DISTRIBUTICN

LANDO OFFICE

oL
TRANSPORTER —

| GA3 i

OPERATOR i 1 |

{.| PRORATION OFFICE | 1 i

o : . . NEW MEXICO OIL CONSERVATICN COMM,

; : +ON Form C-154
JANTA FE ! - . >
v : : RECUEST FOR ALLOWABLE Supersedes (Gid C-i0¢ ana C-.!
’ ! . AND Efimctive [-|-8%
J1.5.G.5. . ! Tiime, - - -
N — AUTHORIZATION TO TRANSFCRT CIL AND NATURAL GAS

Cperator

SUN OIL COMPANY

Adcress

P.0. Box 1861, Midland, TX 79702

Reascn(s) for tiling (Chech proper box)

]

Change in Ownershlp'x ]

New We!l Change tn Transparter of:

]

Casinghead Gas !

Recompletion Cil

Cry Gas

Condensate D

Other (Please expiain)

C

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0Q.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELI, AND LEASE

| Lease Name | Well No.; Heoi MName, inciuding Formation Kind ot _ease T,;:;T
! . . Tad i er
Farnsworth 4 ! 11 Langlie-Mattix 7 Rvrs. Q.Gryb|State Federaier Fee Fadaral
Lccation
Unit Letter D __480 Feet From The NOY‘th Line and 990 Feet ©rem The weSt
Line of Section i Townshio 26_5 Range 37—-E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Name of Authorized Trizusporter of Cll or Condensate | Azdress (Give address to which approved copy of this jorm is to be senat)
Ncme oi Authorized Transperter of Casinghesa Gas or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
i Ty M i T, : 3 ~ryagl ~ ne~* s g
1t well produces oil or liquids, , Unit , Sec. , Twp. lP.c}e. Is gas actually cennected? | When
give location of tarks. ! | ! 1 |
i i 1 ) 2

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

give commingling order number:

IV. COMPLETION DATA
Yot well T'Gas weil TNew Well TWorkover T Deepen fPlug Back ' Seme res’v.’ Diff. Res'v
. . A X X X X c ! ‘. A .
Designate Type of Completion — (X) ! X i \ X ) : X
i s 1
Date Spudded Date Compl, Ready to Prod. Total Septh P.B.T.D. - :
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn Top Cli/Gas Pay Tublng Ceptn
Perforations Depth Casing Shce {
TUZING, CASING, AND CEZMEMTING RECORD !
HOLE SI1ZE CASING & TUBING SI1ZE ’ DEPTH SET SACKS CEMENT |
! :
| | i i
t ' ; |
: - :
I | !
Y. TEST DATA AND REQUZST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed 10p alloue

OlIL WELL

cble for this dep:h or be for full 24 hours)

Cate First New Cli Run To Tanxs Cate of Test

Producing Method {Flow, pump, gas lifs, etc.)

Length of Test uzing Fressure

Casing Pressure Cheze Size

Actual Prod. During Teat Cil-35bis.

Water-3kla. Gaz-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast

Bbla. Condensate/MMCF Gravity of Condensate

Tesurng Metrcd (pitot, back pr.)

T

using ?raan”_:o(‘ﬁhnt-in )

Casting Pressurs { Shut-ia ) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of tha Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowladge and belief,

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

OIL CONSERVATION COMMISSION

APPROVED , 18

2= 1981

8Y

TITLE

This form i{a to be filed In compliance with RULE 1104,

If thia is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied Sy a tabulation of the deviasticn
tests taken on the well in accordance with mULE 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. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qansrate FThrrma 104 et ha filad fre =ark caal {a molrinte




