i DISTRIBUT ION L NEW MEXICO OIL CONSERVATION COMMIsa,ON Form C -104
IANTA FE i ! : REGUEST FOR ALLOWABLE Supersedes Od C-j04 ana C-[;
TILE i AND Eifmctive |-1-59
. 2858, _ AUTHORIZATION TO TRAMSFORT CIL AND NATURAL GA
LAND OFFICE
oL '
TRANSPORTER —— e —
| Gas - i
OPERATOR ; i J
].| PRORATION CFFICE | i i
Cperator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
"Reoscnys) tor filing (Chech proper box ) Cther (Please expian)
New We!l Change in Trunspearter of:
Recompletion D Cil D Cry Gas E
Change 1in Ownershlp@ Casinghead Gas D Cendensate D
If change of ownership give name .
and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067 . M1d]and, X 79704
I1. DESCRIPTION OF WELL AND LEASFE
[ Lease Name | Well No.; ool fJu::.c, lr::ludln'q Formation T X1ind of _ease Lease ~o.
Gregory "A" | 2 Langlie-Mattix 7 Rvrs Q Gryb |state, Federaicr Fee Federal
Lccation
Unit Letter - F H ]980 Feet From The North Line and ]980 Feet rrom The weSt
Line of Section 33 Township 25—5 Panq37"E ,» NNPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd
Ncime of Authorized Transporter of ClUL (] or Condensate 3 Address (Give address to which approved copy of this form is to be sent)
|
Ncme oi Autherized Transporter of Casingneaa Gas or Ory Gas i Address (Give address to which approved copy of this form is to be sent)

—

: Unit Sec.

Twp. 'Rqge.

1t well praduces oil or liquids, '

i
! +

give location of tarks. J [ ; )

L 1 1

Is gas actuaily connected? , When
t

1

IV. COMPLETION DATA

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

give commingling order number:

; Cil Well : Gas well :New Well ! Workover T Deepen ! Plug Back ' Same res’v.’ Diff. Res'v,
. . ) I i t i
Designate Type of Completion — (X) .L X ) X X \ \ .
’ N 1 1
Date Spudded Date Compl., Ready to Pred. Total Cepth P.B.T.D. )
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formaticn Top CL/Gas Pay Tubing Depth
Periorations Depth Casing Shee
TUZING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUSING SIZE i OEPTH SET SACKS CEMENT |
|

1

| i

|

! !

i

] i |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

0OlL. WEIL able for this dep:h or be for full 24 hours)

Cate First New Ci! Run To Tanks | Oate of Test Producing Methed (Flow, pump, gos lift, eic.)

Lengih of Tast Tubing Pressure Casing Pressure Choze Size

-4

Actual Prod, During Teast Cll-5bis. Water - 3bla. Gaa-MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Tast Bbls. Condensate/MMCF Gravity of Condenaate
Testing Metrcd (pitot, back pr.} Tublng Press.ws { fhut-£n } Caslng Presaurs { Shut-in} Choke Size

VI. CERTIFICATE OF COMPLIANCE Ol CONSEF%VAT:IIO§1COMMISSION
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED — - » 18

Commission huve been complied with and that the information given
above is true and complete to the besat of my knowladge and belief.

ﬁ%;%;LLS<?LLab~—/’”
. ~ (Signature)

Production/Proration Supervisor
(Title)

July 1, 1981

(Date,

2%, i
ey Tenvy Bwrre
TITLE Db &y Frsoo

This form i{a to be filed In compliance with RULE 1104,

If this is & request for allowable for a newly drilled or daepened
well, this form muat be accompanied by a tabulation of the deviation
teats taken on the well in accordancs with RULE 1114,

All sectiona of this form tmust be (illsd ocut completely for allows
able on new and recomplated wells.

Fill out only Sections I, 1. I1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camscata Tarme F.INd muet ke fitlad fae aank maal in mualtiale



