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AND
TURAL

GAS

Cpesator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for t1iling (Chech proper box)

L]

Change tn Ownershtpm

MNew We!l Change tn Transpnrter of:

]

Casinghead Gas l i

Recompletion il

Cry Gas

Condensate D

Qther (Please explainy

C é

If change of ownership give name
and address of previous owner

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

TX 79704

DESCRIPTION OF VELL AND LEASE

Lease Name l ~ell No.; Pool Name,

inciuding Formation

Kind of Lease

Lease lio. |
Wimberly | 2 Justis-Blinebry State, Federal o Fee Fog
Lccation
Unit Letter ‘ A 990 Feet From The NOY‘th Line and 330 Feet Zrom The EaSt
Line of Section 23 Township 25-S Range 37—E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Trzusporter cf Cil @ or Condensate i

Texas New Mexico Pipeline

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

Box 1510. Midland, Texas

or Ory Gas (-

NcTe oi authorized Transporter of Casingnead Gas (¢

E1 Paso Natural Gas

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

| Jal, NM

r

Unit )

A

Sec.

23

T Rge.
'

25 . 37

1f well produces oil cr liquids,

! TTwp.
1 '

give locaotion of tarks. ! :
1 i

Is gas actually ccnnected? | When

Yes !

COMPLETION DATA

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

CLl Vell : Gas Well
L]

.

I
Designate Type of Completion — (X}
1

INew Well : Workover T Deepen : Plug Back | Same Hes'v.' Diff. Res'v.
1 i I

! ' | | ' )
1 L 1

Date Spudcded Cate Compl. Ready to Prod.

"
Total Depth P.B.T.D.

Elevatons (DF, RKB, RT, GR, etc., Name of Froducing Fermaticn

Top Cti/Gas Pay Tubing Cepth

rerfcrations

Degth Casing Shce

TUZRING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT j

i

|
i
| |

|

|

. ‘

| i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfter 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)

Ccte First New Cll Run To Tanes Date of Test

Producing Methad (Flow, pump, gas iift, etc.)

Leng:h of Tesnt Tubling Fressure

Casing Presause Choke Sizs

Actual Pred, During Test Cil-5kbls.

Water-38bls. Gas - MCF

GAS WELL

Actuai Prod, Test- MCF/D Length of Tast

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (ptitot, back pr.) Tublng Preasurs (‘s:’mt-j.n]

Caaing Presaure { Shut-ia) Choke Sizs

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to tne best of my knowledge and belief.

(Sighature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Datey

Oil. CONSERVATION COMMISSION

Tepnn T #
APPROVED : ' NS —
Crig
BY FEES
TITLE D

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

1f this Is & request for stlowable for & newly drilied or deepened
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 fillsd out compietely for allow
able on new and recompleted wells.

Fill out only Sections I, 11, 11, and V1 for changes of owner,
well name or number, or transparter, or other such change of conditlon.

Canacata Tarma M.104 muet ha fitad fae 2ssrh asal ia multinle
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NEW MEXICO OIL CONSERVATION COMMI>.,ON
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11

e AND Effective 1-1-65
e 4~ AUTHORIZATICN TO TRANSPCRT CIL AND NATURAL GAS
| LAND OFFICE :
olIL j
TRANSPORTER
GAS | -
OPERATOR ]
PRORATION OFFICE |
OCperator :
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Check proper box) Other (Please explain) 1
New We!l Change in Transporter of:
Recompletion D il D Dry Gas E
Change tn Ownershlp Casin.checd Gas D Condensate D
If change of ownership give name 3
It change of ownership give na SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704
DESCRIPTION OF WELL AND LEASE
{ Lease Name | “ell No.; Pool Name, Inciuding Formation ¥ind of Lease Lease No.
Wimberly . 2 | Justis-Tubb-Drinkard State, Federal or Fee  Fe@
[Location
Unit Letter A 990 Feet From The North Line and 330 Feet Frem The EaSt
Line of Section 23 Township 25 Range 37 » NMPM, Lea County
DESIGNATICN OF TRANSPORTER OF OIL. AND NATURAL GAS TA'd

Necire of Authorized Transporter of Otl (Y]

| Texas New Mexico Pipeline Co.

or Condensate |

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

Box 1510, Midland, TX

Name oi Avthorized Transporter of Casinghead Gas [FN or Dry Gas [

{
E1 Paso Natural Gas l

Address ((ive address to which approved copy of this form is to be sent)

Jal, NM

T T T T
{f well produces cil or liquuds, , Untt i Sec. ' Twp. »P‘ge'
; p i 1 )
give location of tanks. ! A i 23 ' 25 ' 37

Is gas actuaily connected? | When

{

\

>

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Cil Well

Designate Type of Completion — (X)

E Gas Well T
i
) t

New Well " Workover T Deepen " Plug Back ' Same Res'v.' Diff, Res'v.
! | | } I

t ! | I '
1 It I 1

1 L
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Name of Producing Formaticn

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

Top Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

i
!

i |

i

O1L. WELL

(Test must be after 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)

Ccte First New Otl Run To Tanks i Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

L ength of Test Tubing Preasure

Casing Pressure Choke Size

Actual Prod, During Test Qll-Bbls.

Water-Bbls, Gaas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condenasate

Testing Metrod (pitot, back pr.) Tubing Pra!aure('shnt-in]

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

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 tne beat of my knowledge and belief,

Chikar

(Signature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Date)

oIl j(lTﬁEQVBAiglé)]COMMISSIONS

APPROVED ,
Vi Signed W

BY TR S e

TITLE Disi I, Bup®

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

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

Canacata Farme F.1N4d anet ha fillad far aarh anal {a multinte




