DISTRIBUTION

NEW MEXICO OIL CONSERVATICN COMM ON

JANTA FE : ! Form C-104
I' > i ! RECUEST FOR ALLOWABLE Superseaes Old C-i4 ang C-i.
TILE i . ' AND Etffective |-}-5%
. J.5.G.S. ‘ ! AUTHCRIZATION TO TRANSPCORT CIL AND NATURAL GAS
‘L_'_Ano QOF FICE ; :
totrL .
TRANSPORTER —_
:_G—AS { »
OPERATOR ! ! jj .
1.| PRORATION OFFICE ! i "
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for filing (Chech proper box) | Other (Please explain)
New Well Change= tn Trunsporter of:
Recompletion D Ctl D Dry Gas E
Change in Ownefshlpm Casinghead Gas D Condensate D
If change of ownership give name .
and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name I Weli No,: Fooi lizme, Including rormatton Ktna of Lease Lease 0.
South Leonard Unit Tr. 3| 13 South Leonard Queen State, Federat c: Fee [ @@
Location
Unit Letter K H ]980 Feet From The SOUth Line and ]980 Feet 'rem The weSt
Line of Section 24 Township 26-5 Range 37'E , NMPM, Lea - County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Trausporter of Cll ] or Condensate [ Azdress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Box 1510, Midland, TX
Ncme oi Author:zed Transporter of Casingnecd Gas {_ cr Ory Gas i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural . .Gas ] | Jal, NM
1t well produces ofl or liquids, : Unit | Sec. i Twp. : Rge. {s gas actualily connected? \ When
give locatfon of tanks. : G : 24 ! 26 ! 37 Yes ! 2-3-63

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

IV. COMPLETION DATA

;‘ou vell : Gas weil T‘New wWell ! Workover | Deepen ' Plug Back ' Scme mes'v.’ Dlif, Res'v,
. . ' ) 1 ) 1
Designate Type of Completion — (X) | X ) X X X : X
L . ; 5 1
Date Spudded Date Comp!l. Ready to Pred. Total Depth P.3.7.D. l
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Tep Cil/Gas Pay Tubing Depth
Perfcrations Depth Casing Shce
TUZING, CASING, AND CZMEMTING RECORD
HOLE SIZE CASING & TURBING Si1ZE DEPTH SET SACKS CEMENMT

§ |
{ i

|
!

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to cr exceed top allou:
OlL WELL able fer this dep:h or be for full 24 hours)
Ccte First New Ol Run To Tanks Cats of Test Producing Methed (Flow, pump, gas lift, e:c.)
Length of Test Tuking Prassure Casing Pressure Choxe Sizs
Actual Prod. Durtng Test Clle5bls. Water - Bbis. Gaa=~MCF i
GAS WELL
Actual Prod. Test- MCF/D Length of Tasat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Preasurs (ﬁhn:-i.n) Casing Pressure (shut—ia) Choke Size
Y1. CERTIFICATE OF COCMPLIANCE oIk CONSERVATI@% CCMMISSION

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given

APPROVED JU“ 2R 19 19

above is true and complete to the beat of my knowledge and belief, BY
TITLE e e SEUTT
4&% This form is to be filed in complience with RULE 1104,
= W-/ If this is a request for sllowable {for & newly drilled or deepened
(Signature; well, this form must be sccompanied by a tabulation of the deviaticn
Production/Pr‘oration SUDQY‘ViSOY‘ tests taken on the well in accordance with muLE 11,
(Title) All sectiona of this form must be filled out completely for allow-

able on new and recompleted wells,

July 1, 1981

Fill out only Sections I, II. IlI, and VI for changes of owner,
(Date, well name or number, or transporter, or other such change of conditlon.

Camavara Tarme Fo1Nd awer ha fitad fae nark maal n multiale



