CISTRIBUTICN

NEW MEXICO Ol CCNSERVATICN COMMISSION

Form C-i24

{ CANTA FZ DEIUIIT ETR oz Somer o wt i T
=z Al\d :
. Lo - AUTHORIZATION TO TRANSPORT CIL AND NATURAL 3AS
LAND OFFICE
e I
TRANSPORTER —— J—
I GAS 1
OPERATOR i ; .
1 PRORATION OF FICE i . -
Crerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for tiling (Check proper box, ther (Flease expia:
0 f plainy
New We!l D Change 1n Transportar of: '
Recompleticn D ! D Ory G1s 1 i
Change In Ownershlc@ Casinghead Gas ;’—" Condensate i i
S i

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

s |LI

Box 4067, Midland, TX 79704

1. DE?CRIPTIO\ OF WELL AND LE. \Qr

| Lease iname Zro,

Langlie "B"

nZ.uilng rormatic

!Just1s Tubb Dr1nkard

_ease

Stare, Faderai or Fee Feder‘a]

_eJse (.0,

NM4355

Lccation

H 2310

Unit Letter Feet Frem The {

North .

]] Townsnio 25-3

Line of Section Ranqge

ine and

990 East

Feet Trem The

37-E , NMEM, Lea

County

fII. DESIGNATION OF TRANSPORTER OF OIL AND N. \TL'{%L G

AS

Nc:rme of Authcrized Trzasporter ¢f Cll gw or Concensate

Texas-New Mexico Pipeline Company

Azdress (Give address to which approved copy of this form is to be sent)

P.0. Box 1510-Midland, TX 79701

Ncre oi Author:zed Transporter of Casingnecd Gas | 2

E1 Paso Natural Gas Company

or Cry Gas [

i Address ((ive address to waich approved copy of this form ts o be sent)

IP.0. Box 1492 E] Paso, TX 79910

Sec.

11

1
i

FTwp.

' 25

[
!

: Un:t

G

'Rge.
.

37

1f we!ll preduces ofl ¢r ligquids,

g:ve location of tarks. ' 1

Is gas actu , when

7-24-64

I
"

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

give commingling order number:

IV. COMPLETION DATA
VoL Vell ' Gas we TNew Weil !'Werkover ' Ceepen ' Flug Back - Same Res’v.' DI, Res'v.,
Designate Type of Completion — (X} | : | : X : X :
\ : " ) .
Date Spudded Cate Compl. Recdy to Pred. Tota! Degpth F.8.7.D. =
Elevations (DF, RKB, RT, CR, etc., |Name of Predusing Fermatien Top Cil/Gas Fay Tubing Cepth
Perfcrcticons Cepth Casing Shoe
TUZING, CASING, AND CEMENMTING RECORD !
HOLE SI1ZE CASING & TUBING SIZE | DERPTH SET SACKS CEMENT |
| |
{ | '
i i
| ; I
: ] |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or excead top allow-
OIL WELL chie for this depeh or e for full 24 hours)
Cgcle First New Cii Aun To Tcnks Ccie o Tost Producing Method (Fiow, pump, gas il iz, ]
Leng:n of Test Tusing Freasurs Caaing Fressuwe Chcze Size '
Actual Prod. Curlng Teat Cll-3els Water-3bis, Gza-MCF

GAS WELL

Aciuai Prod, Test-MCF/D Lergth cf Taat

Bbla. Cendenscte/NMCF Gravity of Candensaie

Testing Metrcd (pitot, back pr.) Tubing Preas.uo (z;hnt-iu)

Casing Pressure { Shut-in) Chrcke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlaticns of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

N~ (Signature,

Production/Proration Supervisor
(Titley

July 1, 1981

(Date;

ClIL CONSERVATION CCMMISSION

APPROVEDTJUL 2Q ?9;)1

8Y

19

TITLE

This form is to be filed {n compliance with RULE 1104,

If this is & request for allowable for @ newly drilled or deepened
well, this form rmust be accompanied by a tabulation of the deviatisn
teats taken on the well In accordance with mULE 111,

All sections of this form must be {llied out completely for allow-
able on new and recompleted wells.

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

Canmacara

Fravme C.1N4d amivet ha {ilad fae aarh anal {n multinle



