DISTRIBUTION : i !

NEW MEXICO OlL CONSERVATICN CCMMI.. DN Form C-104
VANTA F i ! ~ - . N R
NTAFE : RECUEST FOR ALLOWABLE Suerseaes Old Coi04 ana Coil
' FILE , : AND Effactive |-;-5%
28005 _ AUTHCRIZATION T3 TRANSPCRT CIL AND NATURAL GAS

i LANO OF FIC
L— o] E

¢ oIl
TRANSPORTER —o

| Gas - i

—

OPERATOR i i |

1 PRORATION OFFICE ' {

Cgerator

SUN OIL COMPANY

Ad<ress

P.0. Box 1861, Midland, TX 79702

Reason(s) far tiling (Chech proper bov) Other (Please expiaini

New We!l ! Change tn Transpertar cf: !
~— |
Recompietion D Cil | Cry Gas E |
== =3
Change in anershlp@ Casinghead Gas l__" Condensate [_J! |

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY, P.0. Box 4067, Mid.landi TX 79704

I1. DESCRIPTION OF WELL AND LEASE

Lease Name i eil Mo oL Name, incliuding rormatieon I Hind ot Lease

Wells % 13 iLang]ie Mattix 7 Rvrs Q.Gryb.

Lccation

Unit Letter N M 1650 Feet From The weSt Lire and 990 Feet “rom The SOUth

iease io.

State, Faderai ar Fee Federa] ]42-] 4 j

L.ine of Section 4 Townshio 25-S Ranze 37"E , NLFU, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

— — —

Trzusgorter of Cil Zi cr Condenszie

Ncorme of Authorizea Address (Give address to which approvea copy of this form is to be sent)

Permian Corp. Box 1183, Houston, TX 77001

Ncre oi Authorizea Transgperter of Casingneca Gas ik, or Zry Gas, i Address /(Give adcdress to which approved copy of this form 1s to be sent)

E1 Paso Natural Gas Co. - | Jal, NM 88252
If we!l produces ol er llquids, , Uait Sec,

give location of tarks. : K : 4 EZS ‘ 37 Yes ! 2-17-77

L

HES

T WP, ‘Rge. Is gos actuealdly ccnrecied? \ ‘When

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

IV. COMPLETION DATA

Ol vell P Gas well Thew wWell 'YWerkover ' Ceepen ' Plug Zack Same Res’. ' Dl{{. Res*v.
Designate Type of Completion — (X} | ' \ ' ! ! ! !
g yp p ! [ t l i ! | '
1 ] i . i A
Cate Spuddea Cate Compl. Ready to Proa. Total Derptn | P.2.T.D.
Elevations (DF, RK8, RT, GR, etc., Name of Preducing Sormaticn Top Til/Gas Fay { Tubing Cepth

Perfcrations I Depth Casing Shee

TUZING, CASING, AND CZMEMNTING RECORD
HOLE SIZE CASING & TUSING SIZE | DEPTH SET F SACKS CEMENT

|
|
: ;

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of total volume of icadoil cnd must be equal to cr exceed top allouw:

O1l. WELL abie fcr this depzh or be for full 03 hours)
Ccre Firat New Cil Run To Tangs Ccis of Test Producing Metnca (Flow, pump, gas i, efc,y
Length of Teat TuDing Fress e Casing FPreasuoe Chere Size
|
Actual Pred, Curing Test Cll-5bis. Water-3bls, ‘ Gz MCF
GAS WELL
Actuai Prod. Test-MCF/T Length of Tast Bbla. Condansate/MMCFE 1 Gravity of Condensate
Testing Metrcd (piiot, back pr.) Tubing Freasws ( fhnt-La ) Casing Pressurs (shut«-in) i Cheke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSZRVATION COMMISSION
o !
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED — - : . 19
Commission have been complied with and that the information given
above 18 true and complete to the best of my knowl=dge and belief. 8Y
Jersy peximi
TITLE Cnrpminih
J‘J’t_ G B
54(",‘/\ This form is to be filed In compliance with RULE 1104,
_ If this is a request for sllowable for a newly drilled or deepened
(Sigaciurey well, this form must be accompanied by a tabulation of the devistion
. . . tests taken cn the well in acccrdancs with muLE 111,
Production/Proration Supervisor
Til All sections of this form must be filled out completely for allows
(Title) able on new and recomploted welis.
July 1, 1981 Fill out only Sections I, II. IlI, and VI for changes of owner,
(Dates well name or number, or transporter, or other such change of condition.
Censcata FTarma .1N4d mmias ha fllad fas sank maal (n mulriate




