{ __ _DIsTRISUT:ON — NEW MEXICC CIL CONSERVATION COMN  ON Form C-104

L JANTA FE ! : RECUEST FCR ALLOWABLE Supersedes Gld C-108 ana C-; .
i TILe J AND Lilective (-(-5%

v J.5.G.S. '

LAND OFFICE

QL
TRANSPORTER

1

OPERATOR

P -

I
i
i

AUTHCRIZATION TS TRANSPCRT CIL AND NATURAL GA

l. PRORATION OFFICE
Cperatar ]
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Chech proper box)

O
[

[
Change tn Cwnership| |

New We!l Transporter ot

[

[—

Zhange in

Recompletion Otl Cry Sas

N
Casinghead Gas : Zendens

Other /Piease expiainy

Name Change Only
From: Sun 011 Company

L]

7
ate |

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEA

SF

| Lease Name i eil Mo, ooi Mame, ncliafls o 4311 / , Kina ¢ _ease —easo .ic.
p o |
Eaton SE 1 ]2 ] ti E I I'B . I } y | State. Faderal cr Fee J:ee
Location .
Unit Letter ‘ O 430 Feet Frem The SOUth _ine and 23] O Feet From The east
Line of Secticn -] 2 Townsnhio 25—5 Jange 37—E , NG, Lea County ’
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea Transporter ot Sl 3 ot Condenste | Address /Give address to which approved copy of this form i¢s to be sent) :
. . . ! !
Texas-New Mexico Pipeline PO Box 1510, Midland, Texas
Ncme oi Authorized Transporter of Casingneac Gas -‘X- cr Zry Jas ; Address /Give address to which approvea copy of this form is to be sent) ;
N i
| !
E1 Paso Natural Gas Company ~ 'PO_Box 1492, F1 Paso, Texas
‘ni Sez CTwp Rg s 3as actuaily connect ¥hen
if well produces cil cr ltquids, , ot . Ses. L e e3e Is 3as actuaily ected? | When '
. M ' [
give location of tarks. 'L Q : ‘12 X 25 ' 37 Yec ! ]2_14_71 {
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA -
X Otl Well * Gas wetl TNew well " ‘Workcever Deepen ' Plug Back Same Res'v. Diff, Res'v,;
Designate Type of Completion — (X} | : \ l X ! : : |
A ! i . i i L :
Date Spudded Date Comgpl. Ready tc Prea. ; Total Depth P.8.7.D.

Name of Prcaucing Fermation

Elevations (DF, RKB, RT, CR, etc.,

Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i
+
i

i
{

TEST DATA AND REQUEST FOR ALLOWABLEL
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thix der:

h or be sor full 24 hours)

Cate First New Cll Bun To Tanks Sate of Test

!

. Broducing Methed /Flow, pump, gas lift, ete.)

Lengtn of Test Tubing Pressure

Casaing Pressuie Chere Size

Actual Pred. During Test Otl-3tls.

Water- 3ktls. Gas - MCF

GAS WELL

Actual Frod. Teat-MCF /I LLength of Teat

Bbla. Condansate/NMMCF i Gravity of Condensate

|

Testing Method (piot, back pr.j Tubing Pressuwe { Shut~ia )

Casing Prassure (shut-in) v\ Croke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and trat the information given
above is true and complete to the best of my knowiedyge and belief,

- 3 s VN 'y
(Sigpfture,
Accounting Assistant
(Title)
January 1, 1982
(Date;

OIL CONSERVATION COMMISSION

i 09

Sty

£
: 19—

APPROVEC

BY

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 filled out completely for allow~
able on new and recompleted wells.

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

Canarata Farma ".1N2 muer ma fllad fre aarkh maal in munlrinle



