1

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

Y1.

. TEST DATA AND REQUEST FOR ALLOWABLE

LAND OFFICE
—_

o] | I !
TRANSPORTER }—————
| GAS

OPERATOR !

DISTRIBUTION , : , S
L v ; ; ! NEW MEXICO Ol CONSERVATION COMM' 5N Form C-194
| JANTA FE i ! RECUEST FOR ALLOWABLE Superseaes (3lid C-ix and C-..
ILE ; : ) AND Et{sctive |-;-5%
. ‘ ; i . oAy . - Cwven . -
. 2.5.G.S. _ AUTHCRIZATION TO TRANSFCRT CIL AND NATURAL GAS

PRORATION OFFICE ! |
Cperator

SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Chech proper box)

L]

Change in Ownershlpm

New We!l Change in Transpnrter cf:
—
cil [ 1

Caslinghead Gas [

Recompletion

Cry Gas

Condensate D

C

i Other (Please explain)
i
!
'

If change of ownership give name
and address of previous owner

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

-~
I,

Lease Name

. DESCRIPTION OF WELL AND LEAS
i Wetl No.; Yoc: Name, Inciudlng Formation ¥ina of Lease Lease ..o,
South Leonard Unit Tr. 4! 16 | South Leonard Queen State, Federai ez Fee  Federal
Location
Unit Letter ' N 990 Feet From The SOUth Line and 1980 Feet rrem The weSt
Line of Section 24 Township 26-5 Range 37—E ., NMPM, Lea . County

Injection Well

.

Fche of Authorized Trousporter of Cll or Condensate 1

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

Ncme oi Authorized Transporter of Castngnezd Gas or Tty Gas |,

i Address /Give address to which approvea copy of this form s to be sent)

Designate Type of Completion — (X} \

T T= T s Qotually cennected Whern

1t well produces oll or liquids, , Unit , Sec. , Twp. lP:;e Is 3cs actually zennectecd? ) Whern

give location of tarks. ! ! ! ' I

1 i H i n
I1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Gl Well : Gas Wwel} TNew Weli ! Werkover " Deepen Olil, Res'v,
' 1

' Plug Seex ! Same Aes'y,’
i i I

] 1 | i '

L
Date Spudded Cate Cempl. Ready to Pred.

I 1 1
Total Depth

w
e

Name of Producing Fermaticn

Elevattons (DF, RKB, RT, GR, etc.;

Top Cli/Gas Fay Tubing Cegpth

Perfcrations

Cepth Casing Shoe

TUZING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET ! SACKS CEMENT

|

|
|

|
i
|

O1L WELL

(Test must be after recovery of total volume of load oil cnd must be equal to cr exceed top allow
able fer this dep:h or be for full 24 Rhours)

Cate First New Cil Run To Tanks Cate of Teat

Producing Methed (Flow, pump, gas iift, etc.)

Lergth of Tesat Tubing rressure

Casing Preasure

Actual Prod. During Teat Gil-5his.

Water-3bls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Lergth of Taat

Bbls. Ccndanscte/MMCF Gravity of Condensate

Testing Metrcd (pieot, back pr.) Tubing Prosaws (Ehn:-l.n )

Casing Presauce { Shut-in) Choxe Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conaervation
Commiasion have been complied with and that the information given
above is true and complete to the beat of my knowlasdge and belief.

(Sigaaturey

Production/Proration Supervisor
(Title)

July 1, 1981

(Datey

OlL CONSERVATION COMMISSION

APPROVED Mm__ 19

8y C ";ﬁ%E%
Torry Doxtadd,
TITLE Dyt 1 OroeTee

This form is to be filed in compllance with RULE 1104,

1f this ls & request for sllowable for & newly drilled or despened
well, this form must be accompanied by a tubulation of the daviaticr
teats taxen 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, IiI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Camasare Faeme M.1Nd aner ha filed fae asnh =anal in multialy



