Ir CISTRISUTION

U IANTA FE i

+ FILE

. 1.5.G.S.

" LanD OFFICE : -
FRANSPORTER L 'S ! —

GAS i :

OPERATOR ; !
PRORATION OFFICE |

NEW MEXICC CIL CONSERVATION COoM ON form C-104
RECUEST FOR ALLOWARLE Supersedes ()id C-i08 ana C-:
Ctiective (-;-3)

AND :
AUTHORIZATION T3 TRANSPORT OIL AND NATURAL GA

Qperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas

79702

Reason(s) for filing (Check proper box,

New We!l
—

-

Change tn OwnershxpD

Recompletion

Zhange in Transcorter of:
o1}

Zasirnzhead Gas | !

. Other (Please expiain

Name Change Only
From: Sun 011 Company

—

[

=

|

|

|

Cry Gas i
I
Zendensate :
i

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
H L.ease Name : felr Mol Pool Maxe, Inziaing Formaticn Kinz of _=2ase | _edse .o.
Eaton SE | 13 Justis Blinebry | Stzte, Federal e ree Fee
Location . :
; |
Unit Letter J ]980 Feet Frem The SOUth _ine and 23] O Feet From The €as t f
!
Line of Section ]2 Tewnship 25'S Range 37"E , NMENM, Lea Ccunty i
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas
Ncrme of Authorizea Trausporter of CLL X, cr Cendensate ) Aadress /Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline P.0. Box 1510, Midland, Texas
Ncme oi Authorized Transporter of Castngneaa Gas X cr Cry 3Jas T ; Acdress ((rive address to which approved copy of this form is to be sent)

E1 Paso Natural Gas Company

P.0. Box 1384, Jal, New Mexico

" Unit
)

. 0

If well produces oil cr liguids,
give location of tarks.

| Is 3as actuaily cecnnectea?

Yes

, Sec. WE.

12 2

\ When
t |
-t .

7-31-72

If this production is commingled with that

from any other lease or pool, give' commingling order number:

PC 428

1V. COMPLETION DATA ;
Qil Well * Gas el New wWell " Werkover ‘ Deepen ' Plug Back ' Same Hes'v. Liff, Res'v.
Designate Type of Completion — (X) , \ ! ! : ] !
Date Spudded Oc:e Ccm;:lf Ready to Prcda. 1 Total Cep!hl ; P.B.T.D, ‘ I
|
Elevations (DF, RKB, RT, CR, ete., Name of Prcaucing Fermation ; Top 2t /Gas Pcy | Tabirng Depth

Perfcrations

. Derpth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE |

CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

i
I

{
|
i
P

V. TEST DATA AND REQUEST FOR ALLOWAEBLE (Test must be ajter recovery of toral volume of load oil cnd must be equal to or exceed top allows
011, WELL able for this depth or be for full 24 hours)
Cate Firs: New C{l Bun To Tarks Cate of Test i Producing Metncd (flow, pump, gas tift, ete.)
| |
Length of Test Tuzing Preasusre | Casing Presswe Chexe Size T
| x |
i . -
Actual Prea. During Teat Qtil-3bls. Water-3S3olas. Gas-MCF
GAS WELL
Actual Prod, Teat-MCF/D Length cf Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkcd (pitot, back pr.; Tubing Pressue ( Shut-in } l Casing Pressurs ( Shut-in) Chroke Size
| N
V1. CERTIFICATE OF CCMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the iniormation given
above is true and complete to the best of my knowiedge and belief,

~ (S(Ina{ue/
Accounting Assistant 'I1
(Title)
January 1, 1982
(Date,

APPROVED 19

ay Loy

TITLE

This form i{s to be filed in compliance with RULE 1104,

If this is @ 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 welil In accordance with RULE 111,

All sections of this form muat be {illed out complately for allows
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.

Canecara Thaermae C.1Nd miar ha fitad fre aanrh anal in muitinle




