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REQUEST FOR ALLOWABLE AND AUTHORIZATION ' 
TO TRANSPORT OIL AND NATURAL GAS 

Well API No. 

30-015-23672 

I . 
Operator / 

Heartland iiergy Corporation/ 
Address 

P. 0. B<3X 3865, Midland, Texas 79702 
ReuooO) for Filing fCrucdf-eper box) 
New Well 0 Change io Transporter of: 
Recomplelioii D Oil O Dry Gas D 
Change io Operator B Casinghead Gas Q Condensate Q 

"TJ] Other (Please txpiaiit) 

m i ^ d i n u S ^ ^ l cjpew A l n i r i f ! P e t r o l e u m C o r p n r a H n n 

a. DESCRIPTION «F WELL AND LEASE 
Lease Name 

Sun Texas Sla te 
Well No. 

1 
Pool Name, Including Formation 

Undes (Abo) 
Kind of Leaae 
Stale, Federal or Fee 

Leaae Na 

Location 

llmt J " 1980 Feel Firm The S o u t h l i iu i . iu l 1980 U n . 

Section 7 l i Township 1R-S Range 71 —V , NMPM. Eddy Courav 

Name o f Authorized T n n i p e t r of Oil | — | or Con den sale ^ — | Addreu {Give oddrtss to which approved copy of this farm is lo be sera) 

Name o f Autrxniied T a M i p o r of Caaingnead Gas | | or Dry Gal f x ~ l 

Enron (NortrnemNat ' l Gas) 
Address (Give address lo which approved copy of this form is to be sera) 

P. 0. Box 1188r Houston. Texas 77251-1188 
If well producea oil or l i q u i d * | Unil | Sec | Twp. | Rge. 
n've location of Unix | | I I I 

I l gal actually connected? | When ? 

YPS 112/9/91 
f thii production ii cotrxmins^d with that from aay other lease or pool, give commingling order number 
V. C O M P L E T I O N DATA 

| Oil Well | GaiWell 
Designate Type o f Captation - (X) j 1 X 

New Well | Workover | Deepen | Plug Back (Same Res v |0ifT Rei'v 

1 1 1 1 1 
Date Spudded 

2-26-81 
Date Compl. Ready to Prod. Total Depth 

7400 
P.B.T.D. 

4551 
•levauons (DF, RKB, F T , OR,K.) 

4099' KB 
Name of Producing Formation 

Abo 
Top Oii/Gai Pay 

4283 -4340 
Tubing Depth 

'erforaiions 

4283-4340 
Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 
HOLE SIZE CASING A TUBING SIZE DEPTH SET SACKS CEMENT 

T E S T DATA A N D REQUEST FOR A L L O W A B L E 
,'L WELL (Test must* after recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 haws.) 
le First New Oil Run T o Tan l Dale of Test 

12-19-91 
Producing Method (Flow, pump, gas lift, etc.) 

nglh o f Test Tubing Pressure Casing Pressure Choke Size 

(ual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF 

4.S WELL 
ual Prod Teat - MCF/T> 

65 
Length of Test I Bbls. Condensate/MMCT 

24 hrs. | -0-
Gravity of Condensate 

ing Method (pilot, back pr.) j Tubing Pressure (Shut-in) j Casing Pressure (Shut-in) Uiofce Size 

24/64" 

hereby certify that the rule-s auiJ regulations of the Oil Conservation 
>maoc bave beea complied wth and that the information given above 
i true and comptele to the best i my knowledge and belief. 

i gnu ture 
Robin'P Mi 1 lf=i 0&G A n a l y s t 

lined Name 
4 / n / q ? . 

Title 

Telephone No. 

OIL CONSERVATION DIVISION 

Date Approved APR 17 1992 

By. 

Title. 
:..'.-',Er'! .'iSOS, f)IS";"ri!CV !? 

INSTRUCTIONS: Thi i form is to be filed in compliance with Rule 1104 
I) Request for aliowablefar newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance 

with Rule 111. 
!) A l l sections of this faun must be filled out for allowable on new and recompleted wells. 
I) Fi l l out only Sections I LT, UI , and V I for changes of operator, well name or number, transporter, or other such changes. 
I) Separate Form C-104 must be filed for each pool in multiply completed wells. 


