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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. !
SUNSET INTERNATIONAL PETROLEUM CORPORATION
! P. 0., Box 107, Farmington, New Mexieco !
! e |
i Reaszn's) for filing /€heck proper hox) Other (Please explain) ]
; B »in Transnorter of i
! [ S i
) L . Ty Eas i :
EL o D Tasingheac S48 D Cerndensate X_] 5
- J
If chanpge »f ownership give name
and address of previous owner _
II. DESCRIPTION OF WELL AND LEASE
[ TR well Mo, Poct Name, Inz { Tormaticn ‘ ¥ind cf Lease
} Kutz Federal . 2 Baﬂin Dakcta 4 S:ate, Federcl or Fee Ped .
- :
; e 7 90 eet i'rom The /z,. L' Line ard 380 Feet From The x. L . ofﬁtcmr
i “ninn 27 , 28" Hanse 10W ) MPM, San Juan Ceunty
I1I. DFS]G\ ATlO\ OF TRA\SPORTER OF OIL AND NATJRAL GAS
i Auticrized Transperter of il or Condensate % Address (Give address to which approved copy of this form is to be sent)
Beeline Refining Co. P, O, Box 175, Salt Lake City, Utah
me of Autherized Transporier of Casinghead Ges [ cr Dry Gas@ Address (Give address to which approved copy of this form is to be sent)
Southern Union Gaw Co, Bloomfield, New Mexico
{15 et sreiuses 2l o liquids TInit Sez. Twe. ]Rc_e. Is guas actually cennected? Wher.
e ' 27 28N [10W yes 10/14/58
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] B 2il Well "Gas Well  Thew well Werkover - Deepern TElig Pack  Same Fes'v I)L" Resty
Designate Tvpe of Completion - \) ' : ' : |
Cre ad Cate Ccr’m Ready to —”oya ctal Depth ZLE TR I
o o Tlare of ng Cormaticn N Tep Cil/Gus Pay Tuking Depin
vitro N | Depts Casirg Shoe
o i
L B TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CAS!NG & TUBING SIZE DEPTH SET SACKS CEMENT
,,,,, |

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 24 hours)

OIL WELL

Preducing Method (Flow, pump, gas lift. etc.)

Casing Pressure Zhoke Size

ad

RN ting Test il-Rkls Water - Bbls, GJS-MCVF‘
=3 H
L ] IOF \ J
{ g R Y \
- 1 _engtict Test Bbkls. Condensate /MMC

=4 (pitot, back pr.) Tuiking Pressure

Casing Fressure

VI. C FRTIF]C ATE OF COMPLIANCE

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

bDon C. _mTﬁmzure)
7Sugggintendent
(Titles
March 10, 1965

(Date

OIL CONSERVATION COMMISSION

s 1 0 00T
Mae 17 Taud
APPROVED -
) o :@ ‘1. SO e
| BY ()1‘1..14 3
TITLE ._,/; : E“st.#a
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 a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well narie or number, or transporter, or other such change of condition.

Separate Forms_C-104 must be filed for each pool in multiply
completed wells.



