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TRANSPORTER
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| GAS i {

OPERATOR ! i

1 PRORATION OFFiCE |

NEW MEXICO OlL CONSERVATION COMMISS.UN
RECUEST FOR ALLOWABLE

Fotm C-104

Superseces Old C-i8 ana C-i.
Efiactive |-|-5%

AND

AUTHCRIZATICON TO TRANSFCRT CiL AND NATURAL GAS

Cgperatar

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Chech proper box)

L]

Change In Ownershlp@

New We!l Change tn Transpnrter of:
~
cil L

—

Castirahead Gas D

Recompletion

Ory Gas

Cendensate D

}Olher (Please explain)

=l

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0O.

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

Lease Name l wetl No.; Pooy Name, including Sormation Kind of _ease Lease i,
» i - N
South Leonard Unit Tr. 3i 7 {South Leonard Queen State, Federal ez Fee  Fpp |
Location |
i
Unit Letter E ]980 Feet From The North Line and 660 Feet r'rem The WESt l
Line cof Section 24 Township 26-S Fange 37-E , NMPM, Lea County !

III. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

Neme of Authorized Transporter of Ctl E

Texas-New Mexico Pipeline

cor Condensate |

| AZdress (Give address to which approved copy of this form is to be sent) 1

| Box 1510, Midland, TX . |

Ncme oi Authorized Transporter of Casingnecd Gas X or Tty Gas |

E1 Paso Natural Gas

. Address /Give address to which approved copy of this form ts to be sent) {

{
| Jal, NM |

Unit | Sec. T Twp. :P.qe.

G ' 24! 26 ' 47

1f well produces oil cr liquids, '
give location of tarks. '
1

1s 3as ac:iuvally ccnnected? ‘When
i

Yes | 10-9-52 |

.
If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

) Ol Vell : Gas well
Designate Type of Completion — (X) \
1 ’

;Y.\'ew Well ! Werkover TDeepen ' Plug Sack ' Same fAes'y,’ Diif, Res'v.
) ) | )

! i l
1

I

i i i

Date Spudded Cate Compl. Ready to Prod.

1 -
Total Depth P.B.T.D.

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

Name of Producing Formaticn

Tcp C:i/Gas Pay Tubing Cepth

Perfzrations

Depth Casing Shee

TUZING, CASING, AND CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

{ DEPTH SET SACKS CEMENT |

!

|

|
|

'
i

<

TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be cfter recovery of total volume of load oil end must be equal to cr exceed top allow-

OIL WELL

able fer this dep:h or be for full 24 Aours)

Cate First New Cil Run To Tanks

Ccte of Test

Length of Test

Tuting Pressurs

Ccsing Fressuce Choke Sizs

Actual Pred, During Tesat

Oll-35bls.

Water-3bls, Gas - MCF

GAS WELL

Actual Prod., Teat-MCF/D Length of Taat

tls. Condansate/MMCF Gravity of Condensate |

Testing Metkod (pitot, back pr.) Tuzing Prouu:o(ﬁhn:-in]

Casiag Presaure { Shut-in) Choke Stze

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Commisasion huve been complied with and that the information given
above i8 true and complete to the best of my knowledge and belief,

N

(Signraturey

Production/Proration Supervisor
(Titley

July 1, 1981

(Date,

OlL CONSERVATION CCMMISSION

i
[

APPROVED i R V19
SENL
BY e —_
ERE AR
TITLE Ly T

This form is to be filed In compliance with RULE 1104,

If thia is a request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tubulation of the deviaticn
tests taxken on the well ln accordance with mULE 111,

All sections of this form must be fillsd out completely for allows
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.

Camacata Tarme M.104 mmuet ha fitad fae aanh caal {a multicle



