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- QTIUTIT FIR LLULUTAASLS Siperseaes Qid Colon zu1 D10
'TILE AND Elimctive ;-1-6%
J.5.G.5. . 1 AT A - - N ~ - -
- —_ AUTHORIZATION 7o ARANS."‘::\‘ Cil AND -\"A‘IU?AL SAS
‘L_LAND OF FICE
el
TRANSPORTER —m™
| GAS t

OPERATOR i i !

PAQORATION OFFICE ! i

Cgerator

SUN OTL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eason(s) far lleg (Chech proper box/

O

Change In Ownev-hlcm

New Wa'l

cul ]

Castinghead Gas D

Recompletion

Change tn Transpnrter of:

Cry Gas

Condensate D

l Qther (Please expiainy

| ?

C

—

If change of ownsrship give name  gyn TEXAS COMPANY, P.0. Box 4067, Midland,

and address of previous owner

> 79704

11. DESCRIPTION OF WELL AND LEASFE

A\ B
Leasc hame pWetl No.

oot Mame, inciuding Formation

I Kind of _wease

Eaton S.W. ‘ 9 |Justis Blinebry State, Federal or Fee State NMJ-540 ‘
{ccation —
Unit Letter L 23] O Feet From The South L.ine and 330 Feet From The Nes t o ‘
Line of Section 12 Townshtp  25-S Range 37-E , NMPM, Lea Couniy t

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

l Ncme ot Authorized Trusporter of Cll =

ico Pipeline

Address (Give address to which appraoved copy of this form 15 to bo sent)

P.0. Box 1510, Midland., TX 79701 s

Ncme oi Authorized Transporter of Czstngneaa Gas (X

ot Oty Gas .

< Address /(ive address to which approved copy of this form is to ke sent) ’

P.0. Box 1384, Jal, NM_88252 _.

nit | Sec. wp.

25

| E1 Paso Natural Gas ComPany‘

I well produces oil or Jiquids,
qgive location of tarks.

I

. 37

Is jas actuaily connectea? ) When

Yes ' 8-21-67"

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

1V. COMPLETION DATA

TCu Well
Designate Type of Completion — (X} .
1

: Gas \Viell r
'

New Well ' Worzcver Ceegen " Plug 2ack ' Same Aes'v.' DUff, Res'v,
' ! [ !

| 1 ' !
i L

i
1
‘ '
1

Date Spuzcded Cate Compl. Ready to Prod.

Total Depth P.3.T.D. ‘

t

Elevations (DF, RAB, RT, GR, ete.,

Name of Froducing Fermeaticn

Top Cti/Gas Pay Tubing Cepth

Perfcrations

Cepsth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HCOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

!

I
l
I
i

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excaed top allow.
able for this depth or be for full 24 hours) )

Cate 7!rat New Cil Run To Tarks Cats of Teat

Producing Metnac (Flow, pump, gas iif:, eic.)

Lengtn of Test Tuking Fresaurs

Casing Preaswe Chcze Size

Actual Prod, Curing Test Cli-5blis.

Watet- 3bls. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/O Lergth of Teat

Bbls. Condensate/MMCF Gravity of Condensats

Teating Metrod (pieot, back pr.)

Tubing Preaswa ( hnt-5n )

Casing Presauras (‘_Sbut-iﬂ) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oil Con3aervation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowlsdge and bLelief,

(Signature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Date)

OlL CONSERVATION COMMISSION

APPROVED o '
Uiy Sigoed by

_Imﬁ‘

My "~

L N

19

8Yy

C 4

TITLE

This form Is to be filed in compliance with RULZ 1104,

1f this is & request for allowable for & newly drilled or daepene:
well, this form must be accompanied by a tabulation of the deviatioc
tests taxen on the well lo accordance with AULE 111. i

All sectiona of this form must be {illed out completely for allow
able on new and recompleted waslls.

Fill out only Sectlons I, II. I, and V1 for changes of owner
well name or number, or transportern, or other such change of conditlor

Qamacatea Tacme P.1Nd mues ha fitad fae acsrh caal in mutsial

-




