i DISTRIBUTION i i i —
L ; ¥ NEW MEXICO OlL CONSERVATION COMM, ON Form C-104
JANTA F i ! ' ve - N
[ £ i RECUEST FOR ALLOWABLE Superseses (id C-ind ana C-i.
SILE ! ! ! AND Effmctive {-{-5%
. 3-8.G.s. R AUTHCRIZATION TQ TRANSPORT ClIL AND NATURAL GAS
LAND OFFICE
tQIL i .
TRANSPORTER !
GAS || 1 '
OPERATOR L :u -
PRORATION OFFICE ! -
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for filing (Chech proper box) Other (Please explain)
New We!l Change tn Transportar of:
Recompletion I:] Ctl D Dry Gas [: !
Change in Ownershmm Castinghead Gas D Condersate D ’

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067, Mid]and, TX 79704

DESCRIPTION OF WELL AND LEASE
| Lease Name [ Weli Na.; Fool Name, nciuding Sormation Kind of Lease Leass ..0.
South Leonard Unit Tr. 3| 11 | South Leonard Queen State, Federal ez Fee  Fee

Lccation
Unit Letter ‘/-r"/ : ]980 Feet Frecm The SOUth Line and 660 Feet r'rem The EaSt

Line of Section 23 Township 26-S Range 37-E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  Injection well
rNcn.e of Authorized Transporter ¢f Cil ] or Condensate [ Azdress (Give address to which approved copy of this jorm 15 to be sent)
Ncme oi Authorized Transporter of Casinghecd Gas [ or Dty Gas i Address {Give address to wAich approved copy of this form is t0 be sent)
T v 1K T — - w
1f well produces oll or liquids, . Unit , Sec. , Twp. ‘P.qe. Is gas actually connected? . When
give location of tarks. ! ' ! 1 t
1 1 ! 1 L
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA ,
FCul vell : Gas well INew Well ) Workover | Ceepen "Plug Back | Same Res'v. DIif, Res'v,
. : ¢ ) i 1 ) i
Designate Type of Completion — (X) ! X i \ . . \ X
3 L 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D.
Elevaticns (DF, RKB, RT, GR, ete.; Name of Producing Formatien Top Cli/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUZING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUSING SI1ZE | DEPTH SET SACKS CEMENT
! -
i i
1 s ,
; :
{ {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allows
Ol WEILL abie for this dep:A or e for full 24 hours)
Ccte First New Ofl Run To Tanks Ccte of Test Froducing Methed (Flow, pump, gas lf:, etc.)
L.ength of Test Tukbing Pressure Caslng Presswe Choze Siza
3
Actual Prod, Curing Test Cll-3bls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Tast Bbla. Condansate/MMCF Gravity of Condensats
Testing Metred (pitot, back pr.) Tubing Presswa { ghnt~%n ) Casing Pressure { Shut-ia) Choke Size
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVAT!\Q%}LCOMMISSION
A U A 18 2
(RN
Al d e
I hereby certify that the rules and regulations of the Oil Conservation APPROVED LT . 19
Commission have been complied with and that the information given % Signed by
N . ' - Y i
above is true and complete to the beat of my knowledge and belief. BY }'N’ eI
TITLE Diss 1, Supv.

This form is to be filed in complianece with RULZ 1104,

{f this is a request for allowable for a newly drilled cr deepened
(Siznature) well, this form must be accompanied by a tabulation of the deviation

Production/Pror‘ation SUDQY‘ViSOY‘ tests taxen on the well in accordence with mULE 11t

All sections of this form must be fliled out completely for allow=

(Title) able on new and recompleted wells.
‘JU].Y ]a 1981 Fill out only Sections I, 11, I, and VI for changes of owner,
(Date, well name or number, or transporter, or other such change of condition.

Canassta Farme C.1Nd wmiiat ha fitad fae asarh maal {n maltiate



