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DISTRIaUT ION L NEW MEXICO OIL. CONSERVATION COMMIS. 4 Form C-104
| JANTA FE i ! RECUEST FOR ALLOWABLE Supersedes Old C-iD% and C-i:
SILE . i | AND Effactive |-]1-8%
28G5, L1 AUTHCRIZATION TO TRANSPORT CIL AND NATURAL GAS
| LAND OFFICE i ‘
oL ¢
TRANSPORTER T
GA3 | .
OPERATOR i )
.| PRORATION OFFICE | : -
Operator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for filing (Check proper box) Other (Please expiain) ,
New We!l Change in Transpnrter ci:
Recompletion D Cil D Dry Gas [: |
Change in Ownershlpm Castnghead Gas D Condensate D
If change of ownership give name .
and adcfress of previous owner SUN TEXAS COMPANY, P.0. Box 4067 N Midl and, TX 79704
I1. DESCRIPTION OF WELL AND LEASE
H l.ease Name 1 Wwell No.; Foet Name, ins!iuding Formatieon Kind of _ease Ledse “o. .
Winningham | 3 | Jalmat Tansill Yts 7 Rvrs Gabstate, Faderai or Fee Fee
Location
Unit Letter ' L ': N ] 930 Feet From TheSOUth Line and 330 Feet Frecm The EaSt
Line of Section 30 Township  25-S Range 37-E . NMpM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas TA'd
[Ncme of Authorized Trausporter of Cil or Condensate {1 i Address (Give address to which approved copy of this form is to be sent}
Neme of Authorized Transporter of Casingnecd Gas C or Ory Gas . CA

. i ddress (G ive address to which approved copy of this form is to be sent)

If well produces oil er liquids,

Pge. Is 3as actuaily cennected? ) When
give location of tarks. ! !

T
]

[ ]
1 41

If this production is commingled with that from any other lease or pool, givé com

IY. COMPLETION DATA

mingling order number:

Ctl Viell Gas well [New Well T Workover ' Deepen "Plug Sack
[ I I

! Same Res’v. DIff. Res'v.
1

' | [ 1
N :

L '
Cate Compl. Ready to Pred. Total Depth T.D.

Designate Type of Completion — (X) |

-
T
i
1
'

Date Spudded

i

Elevations (DF, RKB, RT, GR, etc.; Name of FProducing Fermaticn

Top Cli/Gas Pay Tubing Cepth
Perferations Depth Castng Shoe
TUZING, CASING, AND CEMEMTING RZCORD
HOLE SIZE CASING & TUBING SI1ZE l DEPTH SET SACKS CEMENT

|
|

!
? i ;
V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be cfrer recovery of total volume of load oil and must be equal to cr exceed top allows
Oll. WFLL able fer this depth or be for full 24 hours)

)
i
!
|

Date First New Otl Run To Tanks Cate of Tes: Froductng Methed (Flow, pump, gas life, etc.)
Length of Test | Tubing Pressurs Caaing Pressure Choze Size
Actual Prod, Durtng Tast Cil-B5bis. Water - Bbia, Gaas=-MCF
L
GAS WELL
Actual Prod. Test- MCF,/D Length of Tast | Bbls. Condensate,/MMCF Grevity of Condensate
Testing Metrod (pitot, back pr.) Tubing Prosswo (szm:-;,n) Casing Prasaure {Sh'ut-in) Choke Size
Y1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
o
I hereby certify that the rules and regulations of the Oil Conservation APPROVED B zaed by $ 19
Commission have been complied with and that the information given - oo
above is true and complete to the best of my knowledge and belief. 8y Joxsy Buxrsn
L L, fuow
TITLE
}é/('b/ This form is to be filed {n compliance with RULE 1104.
t -~y If thia is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation
Product'ion/Proration SUDEY‘ViSOY‘ tests taken on the well in sccordance with mULE 111,
Tl All sectiona of this form must be {illed out completely for allows
1 (Title able on new and recompleted wells.
Ju]y ], 981 Fill out only Sections I, II, III, and VI for changes of owner,
(Datey well name or number, or transporter, or other such change of condition.
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