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NEW MEXICC CIL CONSERVATION COM™ “SI0N
RECUEST FOR ALLOWABLE

Form C-i04
Supersedes Old C-i04 ana Cei.
Elfective |-;-55

AND

AUTHCRIZATION T3 TRANSPORT OIL AND NATURAL GA

GAS | | -‘
OPERATOR i !
1. | PRORATION OFFICE | ﬁ
Cperator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for filing (Checn proper box)

Other (Please explain) R

New We!l Change in Transporter of: ’ Name Chan e On-l
Recompletion I:] Otl D Dry Gas E x Fl"om . SungO1 ] C{)m any
Change in OwnershlpD Castnghead Gas L_; Corndensate D : ) p

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

| Lease Name ! Well No.: Pool Mame, Inciuatng Formation Kind of [Lease Lease .io.
J.W. Cooper | 7 | Jalmat Tansill Yates 7 Rvrs. |State, FederalcrFee  Fee
Locatlon H
Unit Letter J 1650 Feet From The SOUth Lire and 2310 Feet From The EaSt
Line of Section 14 Townshtp 24-S Range 36-E , NMPM, Léa County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GASs

cr Condenscte |

Ncme of Authorized Transporter ot Ci} ! x

Address (Give address to whick approved copy of this form is to be sent)

The Permian Copr. P.0O. Box 1183, Houston, Texas 77001 E
Ncme oi Authorized Transporter of Casingheaa Gas G or Ory Gas | Address (Give address to which approved copy of this form is to be sent) B
!
El Paso Natural Gas | Jal, NM !
1f well produces oil or liquids, . Untt , Sec. : Twp. :P.qe. Is 3as actually connectea? , When ’
give location of tanks. " 'L ! ' Yes f 1-6-79 i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1Y. COMPLETION DATA
: Oil well ; Gas Weli :.\'ew Well ) Workcver " Deepen "Plug Back ' Same Res’v.| Diff. Res*
. . 1 i | t i
Designate Type of Completion — (X) | X | . K \ . !
i ! " ; .
Date Spudded . Date Compl. Aeady to Proa. Total Cepth P.3.T.D. l
Elevations (DF, RKB. RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth :
Perforations Depth Casing Shoe 1
TUBING, CASING, AND CEMENTING RECCRD i
- HOLE SIZE CASING & TUBING SI1ZE i DEPTH SET SACKS CEMENT i
| i
| |
| i
! } j !
Y. 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
O1l. WELL able for thix dep:h or be jor full 24 hours )
Cate Firat New Oil Run To Tarzs Cate of Test i Producing Method (Flow, pump, gas iift, ete.) |
Length of Test Tubing Pressure Casing Presswe . Choke Size ‘
Actual Pred. During Test Qtl-3bla. Water- Bblas. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaagte
Testing Method (pueot, back pr.) Tubing Pressure ( Sant-in ) Casing Presaure { Shut-1in) Choke Size
V1. CERTIFICATE OF COMPLIANCE o Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief,

SO A

¥ (Si‘nﬁlure/
Acct. Asst. II
(Title)
1-1-82
(Date;

APPROVED _ &bl il oo . - .18
8y ST, ._«g:}ﬁ“i ﬂ‘i{

2R
TITLE e

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

If this is a request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with mULE 111,

All sections of this form must be {llled out completely for allow-
able on new and recompleted waells.

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

Canesata Farma C.1N4 muat ha fitlad fre anrh anal {a multinle



DISTRIBUTICN i ¢ s

NEW MEXICO OIL CCNSERVATION COMMI IN Form C-104
i SANTA FE Ao imem man . - U
S - e R S I I e e SRR RN B AP
il z AND Ziisciive (-(-65%
J.8.G.5. ‘ AT P - : - \ -1
i, © . AUTHORIZATION 7O TRAMSFORT CIL AND NATURAL 3AS
“AND OFFICE
—
© QI
TRANSPORTER — —_
| Gas 1 .
OPERATOR i 1 ; .
1 PRORATION OFFICE ! i v
Cpesqator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for in]mg (Check proper box)
C

O

Change in Owncr:nip' g

New We!l

P

Change in Transpnrter of:

Ctl

]

Recompletion

L

Casinghead Gas

Ory Gas

1
Condensate

i Other (Please expiain)

5

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.Q.

Box 4067, Midland, TX 79704

II. DESCRIPTION OF WELL AND LEASE
Lease Name ] ‘Weil Ne.: Foo, Mame, noiuding Formation ¥ind of {_ease Lease -o. !
J. W. Cooper | 7 lJalmat Tansill Yates 7-Rurs. |State, Faderaic: Fee Fee
Locatien O —
Unit Letter v ‘-] ]650 Feet From TheSOUth Line and 23] 0 Feet rrom The EaSt
Line of Section 14 Towrship 24—5 Range 36' E , NMPM, Lea Ccunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authcrized Trausporter ¢f CUl ) or Condensate i Adiress (Give address to which approved copy of this form is to be sent)
The Permian Corp. + P.0. Box 1183, Houston, TX 77001
Ncme oi Author:zed Transporter of Casingnead Gas (X or Dty Gas i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas - | Jal, NM
1f well produces otl cr liquids, : Unit , Sec, , Twp : Pge. Is gas aciuzily connected? , When
give locatien of tarks. 'L : " ' Yes ’\ ]_6_79
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
i Foul well T Gas well TNew Well ! Workover ! Deepen "Plug Back | Scme Res'v.’ Diff, Res'v.
Designate Type of Completion — (X} | : ' ! ! ! ! !
l : : : ' N !
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D.

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

Top Ci/Gas Pay Tubing Cepth

Perfcrations

Cerpth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

1
!
! i
:
|

1

AND REQUEST FOR ALLOWABLE

<

TEST DATA
Ol WELL

(Test muse be zfter recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ccre First New Oyl Run Tao Tangs Cats of Test

Preducing Metned (Flow, pump, gas lift, eic.,

Leng:in cf Teal Tuling Fressre

Casing Fressure Choke Size

Actua, Pred, Curtng Test

Water~8bis, Gas - MCF

GAS WELL

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

Bbla. Ccndensate/MMCT Gravity of Condsnsate

Testng Metkod (puot, back pr.) Tublng Preaswa( fhnt-4in )

Casing Pressure { Shut-ia) Choks Size i

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission huve been complied with and that the informaticn given
above i8 true and complete to tne bzst of my knowlesdge and belief,

L wr

(.

(Signature;
Production/Proration Supervisor
(T:itle)
July 1, 1981
(Dates

OIL CONSERVATION COMMISSION

APPROVED 19

Ol Sigosd B3 '
BY_*MM

: nte
TITLE Dt 1, Bop i

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

1f this is a request for sllowable for a newly drilled or deepened
well, this form rmust be accompanied by a tabulation of the deviation
testa taken on the well in accordancs with mRULE 1114,

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

Fill out only Sectlona I, II, 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qanacata Tarme C.104d muet ke fitled fre marnh caal in multinle




