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1 PRORATION OFFICE

L : ; NEW MEXICO OIL CONSERVATION COMMILLION Form C-194

OR ALLOWABLE Supersedes Old C-104 and C-]:
AND Eftective {~}-5%

L 2:8.s.s. I AUTHORIZATION 7O TRANSPCRT OIL AND NATURAL GAS

Operator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for niling (Chech proper box)

New We!l Change tn Transporter of:

Recompletion D Cil l Dry Gas

Other (Please explain)

[

Change In Ownershlpix Casinghead Gas Condensate { H

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067, Mid]ﬂnd, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

[ Lease Name P Well No.i Pooi MName, [ncluding Formation Kind of {_ease Lease No.
R. 0. Gregory | 3 |Langlie-mattix 7 Rvrs. Q.Gryb/state, Federai cr ree Federal
Lecation ‘
Unit Letter M H 330 Feet From The SOUth Line and 660 Feet rom The weSt
Line of Section 33 Townshio 25-S Range 37-E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trzusporter of Ot (] or Condensate Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Box 1510, Midland, TX
Neme oi Authorized Transporter of Casinghead Gas [y or Oty Gas [ ' Address {(;ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas - | Jal, NM
' N HEe T s il o — :
1f well produces otl or liquids, . Unit , Sec. ) Twp. IP.c;e. Is gas actually connected? | When
give location of tarks. Q0 : 33 ; 5 v 37 Yes i
1 L i

IV. COMPLETION DATA

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

T ol Well T Gas well "New Well | Workover T Deepen "Plug Eack ' Same Res’v. DI, Res
Designate Type of Completion — (X) ' ‘ X ! ! ! A
| ' J ' ) | i '
2 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cti/Gas Pay Tubtng Cepth

Perforations

Degpth Casing Shee

TUZING, CASING, AND

CEMEMNTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

!
! i

!
|
|
i
!

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of total volume of load 0il and must be equal to cr exceed top allou

Ol WELL ablie fer this depth or be for full 24 hours)

Ccte Firat New Cil Run To Tenks Cate of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Freasurs Caairng Presawe Choke Size )

-3

Actual Pred. During Test Cll-5his, Wates-Bbls, Gaa~MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tast Bbls. Condansate/MMCF Gravity of Condensate
Testng Metrod (pitot, back pr.) Tublng Prasswo (ﬁhnt-vin] Casing Presaure (shut-in) Cheke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to the beat of my knowlsdge and belief,

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

oiL CﬁlﬁER@éli@éfMMlSS!O'N‘

APPROVED 9
Orig. Signsd By

BY LISY AN T 3022):0

TITLE Diei Jp Supta

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

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

All sections of this form must be (lilsd ocut completely for allows
able on new and recompleted wells.

Fill out only Sections I, 11, lII, arnd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canacnre Farmae M.1NL muet ha fllad far aarh caal in mulriale




