TAFE 1 REQUEST [ OR ALLCWAZLE | R
‘ . AND ocllve }-1-6S
AUT. JRIZATION TO TRANSPORT OIL AND . JURAL GAS

“E

.5.G.S.
_AND OFFICE
-

otL

| RANSPORTER
G AS

—

OPERATOR .

- - - ————1
PRORATION OFFICE - -
. e o

dpcialor

SUN TEXAS COMPANY - L

\ddress
P. 0, Box 4067 Midland, Texas 79704 - S o o
. ) QOther (Plecse cxplain}

Jeason(s) for b:ling (Check proper box) ) ] X ‘ _ -

‘

New Well ) Change In Tiansporter of:
Recompletion D ofl D Dry Gaos ‘ : i
Change in Ownexshlp Casinghead Gas D Condersate [j ; ' n ) .

—_

[ change of cwnership give name
nd address cf previous owner TEXAS PACTFE [C QT (¢ T\KP[\J\IK’ \( P. 0. Box 2,067

Midland, TX, 79704

JESCRIPTION OF WELL AND LEASE ’ - o _ ;

|_ease Name wWell No.: Pool Name, Irciuding Formation Xtnd of l_ease Lease No.
E ) 3 . L{_ | \ UE & - C’\\%é J State, Federal or Fee Fé?

Location o T .

Unit Letter § : (O(OD Feet From The ,Sh )Q] [:J Line and _ MQJEQi?___ Feet From The ! A < T

Line of Section \ 5 Township R _Range *\El l I NMPM, LsAq County
DESIGNATION OF TRANSPORTER OF OIL QD;NATURAILQA*Sk o L
Nere of Authorized Transporter of Ot (] or Condensate B4 hidress (Cive address to which approved copy of this form is,10 be sent)

N . ~
T Addéress (Give address to which approved copy of this form i 1o be sent)

0. Doy (S0q /Nl 7K.

Ll

| U e Sv S
Necme oi Author!zed Transporter of Casingh=cd Gas 3 or Dry Gas 5 i
Nopmezn DanescGrs. 1 zzz0 . oy 89 e
a1 vyl - v
1 well produces ofl or liquids, . Unit , Sec. 'Twp. >F’.qe. Is gas cciually connezied? lWhen
' 1 !
give locatton of tarks. C/ \6 i § 1&7 1 ) ! -
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA B ———— —
- Foul well \ Gaos Well TNew well worcover | Deepen TPhiug Back | Same Res'v.! DUf. Res'v.
. : ! 1 i B | 1
Designate Type of Completion — xX) . | \ ' 1 ' X
B E— i S SR $ L _t
Date Spudded Date Compl. Feady 1o Prod. Total Depth . P.B.T.D.
. b - —_
Flevations (DF, RKB, RT, CR, etc.j Name of Producing Formation ‘ITop Ot /Gas Pay Tubing Depth
I, [ i
Perforations Depth Casing Shoe
[ p— .
e . S
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
HOLESIZE ¢ 1 S l
ST \ - B

| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must bs equal to or exceed top ollou=
O11. WELL able for thia depth or be for full 24 hours)

o Producing Method (Flow, pump, g5 lifs, etec.) o

6—010 Firat New Ofl Run To Tanks Date of Test B

R \
Tubing Preszure Casing pissswe Choke Size

—
I ength of Test

T Water- B - Goa - MCF

Wcler- Ebis,

Actual Prod. During Test Cil-Bbls.

_‘_/_——————__,’_’_”__77

GAS WELL _
Actual Prod. Test- MCF/D Length of Test Bhle. Condenatis/WMCF
Testing Melkcd (pitot, back pr.) Tuking P:-uu:a(shnt-in) o AAV’E:;T; Fv.:-::_——eTSF:.ct-in) Chocke Size
I -
~ OIL CONSERVATIQN COMMISSION

. CERTIFICATE OF COMPLIANCE

L
1 S—

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED .

Commissicn have been complied with and that the Inforrmetion given S
y knowledge and belief. 8Y___ .

sbove is true snd complete to the best of m

TITLE .

his form is to be filed In compliance with RULE 1104,

If this iz a requent for sllowable for & new=ly drilled or deepeced
snied by s tabulation of the devistion

I
{Sigrature) well, this form must be accotp
. . . , teats taxen on the well in sccordence with RULE 111,
Regional Operations Superintendent/West
—_— : All 1ecticns of this form must be fliled out completaly for silow-
) (Title) T able cn new and recompleted wells.

