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SUM OTL CCMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reascn(s) for tiling (Checa proper box;

Recompleticn §
Change {n Ownersnhiz x

New We!l Change in Transportear cf:

B

Cii

-
Casinghead Gas | !

Cry 31s

7
Condensate !

i Other 1Please explain}
i
|
|
|
|

Lo

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067,

Midland, TX 79704

Il. DESCRIPTION OF WVELL AND 1, F&Q"

| Lease Name

Eaton S.E. (SWD) E 7

ooluaing Sormaticn

! Langlie - Mattix

T g
¥ina of _ease Lelse 0.

State, Federal ¢cr Fee Fee . 1

[Locatten
Unit Letter P 330 Feet Frem The Sg)u t,h “ine and 990 Feet Frem The East |
Line of Section 19 Township 26_S Range 37-E , NAMPM, Lea County 1

I11. DESIGNATION OF TRANSPORTER OF OIL AND N \TL AL GAS TA'd
f cme of Authorizec Traunsgorter ot CLl : or Cendensate [ i Azzress (Give address to which approved copy of this form s to be sen:) .
1 x ‘
"Scme o: Autherizea Transpsrter o or Zry 3as i Adacess ((;lve acdress to waich approved copy of this form s 1o te sent) '
- }
| !
1 well sroduces cil or liquids, . Unit | Sec : Twn. [:”.qe i Is gas aciually cocnnected? \ When |
give locaticn of tcnks. ! ! ! f ! ! I
L L " —
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
© Cil vell Gas well TNew Weil Warkcover + Ceeren Plug Bgcx ' Same mes'y, Diii, Res'v,.
. . . . . . : | < | Plug Bac ! . Dt o
Designate Type of Completion — (X} : ' ' . ' ' ! X '
Date Spudded | Caie Comp.. Recdy 10 Prea. Total Cepth P.B.T.D * ‘ l
Elevaticns (DF, RK 3, RT, GR, etc., |MName of Producing Formaticon Tep Cil/Gas Fay Tuzing Cepth |
A I
Ferforations Ceptn Tasing Shee i
|
) 3
TUR2ING, CASING, AND CTMENTING RZCCRD !
HOLE S1Z2 i CASING & TUSING S12Z2E | DE=STH 32T } SACKS CEMENT
i ‘ |
' | !
1 i |
1
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be cfter recovery of total veiume of load oil a5d must be equal to cr exceed top allows
OIL. WEIL able for this depth or be for full 04 Rours)
Cate irat New (il Aun To Tcnga i Zate of Teat Froducing Methas {Fiow, pump, gas i, eic.,
i
Lengith of Tes ' Tuzing Fress.os Casing Freasure Choke Size
-4
Actual Prea, Turing Test |C;:~Eo s Water-3bis, Gae~MCF
GAS WELL
Actual Prod. Test-MCF/D { Lergth cf Tasnt Bbls. Ccndarscia/\VMCF Gravity of Cendenscie
Tesung Metrod (putat, back pr.) i uoing Presswrs ( bhnt-in ] Cosing Fressure (shut-in) Chcke Size
VI. CERTIFICATE OF COMPLIANCE CllL CONSERVATION CCMMISSION
I hereby certify that the rules and requlaticns of the Oil Ccnservaticn APPROVED » 19
Commission huve been complied with and that the information given
above is true and complete to tne beat of my knowledge and beiief. BY
ST
TITLE -

/ \)j\\ %m
~ (Signatwrey
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

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

1f thia is & request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 114,

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

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

Chacema o104 cmiver ha filad fre merkh ~anl in multiale

Carmasasra



