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1. PRORATION CFFICE
Cpetator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

New We!l

[

3
Change in Qwnership| g'

Recompleticn

eosonis) for tiling (Chech proper box)

Change in Transpoeter of:

)

Cil

|

Casinghend Gas |

Cry Gas

Condensate

i Cther (Please expiainj
I
{
|
i
i
1

L
C

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

. DESCRIPTION OF WELL AND LEASE
Lease name i el .\:.! P00 JiaTe, including Sormaten Kind o1 _ease i Ledse lo.
Eaton S.W. E 6 i Lang]'ie - Mattix | State, Federa: ot Fee Fee J k’
{cccation ‘
Unit Letter L ]980 Feet Frem The SOUth _ine and 660 Feet Frem Th weSt ‘
|
Line of Section ]2 Towrshio 25-5 Rarae 37“E L NMEM, Lea County !

I11. DESIGNATION OF TRANSPORTER OF OIL AND NAT

URAL GAS

TA'd

! Ncre of Authorizea TrInsgorter ¢f Ol g

cr ConZenscte |

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

Ncme oi Autherized Transperter of Casingnesd Gas [ cr iy Gas, i Address (Give acdress to which approved copy of this form is to ve sent)
T 11t ar P - Pa oty mAarnected ‘When
1t well preduces otl or liguids, , Unit , Sec L Twp Pge Is gas actually connected? , when
give locaticn of tarxs. ! 1 : i t
L ) )
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
; Cil vell | Gas Wwell " New VWeli "'Werkcowver ' Ceepen
. . - | 1 |
Designate Type of Completion — (X) : , i ‘ . . ! X
L i . L 1
Date Spudded Caie Ccmpi, Recdy 10 Pred. Tetai Depth y P,B8.T.0.
|
Elevatons (DF, RKB, RT, GR, etc., Mame of Freducing fermaiicn Tep Cti/Gas Fay i Tukting Cepth
|
Perferations . Cepin ZCasing Shee
|
TUZING, CASING, AND CTMENTING R2CORD
HOLE SIZE i CASING & TUBING SI1ZE | DEPTH SET I SACKS CEMENT
l ' l
( l i
' :
: ’
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of toral volume of load oil cnd must be equal to cr exceed top allow
Ol WEILL able for this depeh or be for §uil 24 hours)
Cate Firat New Ci. Run Tc Tanks i Cate ol Test Froducing Mewncs (Fiow, pump, §3s i1f:, eic.)
Lengih of Test l Tuzing rressyra Casing Presacre | Crcze Size
! i
Actual Prod, Curing Test Cil->zia Water- 3bla. i Gaa«)MCF
|
]
GAS WELL
Actual Proa. Test-MCF/C Lengtn ¢! Taat Bbls, Condensxte/NMMCF ’ Gravity of Condensate
Tesating Metkcd (pitot, back pr.) Tubing Presswa( Ghnt-4in ) Casing Preasure (shut-‘in) ‘1 Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CCNSERVATION CCMMISSION

I hereby certify that the rules and regulaticns of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the beat of my knowlsdge and belief.

\W/

(Sigaaturey

Production/Proration Supervisor

(Titles

July 1, 1981

(Date,

2o 100
AR S
APPROVED J{J! SN e! .19

qrened B

BY

TITLE

This form is to be filed {n compliaice with RULE 1104,

1f this is a request for allowaeble for & newly drilled cr deepenec
well, thls form must be accompsanied 5y a tabulation of the deviatic:
teats taxen on the well in acccrdence with mULE 111,

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

Fill out only Sections 1. II. III, and VI for changes of owner
well name or number, or transporters, or other such change of condition

Camarete Eavma 104 muet ha filad fae asrh =aal in multint



