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L NEW MEXICO OIL. CONSERVATION COMM! LSION Form C-104
ANT ; - N
ANTA FE ! RECUEST FOR ALLOWABLE Suversedes Old C-i0$ ana C-..
TILE AND Effmctive |~}-5%
_ 2-5.5.s. ~ AUTHORIZATICON 7O TRANSPORT CIL AND NATURAL 5AS

Cperator

SUN OIL COMPANY

Adcress

P.0. Box 1861, Midland, TX 79702

easonis) for h]ing (Chech proper box)

New We!l Change tn Transporter of;
Recompletion t ! Cil Cry Gas

—

Change In Ownership X Casinghead Gas [ !

Condensate D

Other (Please exptain)

C

If change of ownership give name
and address of previous owner

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

11. DESCRIPTION OF WELL AND LEASE
Lease Name l Well No.; Pool Mame, Inciuding Formation Kind i L_ease Lease lia.
Farnsworth 4 . 4 llanglie-Mattix 7 Rvrs. Q.Gryb/Stste Federalc: Fee Federal
Lccation
Unit Letter K ]980 Feet From The South Line and 23] 0 Feet rcm The west
Line of Secticn 4 Townshio 26-5 Range 37-E , NMPM, Lea Ccunty ‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

i

(Ncr.‘.e of Authorized Trausporter of CUl | or Condensate |

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

Name oi Authorized Transperter of Casingneza Gas [ or Dry Gas |

+ Address /ive address to which approved copy of this form s to be sent)

1f well produces oil cr ligquids,
qgive location of tarks.

T
'
t
!

Is gas actuaily cennectec? . ‘“hen

i

1f this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA
z Gl Vell ' Gas well TNew Well ! Workover ! Deepen ' Plug Back ' Same fRes’v.’ Diff. Res*v.,
. . , ' ! | i
Designate Type of Completion — (X} ! X \ ‘ X | : ! ‘
| | 4 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.2.T.D. ’ I ‘
Elevattons (DF, RKB, RT, CR, etc., Name of Froducing Formaticn Top Cii/Gas Fay Tubing Depth I
Perforaticns Depth Casing Shece
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUSING SIZE ODEPTH SET | SACKS CEMENT
| i
t § |
i ‘ '
; ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal to or exceed top alloue

OIL WELL

able for this dep:

h or be for full 24 hours)

Cate First New Cil Run To Tanks Cate of Test

Producing Methcd (Flow, pump, gas lift, etc.)

Length of Test Tucing Freasure Caaing Pressure Choke Size |
-¢ |
I
Actual Pred. During Teat Gii- 5bls. Water-3bla. Gaa=-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tasat Bbls. Condansate/MMCF Gravity ot Condensate I
i
Testing Metrod (pitot, back pr.) Tubing Presavcs (‘E‘nnt-in ) Casing Preasure (shut-in) Choke Size !
V1. CERTIFICATE OF COMPLIANCE Ol!L CONSERVATION COMMISSICN
} Q ]
JutL 21981 "
I hereby certify that the rules and regulationsa of the Oil Conservation OVED A . )
Commission have been complied with and that the information Ziven
above is true and complete to the beat of my knowledge and belief. ay m
Jerry Saxton
TITLE

(%‘KW

(Signature)

Production/Proration Supervisor
(Title)

July 1, 1981

(Date,

Dﬁw—}. 3up
This form is to be filed in compliance with RULE 1104,

If thia is a request for slloweble for a newly drilled or deepened
well, this form must be accompsanied by a tabulation of the deviaticn
teats taken on the well in accordancs with mRULE 111,

All sections of this form must be filled cut completely for allow~
able on new and recomplated wells,

Fill out only Sections I, 1. IlI, and VI for changes of owner,
well name or number, or tranaporter, or other auch change of conditlon.

Canacate Farmae Mo1Nd et ha filad fae aark aaal in multinle



