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Sun Exploration & Production Co.
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Name Change Only
From: Sun 0il Company
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If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name feii el —oo. Name, inciuding formation ¥ina ci L=ase |  _ease .io.
! {
. . i ~ = ar Ta
Eaton NW 17 . Justis Blinebry State, Federal o Fee Fee !
Locatien
Unit Letter D 660 Teet Frcm The nOY'th ine and 990 Teet “roem The WeSt
Line of Section 12 Townsnip 25-S fanqe 37-E , NAEM, Lea County !
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aathorized Transporter of Gl _ X or Conzensate | i Aac:ess (Give address to which approved copy of this form is to be sent) !
. . . | . |
| Texas-New Mexico Pipeline 'P.0. Box 1510, Midland, Texas 1
Ncre oi Authorized Transporter of Casingneaa Gas z ot Cry Sas. . Adiress /(;ive address to which approved copy of this form is to be sent) ,
i I
) : I
E1 Paso Natural Gas ‘Jal, New Mexico t
It well produces oil or itquids, Unit , Sec S Twr. ;F’.qe. | Is gas zotualy connecied? \ Yher
ive 1 n of tarks. ! ! ! ' ! -/-
give locatton of tarks ' F ! 12 2 ! 37 ! Yes : 6-7 74
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
i Cil Weil Gas Wwelil ;r\'ew Well TWorkover Ceepen ' Plug Back Same Res’v.' Diff. Res'v.y
Designate Type of Completion — (X} ! | ‘ ; ' ! !
I : ! i 5 A
Date Spudded ‘Da:e Cempl. Ready to Prod. ; Total Certh | #.8.7.D.
Elevations (OF, RKB, RT, CR, ete., i Name of Freducing Sormaiton i Top Cil/Gas Pay i Tuaking Depth
1 i
Perforations , Depth Casing Shoe !
g ,
TUBING, CASING, AND CEMENTING RECCRD ]
HOLE SI1ZE CASING & TUBING SIZE ‘ DEPTW SET i SACKS CEMENT i
i ! ] !
i ! !
i
| \ |
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to cr exceed top allowe
OlL WELL abie fo= this depth or be for full 24 hours)
Cate First New Cil Run 7o Tcnks Cate of Test . Producing Metnol /Flow, pump, gas tift, ete.) i
Length of Teat Tuzing Preasure i Casing Pressure Chroxe Size
1 '
Actual Prod, Curing Tesat Cil-3Bkls. Wwater-3BCla. l Gas=MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Ccncensxia/NMMCF l Gravity of Condensate
Testing Metrod (pitot, bock pr. | Tucing Fressure { Shuz-in Casing Fressure (Ehﬂt—in) | Chcxe Size

YL

CERTIFICATE OF CCMPLIANCE

1 hereby certify that the rulea and regulations of the 0Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.
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' (Title)

January 1, 1982

(Date,

Ol CONSERVATION COMMISSION

. Y
APPROVED s , 19
by
BY
TITLE S

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 & tabulation of the deviation
tests taken on the well ln 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, II. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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