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AND :
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RORIZATION T3 TRAMNSFCRT Cill AND NATURAL GA

Cfperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasongs) tor n]mg (Cheea proper box)

O

Change In Ownmshxpm

New We'l Change n Transoneter of:

cu !

Casinghead Gaa [:]

Recompletion

Cry Gas

Condensate D

Other (FPlease exptlain)

|
5

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0.

Box 4067, Midland, TX 79704

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name | ‘w=ll No.: Fooi Mame, Incizding formation Kind ot L,ease Laase .:o.
Eaton SW ‘ 11 | Justis-Blinebry State, Federal or Fee State NMJ540 |
Location ‘
Unit Letter K H ]650 Feet From The SOUth Line and 1 750 Feet From The weSt ‘
Line of Section ] 2 Township 25— S Pange 37— E , NMEM, Lea County ,

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

l Ncome of Authorized Tr3usporter ot Cil [

Texas-New Mexico Pipeline

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

P.0. Box 1510, Midland, TX .

or Ory Gas,

Ncre 0; Authorized Transporter of Costngnecd Gas {4

i Address [Give address to whtch approved copy of this form is (o be sent)

E]1 Paso Natural Gas Co, - | p.0. Box 1384-Jal, NM .
If well produzes oil cr liquids, I Unit  Sec. , Twp. :P'qe' Is 3as actually connected? y When
give location of tarks. ! ] [ : 12 : 25 : 3] Yes lL 5_-| 3_7-]

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

IV. COMPLETION DATA
\ ICLI Vell : Gas Welil TNew Well " Worcover TDeepen "Plug Back | Same Aes‘v.’' Diif. Res'v.
. . \
Designate Type of Completion — (X} : X ' ' : : : .
2 i A . A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn Tep Cti/Gas Pay Tubtng Cepth
Perforations Certh Caslng Shaoe
TURING, CASING, AND CZMEMTING RECORD
HOLE SI1ZE CASING & TUBSING S1ZEZ DEPTH SET | SACKS CEMENT
|
!
] ! |
= ; i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be citer recovery of total volume of load oil and must be equal to or exceed tap allow

Ol WELL

able for thix depth or be for full 24 hours)

Cate rFirat New Oll Run 7o 7Tark3 Data of Test

Producing Matnoa (Flow, pump, gas iift, etc.)

Lengtin of Test Tukbing rressue

Castng Preasule Choke Size

Actual Prod. Curtng Test Cll-cbia.

Water-Bbla. Gea-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Toat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitos, dack pr.) Tublng Prouu:(shn:-in)

Casing Presaure { Shut-ia) Choxe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and bLelief.

;W

OlL CONSERVATION CCOMMISSION

APPROVED \}U{ E-Q 5?81, , 19

8y sraed B

TITLE

This form Is to be filed {n compliance with RULE 1104,
1f thia Is & request for sllowable {or & newly drilled or deepene:

L (Signaturey
Production/Proration Supervisor

.

(Titles
July 1, 1981

(Dates

well, thls form must be sccompanied by a tabulation of the deviatlo.
tests taxen on the well ln accordance with RULEZ 111,

All sections of this form must be {illed out completely for sllow
able on new and recompleted weils.

Fill out only Sections I. II. 1ll, and VI for changes of owne:
well name or number, or transporter, or other such change of conditlor

Camncata Facma .1N4 wcwes ha filad faec acnh waal {n mulrial

-




