l— DISTRIBUT !ON

; — NEW MEXICT CIL CONSERVATION CON 310N Form C-104

o
} JANTA FE : REQUEST FOR ALLOWABLE Superseaes Oid C-1048 and C-i.
SILE AND Cilective [-(-§5
. 2805 . AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! i '
Ol . :
TRANSPORTER }—— v —
GAS | : H
OPERATOR : ‘
1.| PRORATION OFFICE ; !
Cperator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Chec proper box)

New We!l Change in T:ansporter of:

—
Recompletion oul L Dry Gas
poted

f
Change tn Cwnershipi Castnghead Gas i Condensate | ‘

Other /Please expiainy

Name Change Only
From: Sun 011 Company

i
I
i
!

If change of ownership give name
and address of previous owner

i1. DESCRIPTION OF WELL AND LEASE

[Lease Ncme el .\'c.:’ Loop MName, Incilalng Formation Kina cf Lease |  _ease ..c.
Eaton NW .14 . Justis Tubb Drinkard Staie, Foderal ot 722 Fee
Location

Unit Letter v F : 231 0 Feet Frem The north L_ine and -I 650 Feet rom The WeSt

Line of Section ]2 Towrsntp 25-S Range 37-E L MAEY, Lea Ceunty !

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorizea Trinsporter ot Cll j cr Cendensate T 1 Address /Give address to which approved copy of this form is to be sent) i
i

Texas-New Mexico Pipeline ‘P.0. Box 1510, Midland, Texas

Ncme oi Authorized Transcorter of Castingneaa Gas 2 cr Cry Gas [ _ Address (Give address to which approved copy of this form is to be sent)

E1 Paso Natural Gas

‘Jal, New Mexico

1f well produces ofl cr liquds, , Lt | Sec , Lwee Fge.

give location of tarks. F : ]2 ; 25 v37

!

i Is gas actuaily ccnnected? , wWhen

IV. COMPLETION DATA

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

CCil Weli ‘ Sas Well Thlew dell T Workcver Ceepen Tolug Back  Same Res’v. Diff. Res‘v.,
Designate Type of Completion — (X} ‘ : ! : ! ' ! '
- i ‘ i ! | ! | !
| . ! ) . | .
Date Spudded , Oate Compl. Ready to Froa. Total Certh P.3.7.D.
! 4
Elevations (DF, RKB, RT, GR, ete., |Name ot Froaucing Formation Tep Ci/Gas Pay Tuking Cepth t
i
|

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE S!ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

|
s

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allowe

OI1L WEILL able for this depth or be for full 24 hours)

To Tecrks l Cuate of Test

Cate Firs: New Cil Fun

Sroducing Metnca (Flow, pump, gas lift, ete.)

|
|

Length of Tesat Tubing Pressure Cesing Pressure i Choxe 3ize |
x l |
Actual Proa, During Test Ctl-3bls, | water-3zls. Gas-MCF l
GAS WELL
Actual Pred. Test-MCF/D Lengin cf Teat l Bbls. Condenscte/MMCF { Gravity of Condensate |
i ‘ |
Testng Matrod (pitot, back pr.y Tubing Fressure ( Shut-ina ‘ Casing Pressure ( Shut-in) | Chcke Size
| |
i |

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Con3ervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

(Syghature )
Accounting Assistan{j?;

(Title)

January 1, 1982

(Date,

Ol CONSERVATION COMMISSION

APPROVED . ' 18—

8Y

TITLE

This form is to be filed {n 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 allows
able on new and recompleted wells.

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

Canarata Earma 104 muet "o lad fae cackh acal ia musltinte




