DISTRIBUTION ) i .

-1

Form C-104

Supersedes Old C-; 0 and C-];
Eflmctive |-1-56¢

< NEW MEXICO OIL CONSERVATION COMM N
SANTA F i ! = WAR
| = S REQUEST FOR ALLOWABLE
FILE ' ! AND
. J-5.G.5. ! AUTHORIZATION TO TRANSFORT CIL AND NATURAL GAS
LAND OF FITE
boie '
TRANSPORTER — ——
[ Gas |

OPERATOR ‘ i |
)

PRORATION OFFICE | i

Operator

SUN OIL COMPANY

Adaress

P.0. Box 1861, Midland, TX 79702

Reasonys) for tiling (Check proper box)

New We!} Change tn Trunspeartar of:

]

Recompletion Ctl

1]

Cry Gas

i Other (#lease explain)
!

L

Change (n Cwnershlp’x Casirghead Gas

L

Condensate | ;

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 .\‘clme i Well Moo, Feoy Name, ncludlng rormation Kind of _ease Lease o,
State "A" A/C-] | 107 |Langlie-mattix 7 Rvrs.Q.Gryb.|sie, fosem o ree State |
Lccation !
1

Unit Letter L ]980 Feet From The SOUth Line and 660 Feet rom The weSt ]
Line of Sectien 24 Townshio 23-S Range 36-E , NME, Lea County ’

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

Wa,

Ncme of Authorized Trzusporter cf CUl

| Address (Give address to which approvec copy of this form is to be sent)

| Box 1510, Midland, TX . ]

Texas New Mexico Pipeline
.\'E:!Ie cpék§bﬁorN:é:%JP&1p:Gearsoi Czsingneza Gas .:Z: ’or Cry Gas T i AJ%GFs; :FNHF address to which approved copy of this form is to be sent) ,
hillips Petroleum . - Box 6666, Odessa, TX !
1 well produces ofl or liquids, , Untt , Sec. , Twp. Rge Is gas aciually zcnnecieg? , When I
tior ks, } t ' .
give location of tarks X E L 24 X 23 ' 36 Yes : 8_4_64
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA ‘
. . ’ Cil Well | Gas weil : New Weil : Werkover ! Ceepen ' Plug Zack ' Same Res’v. Diff, Res'v..
Designate Type of Completion — (X} | X H X : | X X ‘
1 3 L H i I
Date Spudded Cate Compi. Recdy to Prod. Total Cepth | P.2,T.D ' l
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formaticn Top Cli/Gas Fay uzing Ceptn l
Perforaticns { Depin Casing Shee l
TURING, CASING, AND CEMENTING RECORD !
HOLE Si1Z€E CASING & TUBING SIZE ’ DEPTH SET | SACKS CEMENT
! i ]
! i j ,
n | | |
i . ' ,
! i ; !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil cnd must be equal to or exceed top allou-
011, WELL able for this dep:h or be for full 24 hours)
Cote Firast New Cil Run To Tanks Caie of Toes: Producing Methca (Flow, pump, gas lift, eie.)
| |
Length of Teat Tuzing Fressure Casing Freasure Croze Size ‘
Actuai Pred, During Teat Cli-350bis Water-3bls. l Gaa« MCF '
GAS WELL
Actuai Prod. Test- MCF/D Lerngth of Tast Bblas. Condansate /MMCF Grzvity of Condensaie |
!
Testing Metrod (putot, back pr.) Tubing Proesav.rs (Ehnt-in] ‘ Caslng Freasure {shut-ia) Cheke Size i
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regqulations of tha Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowlsdge and belief.

UL g

<

(Signature;
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

APPROVED : . , 19
R
BY 7 e

BV % ;"’d
TITLE Ve N

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

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied Sy a tabulation of the deviaticn
tests taken on the well In acccrdancs with mULE 119,

All sections of this form must be filled out completely for allows
able on new and recompleted wells,

Fill out only Sectiona I, Il 11, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canscata Tarma 1ML amiiet ha filad fae aanh maal la muoltiate



