::5*mau—'r:ow A[A— i h B
L . | ! NEW MEXICO Ol CONSERVATION cc SSION Form C-104
TAF i ! )
= i REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-)
b ciie ] AND Effective |-j-g§
i

U.5.G.S.

2 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFiICE

oL

TRANSPCRTER

G AS

OPERATOR

PRORATYTION OFFICE

—

Op=:ator
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
feason(s) for filing (Chech proper box) Other (Please Py

New We!l '_ A Change in Transperier of:

Recompletion D otl D Dry Gas l: CHANGE OF LEASE NAME
Charngqe (n OwnershipD Cesinghead Gas D Ccndersate D

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

i Lease Name ‘ B

Kind of Lease

State, rederal cr Fee FEd Nﬁ:ﬁfd’é‘%

! Fool Name, Including Formation

ell N
Mvers, C | 9 | Jalmat Tansill Yt. 7 Rvrs
Locction PY‘O Gas

Unit Letter P ; 760 Feet Frem The South _ine cnd qﬁﬂ Feet 'rom The Faqf

L .ne of Section  § Township 24 .G Range 37-F , NMPM, lLea County |

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neome cf Authorized Trausperter ¢f Cil 3 or Ccrdensate ! Aidress (Give address to which cpproved copy of this jorm is tc be s zni] '
e — |
Nore of Authorized Transporier of Casingnecd Gas i or Trv Gas _X-_ ’ i AZdress /Give address to which approved copy of this icrm s to be sent)
El Paso Natural Gas Company ’ P 0. Box 1492, E1 Paso, Texas 79999
Lmll ec. Twro. ‘Rge. i Is gas acrugily cennected? , Whern

if well produces cil er liguids, )
Give location of tarks. ]’ 11 : . r YES f _l O/] 5/82

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

IV. COMPLETION DATA

T

. . © Cii Well P Ges well P New Well " Werkover ' Ceepen ' Plug Back ' Scme Res‘sv. Diif, Fes‘y.
Designate Type of Completion — (X) : : ' ' ! ’ '
—— I ) X | X ! ! : ! '
Tcre Spudded i:a:e Comgpl, Recdy to Frod. i Total Terth i F.E.T.D.
1 - . ! -
_#j '5/82_ _ s [/1G/82 1 3300 ! 3092 .
levotions (DF, Pf.ﬁ RT, GR, e:c., i!\'c:r,e ci Fregucing Formatien : Top CU/Gas rPay i Turzirg Depth T
~ ! :
|33 9 5' GR ! Yates | 2884 2_7/8" @ 2815
Fericratcern Cepth Casing Shoe

| Yates 2430-3018, 3088-3180 Shut Off By RRP @ 3053
TUBING, CASING, AND CEMENTING RECORD

L HOLUE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" Csg 377! 300 sx "C"
7 7/8" —5-1/2% Csg 3300 700 sy lite  "("

— e -

| 50-50 noz
Il ] i T
! I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: --..al be afier reccrery of toral volume of load oil cnd must be equal to or exceed top ollous
011 WFLL cble for this depth or be fo- full 2¢ kours)
Scie Tist New Ci Run To Tenks | Zcte cf Test = § Method (Flow, pump, gas lift, etc.) 1
Length cf Test Tubing Pressure Ccaing Pressure Croke Size B
“hctval Fred, During Test Cil-EBbls, Water - 3bis, Gas - MCF T
i
GAS WELL
1—/'-.'::;;::} Froc, Tes!-MIF/D _engtn cf Teat Erxis. Conlernscte/MMCF Grovity of Cencensate i
' |
1
- Tex ._:—‘ :.‘ 2 rar ',..'K_:z o _7 ;_"".: o _._v\"‘_:f_ 3 EIPN .‘;—'\’L:‘"n} ﬁ Trcre Size - -
| l B e | |
YI. C:h"ﬂFlCATE OF CU\‘PL ANCE Ol'._ pC\'bERVAT:O\J COMMISSION
APPROVED OCT 1 4 1983 . 18

I her e‘Jy certify that the rules and regulaticns of the Qil Conservation
crmissicn heve been complied with and that the infcrmation ;'ven
s-ove is true &nd cemplete to the best of my knowledge and belief, BY_ __ __ ORIGINAL SH

GNED BY EDDIE SEAY
OIL & GAS INSPECTOR

TITLE

This form is to be filed in compliance with RULE 1104,
OMU D_WD If this is a request for allowable for a nev.ly drilied or deepened
(Signature) well, this form wust be sccompanied by a tabulstion of the Cevistion
tesis ‘eken on the well in bcco—ds ice with RULE 111,

Senior Aczount ing Accigtant

T T mo T ; - T All secticze of this form must be filled cut completely for allows
(Tisle) sble on new &nd recompletsd wells,
neloue 9, 13882 ; Fill out Gfﬂ) Sectiors 1, I, IO, ana Vi for changes of cwner,
- s = ho= L - e A e
{Ccie) well'nere or nuzber, or ransporter, or other such change of cindition,

Cmimrnra Thr-—ea .t 4 et “a Ff'ad Fre aach cnal e mpmunltinte



