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— CO CIL CONSERVATION COM!  ON Form C-104
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AUTHCRIZATION T3 TRANSPCRT CIL AND NATURAL §

QOperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702
eason(s) for tiling (Checw proper box) i Other (Please expiainy
New We!l Change in Transporter of: !
= — — Name Change Only
Recompletion [ Ctl ] Cry Gas L .
= _ = = From: Sun Qi1 Company
Change in Cwnershipi | Castrnghead Gas | Tondensate [
If change of ownership give name
and address of previous owner
II. DESCRIPT!O\ OF WELL AND LEASE
{ Lease ivame LoAmn om0 N, inciudlng Formation  Kind of _=ase R T ease ic.
Faton i E. (SWD) . 7 Lang] ie- Matt] X i State, Federai or Fee Fee I
Location 1
Unit Letter P 330 Feet From The SOUth _ine and 990 Feat Trom The EaSt
Line of Section ]2 Townsnip 25—S 37—E , NAD Lea Czounty ‘
I11. DESIGNATION OF TRANSPORTER OF OIL AND ‘\*‘\TLR%L GAS TA'd
{ Ncre of Authorized Trzusporter of Cil cr Ccndensat -__ l | Azdress /Give address to waich approved copy of this jorm is to be senty
! |
Ncre oi Autherized Transporter of Casingneaa Gas cr Zry 3as : | Address r(ive address to which approved copy of this form is to be sent)
| |
1f well praduces ofi or liquids, . Unit , Sec " TwE. Pae I Is 3as aztually ceonneciex? . When i
give location of tarks. ! ! ! ' | |
1 i L i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
. . . Cil Well C Gas well T‘ w o Well ‘Werkever Zeepen S Flug Bacx 3ame Res'v, Dltif, Restv,:
Designate Type of Completion — (X) ! , ! ‘ i : ! i
: ‘ | 1 | f = | * !
Date Spudded Dcie Comzi. Ready to Prea. : Total Zerpth i P.B.T.D +
l |
Elevations (DF, RKB, RT, GR, etc., Name of Freducing Formaticn : Top Ti/Gas Pay i Tuking Cepth !
Perforations i Depth Casting Shce '
} 5
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET ‘ SACKS CEMENT
i i N
i 1
V. TEST DATA AND REGUEST FOR ALLOWABLE  (Test mus: be ajter recovery of tcial Lolu'ne of lcad oil cnd must be equal to or exceed top allows

01, WEILL able for this depth or be for full 24 hoursy
Cate Firs: MNew Ci! Bun To Tanks i Cuate of Test , Producing Metncz (Flow, pump, gas lift, etc.) I
\ :
! ;
| !
Length of Test uZing Fressure Casing Fresaure ; Cheke Size ]
Y | '
Actual Preod, During Test Cil-3bls Water-3dls. Gas-MCF i

GAS WELL

Actual Pred. Test-MCF/T Length of Test

Bbls. Ccndenscie/ WMCE + Gravity of Concensate

Testng Metrad (pitot, back pr.y Tusing Pressurs { fhnt-in )

Casing Pressure ( Shut-in ) Che

N xe Size
!
i

VL

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatinn
Commission have been complied with and that the information given !

above is true and complete to the best of my knowiedge and belief,

/ wla by laca.

(Szgnarwc/
Accountina Assistant II
(Title;
January 1, 1982
(Date,

OIL CONSERVATION COMMISSION

19 .

APPROVEC '

BY

TITLE

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

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken 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 for changes of owner,
well name or number, or transporter, or other such change of condition.

Cammseata FTarmes £.1N4 muar ha fllad fre aanh maanl in multinle