SEP 1 2 Fill cut caly Sectlens L 1I. 10, snd VI for changes of owner,
{Daie) Z well name or number, or trans porter, or other such change of conditio=
K Scrarate Forms C-104 musl be filed for each pool in multizly

Rl VN,

——— e —

&
(8]



! RIB - o -
DISTRIBUTION ] NEW MEXICO OIL CONL_IRVATICN COMMISSION Form C-104

SRR TE REQUEST FOR ALLOWABLE Superscdes Old C-104 ond C-110
e AND Etfective 1-1-65
v.s-0.2 | AUTHORIZATION TO TRANSPORT OIL AND NaTURAL GAS
LAND OFFICE
o o1l
TRANSPORTER |—
G AS

OPERATOR .- -

PRORATION OFFICE

Operator
SUN TEXAS COMPANY o
Address
P. 0. Box 4067 Midland, Texas 79704
cason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1 D Dry Gus D
Change in Owncrshlp Casirnghead Gas D Cordensate D

If change of ownership give name

and address of previous owner TEXAS PACTFTIC OTT, CQLEAI\[L _INC.. WEL 0, Box 4067 Midlandi TX, 7970&

DESCRIPTION OF WELL AND LEASE

Leage Name ‘Well No.; Kind of Lease
. O Il err )

Pocl Name, Incivding Formatian Lecse No.
I 4 /
IS a
A b fat Al Stote, Federal or Fee JaJ
[ ocation

Unit Letter @ : @@0 Feet From The /X &{_tlé/ Line and cj/?ig Feet From The M/d/f‘
i — \
Line of Sectlon /5 Township .920?—\5 Range - 7‘& . NMPM, %@ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G AS
cop of Autho::Z T r:nspoder of Ol(l%] or Condensate { ) _<)ﬂ ess (Cu.r aeddress to which approved copy of this for'n is to be sent)
“lﬁ 1l (P Qg Loy Jé _Z:Q_&@ZZ%LJ_ZLZLL
\c're oi Yor? zed/Trcnsporter of Casinqh“cd/Gcs K)/ or Dry Gas © H) m u:e address to which approved copy 6f this form is to be sent)
200 latinal »ﬁda @ﬁv(ﬁ/(//(,u- nf >//c L4 T/)/é(/cc(? SH250

Unn Sef. ﬁ TPqe | ¥ jas ccrually cennected? When

/;/W —/6/ Zp
If this production is commingled with that from any other lease or pool, give Conf%ingling order number:

COMPLETION DATA

1f well produc-es oil or liquids,

give location of tanks. l A l /f Qg S

T ; T ; T e wery Twan T I
Otl well Gas Well New Well workover Deepen Plug Back ‘s Res'v. ' Diff. v.
Designate Type of Completion — (X) | ' \ : P "9 e ame Restv. DU Resty
g P ' 1 ! s ! | 1 t
1 Ll : 1 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name cf Producing Formation ] Tep ©!/Gas Pay Tubing Depth
Perforations ) T Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
|
t I
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-
OlL WELL able for this depth or be for full 24 hours)
‘Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure | Ccaing rFress.re Choke Size
Actual Prod. During Test Otl-Btls, | Weter-8tls. Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bhls. Condernszte/MMCIF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing P.‘osswe(s}.nt-in) Casing Treascre (Sbr:t—in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED , 19

' hereby certify that the rules and regulstions of the Oil Conservation
~omminsion have been complied with and that the information given
ibove is true and complete to the best of my knowliedge and belief. BY

TITLE

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

9 o — If tris is & request for allowable for & newly drilled or deepened
{Sll well, thiz fcrm must be accompenled by & tabulation of the deviatioa
/v, tests taxen cn the well in accordence with mRULE 111,

Yeml a A /Wogt
fegional Opvrat;ODS Superintendent/Wesy All sections of this form must be filled out completely for allow-
SEF 19 1380 (Title) able on new and recompleted wells.

Fil! out only Sections 1, I, III, and VI for changes of owner,
well nare or numbter, or tranaporter, or other such change of condition.

Se; riate Fon~m C-104 must be filed for esch pool In multiply

(Date)

== - T —_— - e e —— -l LSTT

AL . ———— ———



u:\— Ve LOFirn BELEiVED i _ .o

' Oaoarion | T . e
_binugon — TENT AU CO ONL
‘AHIA!
lll L
u '. (,,’

A USRS IO S AUTHORIZ

l. .'\Nl) m l N [N

Ot
FPRAUSPONRY IR —d
GAS
(H‘( ﬂ/\T(ln

1 [u)nl\l h)ll O: [T 34

REQUUST FOR ALLOWABLILE

ATION TO TRAHSPOI

COHRVATION COMMS Tore C-lag
Su;'u‘tr.l.gg L GO and €20
tAlnctivo [o}-1.%

/\ND
RT OIL AND HATURAL GAS

L p( I'Jl;)(

Texas Pacific 0i1 Company, Inc..

