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. TEST DATA AND REQUEST FOR ALLOWABLZE

OISTRISUT 'ON

- —

LAND OFFICE t

I ome ;
FTRANSPORTER ——
| 5As | i

OPERATOR : |

PRORATION OFFICE | i

AUTHCRIZATION TO TRANSPCRT C

| _ NEW MEXICC CiL. CTONSERVATION COM ION Form C-(04
GANTA FE RECUEST FOR ALLOWABLE Sipersedes Uid C-i08 ana Ce/:
TILE AND Zilective |-;-8%

+ J.5.G.S.

AND NATURAL GAS

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Check proper box)

1

[

Change tn Ownetship|

"~

New We!l Chang= in Transcorter of:

Recompletion [e3)} L_‘

Casinghead Gas X

Cry Sas

Zendensate

i Other 1Please expiain)

; Name Change Only
i From: Sun 0i1 Company

[I0]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND L E%Sr

| Lease Name Ctetl ol moes Name, nfhlaing Tormation ] ¥ina cof [ 2ase _ease ;.c.
Faton SW i 8 Just1s Tubb Drinkard | state, Fecerai cr Fee Gtate
lLocation

Unit Letter M 990 STeat From The SOUth _ine and 330 Feet rom The weSt

Line of Section ]2 Tewnsnip 25—5 Ranne 37‘E , NN, Lea Ceount

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{T\'c:‘..e of Authorizea Transporter ¢t Cil X zr Condenscte

 Adcdress (Give address to which epproved copy of this form is to be sent)

PIQ - i i P.0. Box 1510, Midiand, Texas
Ncre oi Authorized Transrporter of Casingnesa GaIs —_X cr Cry Gas ? Address (1 Give address to which approved copy of this form is to be sent) ‘
E1 Paso Natural Gas | Jal, New Mexico |
1f well produces ofl cr liguids, | Unit , Sec. . Twp. . Fge. Is gas actually connected? | When ‘
give location of tarks. : M : 'l 2 ; 25 37 | !
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
Sl Well Gas Wweil r.\’ew Sell P Werkcover : Deepen " Plug Back ' Same Res'v.’ Diff, Restv.:
Designate Type of Completion — (X) : | : ! : ! : |
Date Spudded Caie Corr._:i: Ready tc Pro’a. ch tal Cegth . P.3.7.D. ! ‘

Elevattons (DF, RKB., RT, GR, ete.,

\ar‘e cf Freducing Fermaticn

|

Tutirg Depth

Perfcrations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

i DERPTH SET SACKS CEMENT

able for

Ol WELL

4 hours)

(Test must be after recovery of totzl volume of load oi! and must be equal to cr exceed top alicue
this depth or he ror full

Cate First New Cii Bun To Tanks i Cate of Test Croducing Methzd {Flow, pump, gas ift, ete.) .

: |

i i i

Leng:n of Test Tubing Fressure Casing Pressurs { Choke Size i
.

’ | |

Actual Prod. Durtng Test Ol.-3bla, Water - Sola. Gas-MCF )

GAS WELL

Actual Prod. Test-MCF, Length ot Test

Bbls. Condensxte/MMCF | Gravity of Condensate

Testing Metked (putot, back pr.) Tuzing Presaure { Shut-ia }

+
1 Cheke Size

Casing Freasure (shm-in) l

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given
above is true and complete to the beat of my knowiedge and belief.

) (Signature )
Accounting Assistant II

(Title)

January 1, 1982

(Date

Ol CONSERVATION COMMISSION

19

APPROVED '

8y

TITLE

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

If this is a request for aliowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n sccordance 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, I III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canaverta Farme F_1N4d muat ha filad fre aanh aanl la multinle




