DISTRIBUTION

NEW MEXICO OIL CCNSERVATION COMMIS. N

Form C -4
[ PANTA =€ TEIUIIT R0T oL TvasT Semerieiee s 1400 N -
Il AND Citestive [-i-83
- J.5.G.s. — AUTHORIZATION 73 TRANSPORT CIL AND NATURAL 35AS
| LAND OFFICE ﬁ ! ‘
oL '
TRANSPCORTER | —_
| GAs3 i .
OPERATCR i ! ; .
1
i

1 PRORATION OFFICE i
Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Chech proper box)

Cther (Please explain)

New We!l | Change tn Transportar of: l

0 |
Recompletion Ctl ory Gas |
Change in Ownershlp{ i Casinghead Gas Condensate D !

and sdeenn o presaD Eive 12T SUN TEXAS COMPANY, P.O. Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

H L.ease Name I Wetl '\‘I°'; Sooi Mame, nIltding Formatien I Ktnd of [_ease i_ease No.
. N i .
Winningham | 5 | Jalmat Tansill Yates 7 Rurs. |Stae Fodersier Fee Feg
Locatton
Unit Letter J : ]980 Feet Fram The SOUth Line and ]980 Feet rrem The East
Line of Section 30 Township 25—5 Pange 37- E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd
Neome of Authorized Trausporter of Ctl [ or Condensate I Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghecd Gas - ar Sty Gas [ | Address (Give address to which approved copy of this form is to be sent)
1 X T G i v smiter o Py MY
1f well produces ofl or liquids, , Unit , Sec.  Twp. ‘ Pge. Is 3as actiuzily connected? ; When
give location of tarks. ! ! ; | !
L ) . .

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

IV. COMPLETION DATA

i } Cil Well ; GCas Well ' New Well ! Workcver "' Deepen "Plug Back | Same Res’v, ' Diff. Res‘v,
. . Y 1 ] ] [} 3
Designate Type of Completion — (X} | X i X | \ | \
1 L] L Il L 1
Date Spudded Cate Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formaticn Top Cli/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUSING, CASING, AND CEMEMNTING RECORD !
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT l
|

4
i
|

I
i , , ,
? i i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume o
0L, WELL able for this depth or be for full 24 hours)

f load oil and must be equal to or exceed top allow.

Ccie Firat New Cil Run To Tarks Cate of Test Producing Method (Flow, pump, gas iifz, eic.
Lengih of Test Tublng Fressure Casing Freasuse . Cheze Size
! -3
Actual Prod. During Test ‘ Cll~ 3bls. Water-3kis, Gas = MCF
L
GAS WELL
Actual Prcdf Test-MCF/D Length of Tast Bkls. Condansate,/MMCF Gravity of Condenscts
Testing Metked (pitot, back pr.) Tubing Preasurs { shut-in ) Casing Pressure { Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
JUL 281981
I hereby certify that the rules and regulaticns of ths Oil Conservation APPROVED o 19

Commiasion have been complied with and that the information given : Sgsgda B3
above is true and complete to the best of my knowledge and belief. gy Orig
Jerry Dext

If this is & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

A
TITLE Dot Ja 0% !
AL%&@ This form is to be filed In compliance with RULE 1104,
T Le———
U

(Signature;

Production/Pror‘ation Super‘visor‘ tests taken on the well in accordance with RULE 111,
(Titl All sections of this form must be fiilad out completely for allow=
Jul 1 1981 el able on new and recompleted walls,
uly I,

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

Cansrata Taema 1Nl wmuet ha filad fae aanh -aal

(Date,

o mulrinle




