DISTRIQUT!ON . -

s — NEW MEXICC CIL CONSERVATION COM  “SION Form C-104
.r . NT A ’ ! : RECQUEST FOR ALLOWABLL Supersedes Gld C-108 ana C-J.
SILE i AND Elfective }-,-5%
: 4.8.G.S. o AUTHCRIZATION T3 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE : : i .
TRANSPORTER L O/% | |
GAS !
OPERATOR i !
I.| PRORATION OFFicE |
: Cperator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for tiling (Checx proper box)
New We!l !

[

Change in Ownershlpi

Change in T:ansporter of:

o1l ]

—~ !
Casinghead Gas }

Recompletion

Ory Gas

Condensate b

COther (Please expiain)

Name Change Only
From: Sun 0il1 Company

|
C |

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Ncme i seli .\Jo.g Poeoi Name, inciualag Formation T ¥ina of Lease | _ease .o,
Woolworth | 1 | Jalmat Tansil Ytaes 7 Rvrs.|State, Federal cr Fee Patented
Location
Unit Letter l p 660 Fest From The South Line and 330 Feet From The East
Line of Sectton 26 Townsnip 24-S Ranae 36-E , NMPM, Lea Ceunty '

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized Transporter ot Cii X cr Condensate |

Texas New Mexico Pipeline

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

! Box1510, Midland, Texas |

Ncme oi Author!zed Transrorter of Casingneaa Gas F‘x ot Cry Gas |

El Paso Natural Gas

i Address ((;ive address to which approved copy of this form is to be sent)

P Jal, NM

1t well produces oil or liquids, : Unit , Sec. : Twp. X fRge Is 3as actucily zonnected? \ When
ive 1 t tarks. ' ! ! !
give location of tarks . P #26 24 : 36 Yes '
If this production is commingled with that from any other lease or pool, zivé commingling order number:
IV. COMPLETION DATA
" Ol Well "' Gas viel! TNew Weil ! Wotzcver ‘- Ceepen "Plug Bacx ' Same Res’v.' Diff, Res'v
. . (X ) | . , , | § xt Y - o
Designate Type of Completion — (X) | , : X | . | !
L ! i A
Date Spudded R Daie Compl. Ready to Froa. i Total 3epm P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation l Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe I
!
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZE CASING & TUSING SIZE | DEPTH SET SACKS CEMENT i
! i
| 1
| | ;
t ' N
H ! | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allow-

OIL WELL

able for thin dep:h or be jor full 24 hours)

Cate First New Cil Run To Tanks Cate of Teat

Producing Methea (Flow, pump, gas 4ift, etc.)

Lengtn of Test Tubing Presaure

Casing Presaure Cheke Size

Actual Pred. During Test Oll-3bls.

Water- Btls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Tesat

Bbls. Condensate/MMCF Gravity of Condenaate l

Testing Method (pitot, back pr.y Tubing Pressure ( Sant-in )

Casing Fressure ( Shut-in)

Choke Size ‘

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

D mm

(Sunatue/
Acct. Asst.
(Title)
1-1-82
(Datey

OIL CONSERVATION COMMISSION

inar 30900
APPROVED VAN e Y v 19
BY P =
TITLE

This form s to be filed in compliante with RULE 1104,

If this is a request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be {illed out completely for allow=
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.

Cansrata Carme C.1Nd mmivet ha filad fae asnah acal jin multinle



DISTRIBUTION

OPERATOR

PRORATION OFFICE

. NEZW MEXICDO Ol CONSERVATICN COMA
LANT A FE [ N — \:.-—\ o n.,.s.u- ON F:ormC-laq
: Rz PO S : N -
SleE :
AND
J.S.G.S. ) i -~ . - - N - - —
- — AUTHORIZATION T3 TRANSPORT DI AND NATURAL 3AS
LAND OFFICE
L oIl
TRANSPORTER —— —
| GAS ; .

Cgerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasonis) for tiling (Check proper box)

Other (#lease expiainy

New We!l

Change 1n Transporter cf:

