{

LAND CFFICE ! ' !
i

OISTRIQUT !CTN

_ ) NEW MEXICT CiL CONSERVATION CCOMM— ~JON Form C-1C4
SANTA FE ! ! . RETUEST FOR ALLOWABLE Superseaes Old C-i N ana C-i .
TILE AND Lilective {«i-R%

J-S.G.S. ; AUTHCRIZATION T3 TRANSPORT CIL AND NATURAL GAS

|
fRANSPORTER L O0° | “ -
| GAS | ! i
OPERATOR : 1 |
1.| PRORATION OFFICE | ! !
Operator X
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
eason(s) for h]ing (Check proper box) Other (Please expiain)
New We!l Change in Transporter of:
Name Change Onl;
Recompietion L] o (] owes [ Froﬁ'CSungOi] Cémpany
Change in OwncrshipD Casinghead Gas L__j Ceondensate D :
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE .
| Lease Name . l hetl .\’ca.,K Ssoi MName, Inc.using Tormation Kirnd of _e2ase F d _] _aase !.C.
South Leonard Unit Tr. 4 |1 ' South Leonard Queen State, Faderal or Fae T €0ETA

Lczsation

N : 990 south 1980 ~ west

Unit Letter Feet From The iine and reet r'rom The

Line of Section 24 Township 26- S Range 37- E . NP, Lea Ccunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Injection well

Ncime of Authorized Transporter of Ol cr Condensate | Address (Give address to which approved copy of this form is to be sent)
H
Ncme oi Authorized Transporter of Casingneaa Gas or Ory Gas | Address (Give address to which approved copy of this form is to be sent)
!
'. Unit Sec. . Twe. l Rge. [s gas aztuaily coennected? , When

1f well produces ctl cr ltquids,
give location of tarks.

i

i [
1

1v.

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

COMPLETION DATA

.

: Ol1l Weli : Gas welil Y!\'ew Well ' Workcwver " Deepen ' Plug Back ' Same Res’v. Diff. Res'v.
. : \ ' [ | } 1
Designate Type of Completion — (Xj ; ' . ' ' ! )
L H L ’n i
Date Spudded N Date Comgl, Aeady to Pred. Total Cepth P.8.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Freducing Formetion Top Ci/Gas Pay Tuking Depth
Perforations Derth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
|
|

‘ t
1 i |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil cnd must be equal to cr exceed top allow:

YL

Ol WEILL able for this depth or be for full 24 hours)
Cate Firat New Cil Run To Tanks Date of Test | Sroducing Method (Flow, pump, gas (ift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choxe Size
AR
Actual Prod. During Test Oll-3bls. Water - 3bis. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tast Bkbls. Condansaie/MMCF Gravtity of Condensaate
Testing Metrod (pitot, back pr.j Tubing Prassure { Sant-in } Casing Pressure (shut-ln) Choke Size
CERTIFICATE OF COMPLIANCE olL CONSER}(/\T}Q,NQCPMMISSION
J [\ i\[ L T A8 2 oF
44 ’ : L P
I hereby certify that the rules and regulations of the Oil Conservatian APPROVED .19
Commission have been complied with and that the information given coowd u‘_c
above is true and complete to the best of my knowiedge and belief, BY
TITLE
/B % This form is to be filed in compliance with RULE 1104,
Koo 2\ A . 2 If this is a request for allowable for & newly drilled or deepenec
«ﬁilﬂﬂtwd well, this form must be accompanied by a tabulation of the deviatiocr
Accounti ng Assistant I1I tests taken on the well in accordance with RULE t11,
Tiel All sactiona of this form must be {illed out completely for allow
(Title) able on new and recompleted wells.
January 1, 1982 , (
Fill out only Sections I. II, III, and VI for changes of owner,
(Date; well name or number, or transporter, or other such change of condition

Comarata Barma M.1MN4 muet ma filad fae aarh acal ia multial



