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DISTRIBUTiOMN : : '

NEW MEXICS Q. CCNSERVATICN COMMIL_.ON

Form C-104

‘ JANT A FE i ! 2CTIUIST FOR AL CWARLE Suserseaes Oid Coi ¥ avz 2201
toTyLE AND Eliective (-1-5%
. LEcs ~ ' AUTHORIZATION T3 TRANSFORT CIL ANC NATURAL GAS
LANDO OFFICE
e S .
TRANSPORTER — ——
| GA3 1
OPERATOR ! i i :
1 PRORATION OFFICE | i . -
Cfrerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
easonts) for Liling (Chech proper box) i Other (Please expiacny
New We!l Change in Transpntier of: ‘
Recompletion D Cil B Cry Gas E | i
Change In Owneumpm Casinghead Gaa D Condensate D \ -J
1 change of ownership give name :
I change of ownerthio give name SN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704
1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pooi Miame, insivding Farmaton Kind ot Lease Lecse io.
Eaton NW l 171 Justis Blinebry State, Federal cr Fee F@ l ]
LLocation ‘
Unit Letter D 660 Feet From The North Line and 990 Feet From The weSt \
Line of Section ] 2 Township 25— S Range 37-E , NVFEM, Lea County |
{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trausporter of CU or Congensate I Address (Give address to which approved copy of this form i3 to be seat)
Texas-New Mexico Pipeline Box 1510, Midland, TX .
Ncxe oi Adthorized Transporter of Casingnzad Gas X or Ory Gas . i Address (G ive address to which approved copy of this form is o be sent)
E1 Paso Natural Gas - | Ja1, NM
1f well produces otl or liquids, : Unit , Sec.  Twp. :F’.qe. Is gas actually connectec? | Wken
5 1 1
give location of tanks. ! F ]2 \ 25 ' 37 YeS 6_7_74
1f this production is commingled with that from any other lease or pool, gi.ve' commingling order number:
IV. COMPLETION DATA
" Ctl Vell : Gas viell :New Well ' Workover ! Deepen TPlug Sack ' Same Res'v.' Diif. Res'v.
. ) ) 1 1
Designate Type of Completion — (X) : X ) X : l ' X
’ 1 H A
Date Spudcded Date Compl. Ready 1o Prod. Total Depth P.3.7T.D. * |
: !
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Formciicn Top Cti/Gas Pay Tubing Depth .
Perforatians Cepth Casing Shoe
TUZING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUSING SIZE I DEPTH SET | SACKS CEMENT
l | i
? i i —-
Y. TEST DATA AND REQUZST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil and must be equal to or excaed top ollow-
Ol WEILL able for this depth or be for full 24 hours) ’
Cate 7First New Cli Run To Tarks Cate of Test Producing Metnea (Flow, pump, gas iift, ete.) -
Lengin of Test Tukbing Freasule Casing Pressure Chcce Size
-+
Actual Pred. Curing Toest Cll-3bia. Water-SBbis. Gea-MCF
GAS WELL
Actual Prod. Test-MCF/D Lergth of Taat Bblas. Ccndsnsate/MMCF Gravity of Condensate
Teating Metrod (pitot, back pr.) Tubing Pressus ( 5ant-in ) Casing Pressure (sbut-ia) Choke Size
VI. CERTIFICATE OF COMPLIANCE RVATION CCMMISSION

I 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 beat of my knowledge and belief.

U e

(Signrature)
Production/Proration Supervisor
(Title)
July 1, 1981
{Date)

APPROVED

19—

BY

TITLE

This form is to be filed In
If this

well, this form must be accompanied by a

tests tsken on the well lo acco

compliance with RULE 1104,

is a request for sllowable for & newly drilled or deepene:

tabulation of the deviaziol
rdance with RULE V1V, '

All sections of this form must be {illed out completoly for allow

able on new and recompleted w

Fill out only Sectiocns I, 11, Il
or transporter, or other such change of conditior

well name or number,

Canacata Tarmme .

ells,
and VI for changes of owne:
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