condensate :

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

| P.0. Box 2099, Houston, Texas 7000

Ncxe oi Authorized Transporter of Casingneaa Gas | X

E1 Paso Natural Gas

cr Cry Gas

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

| P.0. Box 1492, E1 Paso, Texas 79900 |

T a
Uni «
1{ well produces oil cr ltquids, , Unit | Sec

' Twp.
'

' Rge. Is 3as actualily connecied? . When
'

give location of tarks. !
1

J 123 124 36 Yes f

If this production is commingled with that from any other lease or pool, givé commingling order number:

1V. COMPLETION DATA

Well TGas well | New well ' Ceepen
I 1

Ol
Designate Type of Completion — (X) X X \ . !

1] . i

' Workcver
t

: FPlug Backx ' Same Res’:. Diff. Res‘v.
1 1

) H

‘

Date Spudded Daze Compl. Ready to Pred. Total Cepth

i 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, etec., Name of Freducing Fermction Top Cil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET

SACKS CEMENT i

i
|
l
|

|
H '
L

i

. TEST DATA AND REQUEST FO2 ALLOWABLE

\'% (Test must be ajter recovery of totel volume of load oil and muset be equal to cr exceed top alizwe
O1L WELL able for this dep:h or be for full 24 hours)
Cate First New Cil Run To Tanks Date of Teat i Sroducing Methed (Flow, pump, gas lift, etc.) ;
l ¥
| )
Lengih of Teast Tubing Pressure Casing Fresaua . Choxe Size i
Actual Prod., During Test Cil-3bls, | Water-B3bls. Gas-MCF i
GAS WELL
Actual Prod, Test-MCF Length of Tast Bbls. Condensate/MMCF Gravity of Condanaate i
Teatng Metkod (pitot, back pr.) Tubing Presswse { Shut-in } Casing Presaure (Shut-in) Choke Size '[
YI1. CERTIFICATE OF CCMPLIANCE OiIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the
Commission have been complied with and that the

above is true and complete to the best of my knowiedge and belief,

VP

0il Conaervation || APPROVED 19—
information given Lhay wigned by
8y e
terrTSTYon
TITLE Uiat 1, Supss

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for m newly drilled or deepened

well, this form must be accompanied by & tabulation of the deviation
tests taken on the well ln accordance with RULE 111,

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

Fill out only . Sections I. 11, III, snd V1 for changes of owner,

/‘i(uatwe/
Accounting Assistant II
(Title)
January 1, 1982
(Date)

S
A

well name or number, or transporter, or other such change of condition.

Conerata FTarma C.1N2 maat ha fitlad fae acsk amaal {a maltinle




