r OISTRI3yUuT:ON ﬁ .
L . ; NEW MEXICC CiL CONSERVATICN C2A N Form C-i04
3 T ' i s Mg . —_ i
l— ANTA FE KE&U-‘:ST FOR ALLOsVABLt Supersedes Oud C-i0d ana Cai,
I fiLE AND Cifective |-i-55
L 23:CS - AUTHORIZATION T3 TRANSPORT CIL AND NATURAL 3AS
LAND OFFIZE
(o2 1 : !
TRANSPORTER ——
GAS ! :
OPERATOR : | i
1.| PRORATION OFFICE ! P
Cperator
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for filing (Check proper box, j Other /Please expiain
New We!l ! Change T e of: l
s e Trmssorniee — Name Change Only
Recompletion D Ctl 8 | Cry Gus L_ i .
= =3 From: Sun 0i1 Company
Change in OwnershlpD Castrghead Gas (. Zondensate | ;

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL A

ND LEASE

r
Lease Name

;o0 Mame,

neluding Termation

. nu f /3 . J K tLease | _=ase ..c.
Langlie "B ; Jf;V: Justis-Blinebry | State, Federal ot Fee Federa]}NM 4355
Lozation -_—

Unit Letter H 2310 Fest Frem The_[]_o_ﬁh _irne ana 990 Teet From The east
Line of Section 11 Tewnsnip 25-S Sange 37-E VIS Lea Ceunty !

HI. DESIGNATION OF TRANSPORTER OF OIL AND SATURAL GA

S

Ncme of Authorizea Transperter of Cli X cr Cendensate

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

'P.0. Box 1510, Midland, Texas 79701 |

Texas-New Mexico Pipeline Company
Ncme oi Authorized Transcorter of Casingneac Sas xT_ cr 2y Gas [ ” | Address /(Give address to whalch approved copy of this form is to be sent) i
E1 Paso Natural Gas Company 'P.0. Box 1492, E1 Paso, Texas 79910 i
If well produces cil or liguids, ' Unit ., Sec. . Twp. ‘F’.;e. | Is 3as actually connectea? , Whern [
give locaticn of tarks. 1’ G : ] 'I : 25 ' 37 ’ Yes 7‘24'64 |
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA

C Ctl Well ' Gas we.! TNew weil Werkover Ceepen Plug Back ' Same Res'v. Diff, Res'v.
Designate Type of Completion — (X} ! : : ' ! : ' j
Date Spudded i:)a:e Compl., Ready to .:rc'cl. l Total De_:‘!h. ‘ e.8.T.D. i .

! ! {
Elevatiaons (DF, RKB, RT, GR, etc., Ncme of Freduzing Formetion ‘ Top Ci/Gas Pay i Tubing Depth :
1 ! i
Perforations : Jepth Casing Shoe I

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE i CASING % TUBING SIZE j DE®TN SET SACKS CEMENT i
! 5 i i

| i

! I

' : I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume of lcad oil cnd must be equal to cr exceed top allow

OIL WELL

able for thixr depth or be jor full 24 hours )

Cate First New Cil Zun To Tarks Cate of Test i Producing Methed (Flow, pump, gas lift, ete,) .
: !
! !
Length of Teat Tuling Freasure Casing Pressure 1 Cheke Size i
3 !
. !
Actual Pred, During Test Ctl-3bis. Warer-3bdis, Gas-MCF '

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbla. Condenscie/VMCF Gravity of Conderaate

1
I

Testing Metkod (pitot, back pr.j Tuding Prcu‘xa(};hnt-in ]

Casing Fressure (_Sbu‘t-in) j Chrcke Size

V1. 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 the best of my knowiedge and belief.

.

2l |

(Signature,
Accounting Assistant II
(Title)
January 1, 1982
(Date,

' OlL CONSERVATION COMMISSION

5 -y

18 O IR T
APPROVED %gpfﬁi R ? , 19
i,
BY
TITLE

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

If this is & 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 allows
able on new and recompleted weils.

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

C1N4 emiiat ha Ffllad fae aankh mnal in mugltinle

Qanavata Tarma



