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AND
OIL AND NATURAL GAS

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, 79702

Texas

eason(s) for filing (Chrch proper bnx)
1}

Otnher (#'lease exptain)

New We!l Changea in Transporter ot
0 — —_ Name Change Only

Recompletion Sl L Cry Gas [ From‘ SUn O_l-l Com an
—_ = _—

Change (n OwnershlpL__} Casinzhead Gas Scrdensate || : p y

If change of ownership zive name

and address of previous owner

II. DESCRIPTION OF WELL AND L EAQr
[ Lease Ncme i iiNo. Seog Mame, Incooaing Formation | ¥in2 cf L=ase T ease .ic.
Eaton S.W. 8 JUSt1S Bhnebl"y ]Stcte Federal cr ree State
Location i
west
Unit Letter M 990 Fest rrom The SOUth _ine and 330 Tent Tram The
“ine of Section ]2 Tewnsnip 25-3 Sange 37-E ERMYI=L VR Lea Ccunty ‘
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncie of Authorizea Transporter ot i ¥ or Condenszte T i Address (Give adZress to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline P 0 Box 1510, Midland,Texas
Ncme oi Autherized Transrorter of Casingneas 33s X cr Zry 3as , Address ((ive adcress to which approvea copy of this form is to be sent)

E1 Paso Natural Gas tJal, New Mexico i
1 well produces ofi cr liguids, . Unit , Sez. Two. PRge. | Is gas zctually cocnneciea? when |
give location of tarks. ! M ! .]2 ! 25 ) 37 ’

If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
1L Wel Gas wetil TNew well ' Werkever Ceepen T Plug Back Same Res'v. DClif. Res'v
. . oy ) ) | ' .
Designate Type of Completion — (X} ! X : . : : : f
Date Spudded i Dcie Comgi. Ready to Prea Total Cercth P.3.7.0. : i
Elevations (DF, RKB, RT, GR, etc., Name of Freaucing Sermction I Top £:i/CGas Pay Tuting Cepth :
| i
Pertorations Jepth Casing Shoe i
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE ' CASING & TUBING SIZE ‘ DERPTw SET SACKS CEMENT i
I ]
i i
’ }
!
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: mus: be ajfter recovery of total volume of load oil cad must be equal to cr exceed top allows
011l WELL able for this depth or be for full 2¢ hoursy
Cate First New Clil Zun To Tcrks Cate of Test | Produc:ing Metncs (iow, pump, gas ifi, etc.) .
| i
i 1
Lengtn of Tost ibing Presaure Caesing Fresaurs i Cheke Size i
v i ]
Actual Pred, During Teat Ctil-Bkcls. Water-Sols, i Gas=MCF |
GAS WELL

Actual Pred, Test-MCF /D Longth ct Test Bbis. Condenazte/NMCF | Gravity of Condenaate |

| |

Testng Methed (pitot, back pr.y Tucing Pressure { sant-ia ) Casirg Fressure (Shut-in) | Choke Size i

‘ |
VI. CERTIFICATE OF CCMPLIANCE Ol CONSERXRVATION COMMISSION
I hereby certify thet the rulea and regulations of the Oil Conservation APPROVED - 19
Commission have been complied with and that the information given d
above is true and complete to the test of my knowiedge and belief. 8Y
TITLE

Ay . P> //A{///‘,/'/W// .
(Signature,)
_ Accounting Assistant II
(Title;

1982

January 1.

(Date,

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

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

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

Canmesta Tarma M1N4 muar ha filad fre aankh mant in multinle




