DISTRIBUT TN

ANTAFE REQUEST F
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ILE

J.5.G.S.
LAND CFFICE

—

AUTHCRIZ

I OiL
fRANSPORTER

GAS

OPERATOR

b

PRORATION OFFICE i

NEW MEXICT CIL CONSERVATION COM

(ON Form C-104
Supersedes Oid C-i08 ana C-].

Zilective (-1-5%

OR ALLOWABLE
AND

ATIGN TO TRANSPCRT OIL AND NATURAL GAS

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for fl]lng (Check proper boxy

L]

i Cther 1 #iease expiain)
i

New Well Change in Tra orter otf:
© " R e — | Name Change Only
Recompletion D Ctl L Cry Tas l_' ‘ .
= = == | From: Sun 011 Company
Change n Ownershipl _ Casinjhead Gas L Zcondensate I_J .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{ Lease Name /7 i seli Mol Feoi MName, inciuding Fermatien i ¥ind of _3ase ' ease i.c.
ﬂ Eaton /X i ]O JuSt1S B.l.]nebr‘y !S!:x'.e, Federal cr Fee State NMJ—540
Location 7 i
Unit Letter N 500 Feet ©recm The SOUth Line and ]650 Feet From ] weSt
Line of Section 12 Townsntip 25"3 Ranqge 37"E , NNEPM, Lea Ceounty :

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Ccndensate |

Ncime of Authorized Transporter of Cli >

Texas-New Mexico Pipeline

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

P.0. Box 1510, Midland, Texas 79701

Ncre o: Authorized Transporter of Casingneaa Sas | X

E1 Paso Natural Gas Company

or Cry Gas T .

i Address /(;ive address to which approvea copy of this form is to be sent)

P.0. Box 1384, Jal, New Mexico

CTwp.

12 125 137

* Unit
,

M

1f well produces ot} or liguids,
give location of tarks,

Is zas actualdly cennectea?

Yes

\ when

A

8-26-67

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

PC-326

IV. COMPLETION DATA

\ : Ctl Weii : Gas weil Ir.\’ew Weil ;T'-\'crxcver ' Ceepen "Plug Back ' Same Res’v.! Diff. Res‘v..

. M 'Y i ] ' I
Designate Type of Completion — (X} ' X : ; ' ! ; 5

Date Spudded DOcie Comzi. Ready to Proa. Total Zepth ] F.8.T.D. l
Elevations (DF, RKB, RT, GR, etc., Ncme of Freducing Fermaticn Top CTil/Gas Pay . Tubing Depth i
| |
Perforations Cepth Casing Shoe |
TUBING, CASING, AND CEMENTING RECCRD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT i
i | i
| i ,
I |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal voiume of load oil and must be equal to or exceed top allows

OlL. WELL

able for thin depth or e for fuli 24 hoursy

Cate Flirst New Clii Bun To Tanks Dute of Test

Sroducing Metncd Flow, pump, gas iift, etc.)

Length of Test Tubing Fresaure

Casing Pressure Crcxe Size
~

Actual Prod, During Test Otl-3bla.

Water-3cis, Gams~-MCF

GAS WELL

Actuai Prod. Test-MCF/D Length of Test

Bbla, Condensate/MMCF | Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { Shnt-ia }

Casing Fresaure (Shut~in ) Choke Size

VI. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the teat of my knowiedge and beiief,

Accounting Assistaft® 1’

(Title)

January 1, 1982

(Date,

oL CO_N/SERYATiON COMMISSION

iy 22
ALAET :
APPROVED - . 19
8Y
TITLE

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

If this is a 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 accordance with RULE 111,

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

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

Canessata FTarme C_.1NL et ma fitlad fare asnh aaal (n multinle




