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¥ IANTA FE : |
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« J3.5.G.S. ’ !

-
LAND OFFICE ; !

—

TRANSPORTER b— o
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| GAS | ; '

OPERATOR ! |

1.| PRORATION OFFICE | !

i

NEW MEXICT Cll. CCNSERVATION CO#

REQUEST FOR ALLOWABLE

SION form C-104

Supersedes (ld C-i08 ana C-i.
Tilective |-i-65

AND

— AUTHCRIZATION TS TRANSPORT CIL AND NATURAL GA

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Check proper box)
New We!l ' Change in Transporter of:
0 =
APpY L—’

Change (n Cwnership|

Recompletion

Casinjhead Gas t .

Cry Gas

h
Ccrdensate L_J

Other Fierase expiain)

Name Change Only
From: Sun 011 Company

i
i
i
i
i
i

L

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASKE

‘Te':se Name i Leli ‘\":"1 “oes Mame, inc.udlas Formation TKL:: ct Lease T ®ase ..c.
Eaton NW . 14  Justis-Blinebry | State, Federal cr ee Fee
L ocation H
Unit Letter F 23] 0 Feet From The north Line and ] 650 Feet Trom The weSt
Line of Section ] 2 Townsntc 25-S Ranqge 37—E L NP, Lea Ceounty 1

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

l Ncmre of Authcrizea Transporter cf Cil cr Condenscle

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

'P.0. Box 1510, Midland, Texas |

Texas-New Mexico Pipeline _

Ncme oi Authorized Transporter of Casingneaa Gas |

E1 Paso Natural Gas

ot Cry Gas

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

tJal, New Mexico

1

PR
fge.

37

Jec. WE.

25

P

If well produces ofl or liquids, ' i '
ive location of tarks. ! ! !
s L F 12

I is gas zctually cenneclea?

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
© Ol Well T Gas vie:l TNew Well ‘Workcover © Despen Flug Back ' Same Res'v. Diff, Res'v.:
. . 3 [ i ' i i
Designate Type of Completion — (X} | ' | X X : ! : |
Date Spudded Octe Compi. Ready to Froa. Total Zepth I P.3.7.D. . l
!
Elevations (DF, RKB, RT, GR, etc., Name of Froaucing Fermation Tep Ci./Gas Pey i\ Tubing Cepth !
| |
| i
Perforations , Depth Ccsing Shcee |
j :
TURING, CASING, AND CEMENTING RECCRD
HOLE SIZE : CASING & TUEING SIZE i DEPTHR SET SACKS CEMENT i
| X
1
i I !
i
i | 4 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be ajter recovery of total volume of load oil and must be equal to cr exceed top allows

OIL WELL

able for this depth or be for full 24 hours)

Cate Firat New Ctl Run To Tenks Cate of Test

(Flow, pump, gas iift, ete.)

Producing Metnca

1
{
{
i
i

Length of Test Tubing Pressure

Caaing Presaurs i Choke Size
hd -

O

Actual Pred. During Test {1-3bia.

Water-~3Cle. | Gas-MIF

GAS WELL

Actual Prod. Test-MCF/T Lengtn of Tesat

Bblas. Ccndenscie/MMCF ll Gravity of Condenaate t

Testing Metrod (puot, back pr.j Tubing Presswe { Shut-in }

Casing Pressure ( Shut-in) ‘ Croke Size l

VI. CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the test of my knowlecdge and belief.

Z—- QM\AI)A‘) |

(Signature )|
Accounting Assistant II
(Title) l
January 1, 1982
(Date,

i ol CONSERVAT%OMMISSION

APPROVED ' 19

s Clpr s
M £

8y

TITLE

This form is 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 sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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

Camacata Barma M 104 muar ke fitlad fre «anh maal in multinie



