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: NEW MEXICO OIL CONSERVATION COMMIS 11 N
RECQUEST FOR ALLOWABLE

ON 7O TRANSPORT CIL AND NATURAL

Form C-104

Supersedes Old C-j0% ana C-;
Etfimctive {-{-8%

AND

GAS

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Chech proper box)

L]

Change In Ownership: K

New We!l Change tn Transporter of:

(]

Casinghead Gas ‘ i

Recompletion il

Cry Gas

Condensate

L

i Other (Please expiain)

If change of ownership give name
and address of previous owner

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

DESCRIPTION OF WELL AND LEASE

— .
Lease Name

| “Weli No.

19

ooy Name, incicding Fo

Farnsworth 4

fanglie-Mattix 7 Rvrs (Q.Gryb.

Kind of [_ease

State, Federai cr Fee Federa]

rmation

Lease lio.

Lccation
Unit Letter C 560 Feet Frcm The NOY‘th Line and 23] 0 Feet “rcem The weSt
Line of Secticn 4 Township 26.45 Range 37—E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Ncme of Authorized Trzasporter of Ol or Condensate 1

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

Ncme oi Autherized Transporter of Casingneza Gas ||

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

I well produces ofl or ltquids,
give locatton of tarks. ' 1

Is gas actually conneciec? | ‘When

!

1

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

COMPLETION DATA
; Ctl Well jl Gas Well ;YNew Well ' Workover T Ceepen ' Plug Sack ' Same Aes’w. ' Diff, Res'v,
: : 1 i ! | 1
Designate Type of Completion — (X) : ' i ‘ X \ \ '
i 1 1 1 Jl
Date Spuddea Date Compl. Ready to Prod. Total Depth P.8,7T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producting Fermeticn Top Cti/Gas Pay Tubing Cepth
Perforations Peprth Casing Shce
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE CASING & TUSBING SIZE DEPTH SET SACKS CEMENT |
!
! i

l
! |
i

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of loadcil and must be equal to or exceed top allow.
able fcr this depzh or be for full 24 hours)

Cate Flirst New Cil Aun To Tanks Date of Test

Producing Methed (Flow, pump, gas iift, e:c.)

Lengtn of Test Tubing Fresaurs Cas(ng Pressure Chroze Size ) |
-4
Actual Prod. During Teat Glil-5bls. Water-Sbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Lerngth of Tast Bbla. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitoe, back pr.) Tubing Prassws (i;hut-i.n) Caaing Presaurs (Sbnt-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
i 0 9
on JUL £ § 1381 .
I hereby certify that the rules and regulationa of tha OQil Conaervation PPROVED '
Commission have been complied with and that the information given wened
above is true and complete to the best of my knowlsdge and belief. 8y 1R ]
Seaten
TITLE o T

2 s

~ (Signature)

Production/Proration Supervisor

(Title)
July 1, 1981

(Date

157
This form is to be filed {n compliance with RULE 1104,
If this is a request for silowable for a newly drilled or dsepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordancs with RULE 111,

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

Fill out only Sections I, 1I. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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