JUNSRE N S NEW MEXTICC ClL CONZLNNVATION LOMRE S ION

o Ferm C-10¢
iANTA FE B 1 REQUEST FOR r.LLuﬁ»*RLE ’ Swjcrscdes Oid C-104 and C-11v
FILE - AND . Effective 1-1-6%
| v.s.G.S. 1o AUT:. JRIZATION TO TRANSPORT OIL AND N..TURAL GAS
LAND OFFICE
u ) ot
TRANSPORTER
GAS

OPERATOR -

1 PRORATION OFFICE - -
Operator SR

_ SUN TEXAS COMPANY = - - - .

Addicss 7 . .
P. 0. Box 4067 =~ Midland, Texas 79704

Reoson(s) {or '!ling (Check proper box) - ' Other (Please explain) . R

New We!l : . Change in Transporter of: . : ) ' I o

Recompletion D o1l D Dry Gas D ' )

Changqe in Owncrshlp@ Casinghead Gas ‘ I Condensate D

If change of ownership give name

and address of previous owner TEXAS PACIFTCW - P. O. Box 4067 Lﬁdlaﬂd, TX, 79704

I1. DESCR[PTION OF WELL AND LEASE

Le'zse Name ‘Well No.! Pool Name, Irciudipg Formation . Ktnd of Lease Lease No.
hf rS NQCTk - enn State, Federal or Fee &e
Locallo'\ .

Unit Letter I - :__6_&0 %eel From The v! QQST Line and a' 3 o Feet rrom The &UfA
Line of Section 3_3 Tecwnship //— S _chqe 3 3 hd E , NMPM, l)eq Cfaumy

IIl. DESIGNATION OF TRANSPORTER OF OIL AN

Ncre o{ Authorized Trznsporter ¢f Otl @ or Cornde

D NATURAL GAS
nsate [ Address (Cluc cddress tc which uppr:ned copy o[ this form is to be sent)

MOCO .0 Box 3092 Mouston, TX 9700/
Ncme oi Authorfzed Transportier cf Cast ngh=ad Gos or Cry Gas [, ‘ Address (fzue address tc which ap rov:d copy of t}ns Drm is to be sent)
h)grrcn Qgicgleum CQT? - 1745 Gu.H:' B [“‘d ggl Ty

Unll Sec. Twp. ‘F.qe.

11y cen d
1{ well produces oll or }{quids, Is 3as ccuielly connecied?

qive location of tarks. ; L '33 ' 1S 33E \/C.S f

v

If this production is commingled with that from any other lease or pool, give commingling order aumber: *

IV. COMPLETION DATA

B TlOll Well : Gas Wwell :New well [ Wcorkover T Ceepen : Plug Back ! Same Res'v. ' Diff, Res'v.
. . 1 1 [ ]
Designate Type of Completion — x) . \ | : | X ' '
1 ] — t : 1
Date Spudded Date Compl. Ready to Prod. Total Depta . P.B.T.D.
Elevations (DF, RKB, RT. GR, etc.; Name of Producing Formation Top Oil/Gc:Z_P;y# Turing Depth
Perforations ) D;;;th Casing Shoe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUB!NG SIZE OEPTH SET SACKS CEMENT
l i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow-
0” WELLI able for this depth or be for full 24 hours)
Date Firat New Ofl Run To Tanks Date of Test o Productng Methed (Flow, pump, gas lift, etc.) _
1_ength of Test Tubling Pressure Ccaing Fressure Chcre Size
Actual Prod. Curing Test Cil-Bble. " | Wcier-BYls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenscie/NMMCZF Gravity of Cendensate
Testing Mathcd (pitot, back pr.) Tubing Press.e (s}.nt‘m) Coaing Pressure (Sbu‘c—in) Chcke Size

it

vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION C

I hereby certify that the rulea and regulations of the Oil Conservation APPROVED . 19
Commission Lave been complied with and that the information glven Qric. Sig;ned bg
above is true and complete to the best of my knowledge and belief, BY Jerry S 5
TITLE _ Dist 1 Supts ,
This fcrm is to te filed In compliance with RULE Hoa'
///I/V\—_ If this iz a request for allowable for & newly drilled or deepened
wc} well, thls form must be accezpanied by a tabulatlon of the deviation

. /v tests taken cn the well in acccrdence with mULE 111,
Ref_lonal OP?I‘atIOI}S Superintend=nt/West All sectiozs of this form must be fllled out completaly for allow

B (Title) able cr ~ew and reccmpleted walla, -
SEP 12 1320

P Fill oul only Sectlons 1, I I, and VI for changes of owner,
(Date) . well name or number, or transporter, or other such change of condition.

[P —_—— o R N ) W

<e,,n ate Forms C-104 mmust be flled for each pool in multiply

ey




