r DISTRIBUTION

NEW MEXICC CilL TONSERVATION COM

ION

ro + form C-104
| ARTATE RECUEST FOR ALLOWABLE Supersedes Old Coidé ana C-1.
TILE i AND Zifective |-1-5%
L 25:G-5 L AUTHORIZATION T3 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER f,._OIL . 3 _.
| GAS :
OPERATOR : ! .
1.| PRORATION OFFICE | ! ;
) Operator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for tiling (Check proper box)

[

 Other (#lease explainy

New We!l Change in Transporter of: ;
N et 0] | ] — Name Change Only
ecompletion C Dy L3as ' .
= = ’ L ! From: Sun Qi1 Company
Change tn Ownership| | Casinghead Gas L_J Teondensate l__‘l
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
_Lease Name | seti o, Feol Mame, inc.uaing Formation | ¥ina of _=2ase _ease ..C.
Eaton SW L1 Justis Tubb Drinkard State, Federal or Fee  Stgte I'NMJ 540
Location
Unit Letter K ]650 Teet From The SOUth _ine and -I 750 reet rom The weSt
Line ot Sectton | 2 Towrsnip 25-S Range 37-E , NMPM, Lea Ceunty

TA'd

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condensate |

rNcr.'.e of Authorizea Trzusporter of Cil |

{
i
h

Address /Give address to which approved copy of this jorm is to be sent)

Ncre oi Authorized Transgorter of Casingneacd Gas | ot Cry Gas ~ .

|
1

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

1f well produces cil or liguids, ' : o o
give location of tarks, ! t 1

Is gas zctually ceonneciea? | ¥hen

|

L J

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

IV. COMPLETION DATA
: Cll wWell :Gas We.l : New Well ' Werkever Zeegen ’ Flug Back Same Res'v. Diff. Res’v,
Designate Type of Completion — (X} | | : ; ! ! ! :
1 1 - L
Date Spudded Date Cempl. Aeady to Proa. i Total Zepth j P.B.T.D.
! !
Elevations (DF, RKB, RT, GR, etc., Name of Freducing Tormcaticn ? Top Cil/Cas Pay Tuking Cepth
!
Perforations Depth Casing Shce N
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT '
? j s
: |
I i
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE i Test must be ajfter recovery of tctal volume of load oil and must be equal to or exceed top allows

OlL WELL

able for this depth or be for full 24 hours)

Cate First New C!il Run To Tanks Cate of Test

i
|
|
i

Producing Methed /Flow, pump, gas tift, ete.)

Length of Teat Tubing Fresaue

Casing Pressura | Chcke Size

Actual Pred. During Test Ctil-3bls.

water - 3dis,

GAS WELL

Actual Prod, Test-MCF Longth of Test

Bbls. Concensais/MMCF | Gravity ot Condensate
1

{

Teatng Metkad (pitot, back pr.y TuLing Pressure { sant-in }

Casing Pressure { Shut-in) Choke Size

|
|
|

VI. CERTIFICATE OF COMPLIANCE

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

/?§:£1;2%Am_
lSi(narue)

Accounting Assistant II
(Title)

January 1, 1982

(Date;

Ol CONSERVATICN COMMISSION

b JRE——

APPROVED '

8Y

TITLE

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

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

All sections of this {orm must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections [, 1I. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camarata Farma 104 munt ha filtlad fre aarh ~maal in multinle




