r DISTRIBUTICN o _
L - , NEW MEXICO OIL CONSERVATICN COMMIS .ON Form C-194
i ANTA FE ¢ ! folk < gl = v ;
i QECU:Si FOR ALLO NABLE Superseaes Old C-i04 ana C-; -
' TILE . . AND Effactive |-1-5%
1.5.5.5. : TLAS T Ay T Ao . - .~
S _ AUTHCRIZATION TO TRANMSPCRT CIL AND NATURAL SAS

LLANO QF FIC E

EeXIn
TRANSPORTER — —————
| Gas

OPERATOR .

1 PRORATION OFFICE i i

Crerator

SUN OIL COMPANY

Acdress

P.0. Box 1861, Midland, TX 79702

Reascnis) for tiling (CAech proper box)

New We!l ! Change In Transpectar of:

Y —
Recompletion ! Cii | Cry Gas
Change in Ownersmc:x Casinghead Gas Ceondens

Cther 1#lease explain)

|
!
L
|

i
ate i

e e e ™ SUN_TEXAS_COMPANY, P.0. Box 4067, Midland, TX 79704

1. DFSC‘HPT]OV OF WELIL AND LEASE

| Lease Name i Well No. 1 Moo, Jiume, InTluding Sormaticn Klnd 0! _ease Lease iio. |
Eaton SW E -‘ | Lang] .i e_Mattj X 7 ers Q- GY‘yb . State, Federai o Fee Fee ;
Lccatien
Unit Letter ) M N 660 Feet rcm The SOU th Line and 660 Feet “roem The West ‘
Line of Section ]_2 Townshio 25-3 Panage 37-—E , NLIEA, Lea County }

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Ir\c e of Authcrized Trausgorter of Gl : cr Condensate 7 Azzress (Give address to which approves copy of this form is to be senty |
|
!
NaTe oi Autheorizea Transporter of Casingnesa Gas or Cry Gas., i Address (Give acdress to which approved copy of this form is to be sent)
Unit T Sec. CTwp. ' Bge. s 3as acstu connected? wWhren
If we!l produces otl or liguids, e [ Rt 9 s 3 3 et y ne
give locaticn of tanks. ! | ' ) {
Fa i L L L

Y. COMPLETION DATA

If this preduction is commingled with that from any other lease cr pool, givé commingling order number:

; Cil Well ; Gas well :an Jelli " Warkover ' Ceepen ' Plug Bacx  * Same fes!v. Diif. Res'v,

. . — S 1 1 | 1 |

Designate Type of Completion — (X) : X ' . ‘ ! x X

L i It L
Date Spudced Cate Compl. Ready to Proa. Total Septh P.2.7.D. .
\

Elevauons (DF, RKB, RT, GR, etc., me of Preducing Fermaticn Top Cil/Gas Fay Tuting Cepth
Perforations Jepth Casing Shce 1
i
TUBING, CASING, AND CZMENTING REZCCR
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET | SACKS CEMENT

i

|
| |
t
]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajt

er recovery of total volume of [oacd-oil and must be equal to or exceed top allowe

Ol WELL able for this depsh or be for full 24 Rours)
Ccte Firat New Cil Aun To Tangs Cate of Tose Preducing Methee (Flow, pump, gas iift, eic.)
Length of Test Tusing rreasure Casing Fressuwe Choze Size
Aciual Pred, During Teat Cll-5b.s. Wartar-3bls. Gas = MCF
GAS WELL
Acteal Pred. Teat-MCF/D Length of Taat Bbia. Cendansate/MMCF Grovity of Condensate
Testing Metrcd (pitot, back pr.) Tusing —rn:a..o((,:m--in] Casing Pressure (shut—in) Chere Size

VL. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and requlaticna of the Oil Conaervation
Commission have been complied with and that the iniormation gziven
above is true and complete to the beat of my knowlsdgze and belief,

g\@&wﬁ
= (Signaturey

Production/Proration Supervisor
(Title)

July 1, 1981

{Date,

OlL CONSEZRVATION CCMMISSION

APPROVED , 19

BY

TITLE

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

If thia is & request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistica
tests taken on the well in accordancs with myLE 111,

All sections of this form must be {illsd out completely for allows
able on new and recompleted wells.

Fill out only Sectlons I, 1I. IlI, arnd VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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