DISTRIBUTION

+
| JANTA FE

NEW MEXICO OlL. CONSERVATIGN COMMIs. ON
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C.;08 and C+i;

FILE : AND Effective 1-]-6%
L 4.8.5.5 _ AUTHORIZATION 7O TRANSFCORT CIL AND NATURAL GAS
LAND OF FICE
b o
TRANSPORTER —
GAS
OPERATOR | \
1.| PRORATION OFFICE ! |

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861,

Midland,

TX 79702

New We!l
(]

Change in Ownershlp‘x l

Recompletion

Reoson(s) for lluling (Chech proper box)

Change tn Transpnrtar of:
!
-

Casinghead Gas !

Cil

Cry Gas

Condensate D

C

i Other (Please expiain)
i
|
i

If change of awnership give name
and address of previous owner

SUN_TEXAS COMPANY, P.O. Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

Y
Lease Name

State "A" A/C-1

Well N c.. oo

i 108 lLang11e Mattix 7 Rvrs.Q.Gryb. ’Smw.rumm cr Fee State

Hame, ingivding Formaticn

Kind ot Lease MNo.

Lease '

Location

Unit Letter M

660

Feet From TheM_

24

Line of Section

Towrshio

23-5

Range

Lire and

660 West

Feet Frecm The

36'E , NNEM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ITr’e of Authorizea Trzusporter of Cll ;4:
Texas New Mexico Pipeline

or Condensate |

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

Box 1510, Midland, TX

‘zed Tran f

Fi° faso fatura

ter of Casingneza Gas E

or Ory Gas,

© Addrass ((ae address to which approved copy of this form s to be sent
RIS M : /

| Box 6666. Odessa, TX

Phillips P%trn'[mnm

: Sec. , Twp

1 well produces oil or liquids, . Unit :P.qe. Is 3as aciually ccnnected? | #hen
; | ]
give location of tarks. ! E X 24 23 :36 Yes !
If this preduction is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
X Cil Well ‘ Gas weil :New Well ! Workcver ' Ceepen ' Plug Eack ' Scme fes’w,  Diff. Res'v,
. . - [ i | |
Designate Type of Completion — (X) | ' | \ ‘ ! ( :
L ’ . 1 " L
Date Spudded Date Compl. Ready to Proa. Totai Cepth F.2.7.D.
Elevaticns (DF, RKB, RT, GR, etec., Name of Froducing Formaticn ; Top Ci./Gas Pay Tuzing Cepth
!
Perforations Zerin Casing Shee
TUZING, CASING, AND CEREMNTING RECCRD
HOLE SIZE CASING & TUSING SI1ZE ‘ DEPTH SET SACKS CEMENT
1
| i i
| j i g
i | ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able fcr this depth or be for full 24 hours)

Cate First New C!l Run To Tcngs

Cate of Tes:

Producing Methce (Flow, pump, gas hift, etc.)

Lengtr of Test

Tonins

Tusing FPreasure

Casing Fresasure Chcze Size

Actual Prod. During Test

Wa'er-3bla. Gea - MCF

GAS WELL

Actual Prod. Teat-MCF/D

Lengtn of Tast

Bbls. Cendansate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubing Presscwrs ( fhnt-4n ]

Cas:inq Pressure (Sbut-in) Chrcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Qil Conservation
Comminsion huve been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

Sutn

(Signature)

Production/Proration Supervisor

(Titles

July 1, 1981

(Datey

Ol CONSERVATICN CCMMISSION

APPROVED :f£§L, ., 19
8Y

Jerry Sexson
TITLE EST TN B W

This form is to be filed In compliznce with RULZ 1104,
If this {s & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the devistion
tests taxen on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I. II. IlI, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Qamarata Tharma M.104 muar ha filad fae aecrkh maal in mualtiale



