DISTRIBUT IO~ t | '

ANT A F CE f '

F

NEW MEXICS QI CONSERVATICN COMMI

Form C-104

QRESIUZIT FIOR LT NARL S Saderseaes Oid C-io 24 -0
TILE AND Ellective |-(-5%
4.5.G.5. ' ' AUTHORIZATION T3 TIANSESRT AL AND AT iAo
. — AUTHCRIZATION 73 TRAMSFC 2T CiL AND N IURML [SFN
LLAND OF FICE
o3I
TRANSPORTER — —_
| GA3 . .
OPERATCR | :
1 PROAATION OFFICE : !
Cgerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for tiling (Checa proper dox) i Other (FPlease explain)
New We'l Change tn Transpncter of:
Recompletion D clul D Cry Gas E
Change tn O\-ner:hlc@ Casinghead Gasa D Condensate D

If change of owncrship give name
and address of previous owner

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

TX 78704

11. DESCRIPTION OF WELL AND LEASE

Wil Mol

13

— 7
Lease Name

Eaton SE

Pooi Mime, Insiuding Formaticn

Justis Blinebry

Xind of Lease Lease Yo,

State, Federa{ ¢t Fee Fee

{ozation

J 1980 South

Unit Letter Feet From The Line

Line of Section 1 2 Townshtp 25—S Pange

2310 East

and Feet “rom The

37-E , NMPM, Lea

County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| ot Condensate [

[N
Texas-New Mexico Pipeline

Ncrme of Autherized Troasporter ot Cil

Address (Give address (o which approved copy of this form i3 to bz sent)

P.0. Box 1510-Midland, TX

Ncte 0i Authorized Transporter of C=singnecd Gas (—';(_v

E1 Paso Natural Gas Company

or Ory Gas

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

P.0. Box 1384-Jal, NM

T r.".qe.
L}

.37

Sec.

12,

wp.

25

PUnit .
'

0 ]

-

{t well produces otl or liquids,

give location of tarks. !
L

Is 3as actuzlily cecnnected?

ﬁ'When

Yes ' 7-31-72

. COMPLETION DATA

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

PC 428

Cil Viell : Gas Viell

»

i
Designate Type of Completion — (X} |
1

TNew Well
'

: Worcover : Deepen ; Plug Back ' Same Res’v.' Diif. Res'v.
$
) 1 1

L ‘

]
I
d L

Date Spudded Date Compl. Aeacy to Prod.

Total Zepth P.B.T.D.

Name of Froducing Formeticn

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

Top Cli/Gas Pay

Tubing Depth

Perfcrations

Cezth Cesing Shoe

TUZING, CASING, AND

CZMENTING RECORD

HOLE SIZE CASING & TUSBING S1ZE

OEPTH SET SACKS CEMENT

|

|
|
i
{ i

!

[}
| 1

V. TEST DATA AND REQUZST FOR ALLOWABLE  (Test muse be after recovery of total volume of load oil and must be equal to or exceed top allow
OIL WELL able for this depth or be for full 24 hours) )
Cate 7irat New Ci! Aun To Tarks Dats of Teat Preducing Methoa (Flow, pump, gas if:, etc.)

Lengin of Test Tubing rFressuss Casing Pressure Choke Size
Actual Prod. Curing Teat Cli-5bls. Water - 8bia. Gaa~MCF
GAS WELL
Actuai Frod. Test-MCF /D Lergth of Taat Bbls. Condensate/MMCF Gravity of Condsneate
Teating Metrod (pitot, back pr.) Tublng Prou»u:a(ﬁhnz-in) Casing Presaure (shut-in) Choke Sizs
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conaervation
Commisston huve been complied with and that the information given
sbove is true and complete to tne best of my knowledge and belief.

(Sigrature)
Production/Proration Supervisor
(Title)
July 1, 1981
{Datey

OIL CONSERVATION COMMISSION

APPROVED - , 19
m Signed by

8Yy RE)—eorrery
Diwy

TITLE L Supv.,

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

If this is a request for sllowvable for & newly drilled or deepenec
well, this form must be sccompanied by a tebulation of the devistlor
teats taken on the well ln accordance with RyULE 111,

All sections of this form must be f{illed out completely for sllow
able on new and recompleted wells,

Fill out only Sections I, II. I1lI., and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Qaemarata Tacme T.INd ot ha fitlad lae asrh aaal (a multinl.

-




