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PRAORATION OFFICE

Crerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for inrmg (Chech proper box)

| Gther (Please exptain)
New We!l Change tn Transportar cf; !
—
Recompleticn D Ctl ! Cry Gas | |
f Y |
Change in Cwrnership Casinghead Gas ! Condensate .

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland,

TX 79704

. DESCRIPTION OF WELL AND LEASE

Lease Name

i el ?J:. Foou Mame, nIluding Formaticn Kina ot _ease _edse |.c.
Eaton SW ! 10 . Justis Tubb Drinkard | State, Faderai o Fee State
{_ccatton
Unit Letter N 500 Feet From The SOUth Line and ]650 Fee! Frem The NESt
Line of Section ] 2 Townshnto 25"‘5 Pange 37"E , NMEPMy, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Traasporter of Cil 5 cr Condensate T Address /Give address to which approved copy of this form is to be sent) l
{ Texas-New Mexico Pipeline : Box 1510, Midland, TX |
I'Ncme oi Authorized Transperter of Casingresd Gas =z er Oty Gas i Adaress [five address (0 wAlch approved copy of this form is o be sent; i
E1 Paso Natural Gas | Jal, NM !
TR M e > s =3 g iy mepmaares WRen
1f well przduces ofl cr liquids, L unst ' Sec. , WP “qe Is 3as actually cennected? | When !
Give locaticn of tarks. ! M v 12 ' 25 1 37 ! I
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If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
PCtl Well  TGas well | New well | Wercsvar | LCeeper “Plug Back Res'v.’
D . T (c leti (\;‘ X X as e X ew well ) Wercsver . Ceepen | ug Back | Same nes'\,lDlii. Res'v,
esignate lype o ompletion — (A | {
5 ' ! ' ! [ [ '
Date Spudded Cae Compl. Ready 10 Preod. Tota: Depth P.B.7T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Produsing Formation Top 2i/Gas Fay { Tusing Cepth

Pericraticns

Cepta Casing Shce

TUSING, CASING, AND C

EMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

SACKS CEMEMT
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DEPTH SET |
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OIL WELL

(Test must be cafter recovery of total volume of load oil and must be equal to or exceed top allow.
able for this dep:h or be for full 24 hours)

Cate Flirst New Cil Run To Tanks Cats ci Teat

Preducing Methea (Flow, pump, gas 2, eic,,

Leng:n of Test Tuzing Fresscre Casing Fresasure Chcke Size l
. i
Actual Pred, Durtng Test Cil-3bis Water-Brls, ’ Gas - MCF
GAS WELL
ctual Frod, Test-MCF/O Length of Tast Bkls. Ccrndenscie,/\MMCF | Gravity of Condensate
| |
Testing Metkod (pizot, back pr.) Tusing Pressws( shnt-4n ) Casing Presaure { Shut-in) 7 Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION CCMMISSION
v oy iG
I hereby certify that the rules and requlations of the Oil Ccnservation APPROVED ‘}Q{ }L "‘"Q‘! 18

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Ve e

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

sy LR

TITLE 3

This form 1is to be filed in compliance with RULE 1104,

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 11,

All sections of this form must be {llled out completely for allows
able on new and recompleted welis.

Fill out only Sections I, II, 11, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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