Adidinan

P. 0. Box 4067, Midland, Texas 79701

l-'f-("(.lh\r\(—;y—ﬂ.-‘;-“ring (CKeek proper box)
Neow Vol [__l Changa 1a Treaoporter of:

Ol E]
Ceantnjhend v(;m« U

flecompletion

Chango {n Gwretshly

Doy Gas
Cerndensate L,_J

()l .;1?.1..?7’_& nse ca [-.l:..n-n)

(]

H chaape of awanerrahip give nome
und sddresa of previous owner

E. W.

Wa1den ,Drinkard Gas

2 ASE o
ekl r ool Name, Inciving Feornition mind of Lease

“tate, Fedepal cz Fee

[ e300 Mo

Fee

L.ocation

C H 660 Feet From The nOY’EL

22-5

Unit Letter

15

Line of Sectian Tewnship Ranrqe

Line and

37-E

_?J3,_9_..___._ Feat Frem Tho weSt

, Ny, Lea

Coanty

‘\Q
2R

o 0OF O1r, AL G

D NATUR

AS

. N ! en ,:;l:y_“\)tj_ B Aalrecs {(,u ¢ address towhich approved copy «f this fur"l is fo be scnl)
She]] P1pe11ne Company P. 0. Box 2648, Houston, Texas 77001
SNexn oi Authorized dransperterof Cusinghead C::?[XJ or Dry Gas C;. i Add h.'fk((,u ¢ cddress to whe ';FTM;m ved copy of thts formis s to be unl)
E1 Paso Natural Gds Company _ | Jal, New Mexico 88250
{ well produces el or Hgulda, {U"'“ rScc. ET“""' —:P(': s g enally vennected? ' When
Give locatlon of terks, : D : 15 l' 22"8 : 3Z_E A NO J By 3-4—78 B )

[f this prodacticn is comnmingled with that from any cther lecse

COMVPLIETION DATA . I n S
T s mmm e VO well FGas veld : S Vel Posinover Theepen ; Fivg tack Ueiie freatv,
N < . 3 ] 1 ] '
Deaignate 1 yx)e of Completion — (X) . \ N .
] U D 1 N L

{>ate Comply R

8—9—77 9-27-77

or poal,

singling erder number: P. C. 315

give comn

P.3.7.0.

6430

_i:jlev.:tio:zs—zz-ﬁ;. NRB,RT, CR, et tvame of Producing Fermetton * Top O4/Sas Pay Tuting Degth
]
3417' GR Drinkard |
Perforations Depth Casing Shoe

6309'-6412"

TUSIG, €

h . HOLE SI2E CASING & TUBING |V?,r. _-~—| -DF:T)TH SET S/"'\C K Cr MENT
13 3/4" 10 3/4" ] 148’ 00 .
9 1/8" 7.5/8" — 2852 1800 e
] 1 )
6.3/4 5 1/2 6539
| I S i - I
STAAND BEGURST FO3 ALLOCWARLY  (Test nivst te afier reccvery cf !‘.,‘.';‘.I volume of losd ofl and rmust be eqnal (o o exceed iop alls

Bty }' 11 .‘“w C 1 Hun To Tanks Dato of Teat

Lungth of

alls for this de;

s)

votned (Floew, pas

Ve

megas i, etel)

hcotuzy bred,

Test rab 4ng i Sressure Cuanlng Pronstio Choke Size
> o nkle, i \atars i GoasNLF

GAG WETT,
:.gh.n 3 rc.. Test~?

840

Uenting Mathod “‘l,’:f,

Orfice

Lon’;l?ln o_l Toet
24 hrs.

Proso r‘(“»‘ll S\' )

SISV

.

FIRS2OT 4%

tack pr.)

[93% Ccr. n»u\.lw/\"‘“i Gruvity ¢! Ccrlernnsta

Cauling Vintsein K‘ m.wiﬂ)

CEHTRINCAT I O

COMPEIANCTE

heeaby corthfy thet the relen rod reponlntliona of the O Connarvaetion
Sarerrastea bave Leen coonpiied \\im fnd et the fnderne tlea glven
in teo end complete to U.m Leat of iy hoewilaige cod belind,

Yt @édi@/ -

-\

haove

7

_District Operations Superintendent
(t9ite)

{Sizn stz

3-2:78

(”o“(-u:)-- ’

WOl €

\)::()l c\\/l\[L

AIPPROVED L

e e e e g e B

i H\l' forn tnoto Lo filed fn compltance with nuowim 194,
s bwoa requent for stlovatbile for o neocdy DT o ooy
aec b, tnte fana oart o oo et 4 by & tobnl atte oL (S s vt

Lerts Urden oo the weld ta covotdonce with ot e sy,

A e thoas of this o st b lad oot eag Aetaly tor it
P T TS T I T IR R OTL IR SO SR PSYA S [
FEoent eanly Sa (s 1, 10 1 ool v for chiragen of e

A vt ur parabier, tr teonporten or ulhor wee b e ol comtitgo
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