Recompletion il

L

I’:] Dry Gas E

—
Change (n Ownershl:t_x_l

Casinghead Gas l

—
Condensate L_J

i
|
|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. B

ox 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name I eyl N:'i ooy Miame, insioding Formation } Kind of Lease L ease .<C.
Woolworth ' 1 | Jalmat Tansil Yates 7 Rurs. | State, Federst o Fee Patented i
Locatien
Unit Letter l P 660 Feet From The_ﬂt_h__{_me and 330 Feet Frem The EaSt '
Line of Section 26 Township 24"5 Rarge 36'E , NMPM, Lea County !
HI. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS
Ncime of Authcorized Trzusporter of Cil LY_‘ or Condensate ! Address (Give address to which approvec copy of this form is to be sent)
Texas-New Mexico Pipeline Box 1510, Midland, TX
Neme oi Authorized Transporter of Casinghecd Gas iz or Oty Gas ¢ Address /(ive address to which approved copy of this form is to be sent)
E1 Paso Natural Gas ~ | Jal, NM
1f well preduces ofl or liquids, : Un:t ‘ Sec. ’ Twp. :F.qe. [s 3as actually connected? | When
give location of tarks. : P : 26 : 24 ' 36 Yes {
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
- "ot well ' Gas well TNew Well | Workcver ! Deepen "Flug Sack ' Same Res'v.' Diff, Res'v
. . \ 1 [} i ' | ) )
Designate Type of Completion — (X} .L \ ' X X 1 : X
' 1 L
Date Spudded Cate Compl. Ready to Prod. Total Degth F.3.7.D. - X
Elevatons (DF, RKB, RT, GR, ete., Name of Preducing Formaticn Top Ci/Gas Pay Tubtng Depth
Perforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE SI1ZE | CASING & TUEING SIZE | DEPTH SET i SACKS CEMENT j
| ! | |
| ’ i o
i i ) j
; . .
i |
V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test muse be clier recovery of total volume of load oil and must be equal to or exceed top allows
Oll. WELL able for this depth or be for full 24 hours)
Ccte First New Ct Aun To Tarnks Ccte cf Teat Froducing Methed {Flow, pump, gas iifi, eic., :
Lengin of Teat Tucing Fressurs Casing Preasue Chcke Size
Actual Prod, During T est Gil-35bla. Water-3bls, Gz - MCF ¢
GAS WELL
Actual Prod. Test-MCF/D Length of Tasat Bbls. Condensate/MMCF Gravity of Condenagte
Testing Metked (pitot, back pr.) Tudlng Pressu:s(ﬁ':mt—in) Cas!ing Fresaure (sbnt-in) Chckae Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSICON

I hereby certify that the rules and regulaticns of the Oil Conaervstion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledgze and belief,

M

=

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

'

APPROVED 19

BY

W o 4

TITLE

-y
* 3 o=
PO .

This form is to be filed in compllndce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, thls form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be fillad 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.

Qamarata Bavme Co1Nd auies ma filad fae anch maal la mualtinle




DISTHRIEUTION -
NEW MEXICO OIL CC

A
SANTA FE

NSERVATICN COLeAlSSION Form C-104

| >’ REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110
FILE AND Ctfective 1-1-6%
usG.s. | AUTHORIZATION TO TRANSPORT OIL AND Na 1 RAL GAS
LAND OFFICE

[ oiL
TRANSPORTER

G AS
OPERATOR - -
1. PRORATION OFFICE
Operator
SUN TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 7970/

[Reoson(s) for f:ling (Check proper box) Other (Please explain)

New Wo!l Change {n Transporter of:

ol ]

Casinghead Gas D

Dry Gas

Recompletion D
Change in Ownershlp

Condensate [:]

[

If change of ownership give name

TEXAS PACTFIC QTI. COMPANY, INC.

P. 0. Box 4067 Midland, TX, 79704

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease No.

Leose Name Well No.: Fool Name, Irciuding Formation Kind of Lease -
o— Y
» . L i
"/ ;P / \_’, i - /;‘i " i ~. | State, Federal or Fee ™~ Ty
S
t ocation o ~
/ ; il - [ P - ST e
Unit Letter : [ Feet From The, . #-  Line and - Feet rrom The /]
) . .
Line of Section Township cel T Rarge - , NMPM, ! =y County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorized Trznsporter of Oll B ) or Condernsate D

SRS I / - C ot s, -

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

// v s /’) / ;- // A

;s . A

or Dry Gas i

——.\'cme oi Author!zed Transporter of Casingh=ad Gas

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

T o, Jlap e 4 2SS N ! .—b\",m, / ; f )iy
rﬂ—v;produccs ofl or liquids, IUnnrI ; Sec. ITwp'. TP.qe. Is qas actually cornected? ] When
give location of tanks, : /l : o / ; :,_,’ Y : O A / < :
.

If this production is commin

gled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
: 04l Well ll Gas Well :New well ' Werkover T Deepen TPl.g Back ' Same Res’v. TDiff. Res'v.
. . ' i 1
Designate Type of Completion — X) : \ | l ‘ | : :
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D. '
Elevctlons' (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!}/Gas Pay Tubing Depth
’Erlorctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ’ DEPTH SET SACKS CEMENT
l
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for this depth or be for full 2¢ hours)

OIL WELL

‘Dme First New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gos lift, ete.)

Length of Test Tubing Preasure

Casing Fresaure Chcke Size

Actual Prod. During Test 04l -Bbls.

Wcter- 2tls, Gzs-MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Test

Brle. Cocrdernscis/MMTE _Grevity of Condensate

Testing Metkod (pitol, back pr.) Tubing Pressure (mt-in)

Caaing Fressure (Sb':t~in) Crcke Size

V1. CERTIFICATE OF COMPLIANCE

ules and regulations of the Oil Conservation
and that the infcrmation given
my knowledge and belief.

1 hereby certify that the r
Commission have been complied with
above is true and complete to the best of

Regional Operations Superintendent/Vest
(Title)

~rmS 7y 4Ny
ser L2 !3:_\0

{Date)

OIL CONSERVATION COMMISSION
(T 271980

ol

T J—

APPROVED

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepered
well, this form must be accompanied by a tabulstion of the deviatica
tests taxen cn the well in accordence with RULE 111,

All secticns of this form must be fllled out completely for allcw~
able on new and recompleted wells,

11, and VI for changes of owner,

Fill out cnly Sections I, I 1
such change of conditio=

well name or number, or trensporter, or other
Separate Forms C-104 must be flled for each pool in multiply

ST

L=l



