e DR B NEW MUXICS THL CONTLEVATION COLTAUILLION Ferm C-104
SANT A 1 REQUEST FOR ALLCWABLE ’ Scpersedes Old C-iH ond C-1)0
FILE ] M AND . Effective 1-}1-6%
u.s-G.s. _ AUTORIZATION TO TRANSPORT OIL AND N..i*JRAL GAS
LAND OFFICE

- ot
IRANSPORTER }|—

) GAS
OPERATOR . - -
PRORATION OFFICE - -

Op<rator )

# SUN_TEXAS COMPANY ‘ - ]
Address .

P. 0, Box 4067

New We!l
Recompletion D
Change In Ownershlp

Reoson(s) for {:ling (Check proper box)

Change {n Transporter of: ¢

o D .Dry Gas D
Casinghead Gas D Condensate D

Midland, Texas 79704
- ' Other (Please explain)

1f change of ownership give name

and sddress of previous owner

TEYAS PACIFTC OTL COMPANY, INC. P. 0. Box 4067 _ Midland, TX, 79704

. DESCRIPTION OF WELL AND LEASE A ]

—_—
Lease Nclr‘ne

A-1S

W

4

H

ell No.

Pool Name, Irciuding Fermation Kind of Lease Lease No.
Driv\'m State, Federal or FW A‘M Sg-lgll

I ocation .

N
Unit Letter j ;ﬁ_ Feet From ThJOQ;ZS ._Line and ‘&_ / ; D Feet r'rom The EQLS;

t.ine of Section /5

/Y30

Township

1} F:unqe 3 ; » NMPM, r%ﬁ N County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. \

I Necre of Authorized Transporter of Ofl w

or Condensate {_J Agsress (Cive oddress to which approved copy of this forg is to be sent)

0. Bet (509 Thdlend 292/

I’?crr_c oi Authorized Tran;;rxer of Castingh=ad -Gvum or Dry G::E i Address (five address to which approved copy of thls form&s to be sent)

1 well produces cgl'or 1iquids,
give location of tanka.

TUnnt

L g

| Rax 1650 Tulse Ofla.

8

T Twp. :P.qe. 1s gas actually connected? , When 7

/522137 \Aeo> |

S

T
1
t
L

(V. COMPLETION DATA

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

i T o1l well T Gas well | New well Tworcover T Deepen T Plug Back TSame Res’v.! Diff. Res'v.
Designate Type of Completion — (X) | ! ' i ' i ' .
g YP P . ' ! 1 ' | [ '
1 ' ' 1 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

.| Perforations

Depth Casing Shoe 7

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

C

ASING & TUBING SIZE DEPTH SET SACKS CEMENT

NN

| 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top cllow-

able for this depth or be for full 24 hours)

011, WELL
 Date First New Ofl Run To Tanks Date of Test N Producing Method (Flow, pump, gas lift, ete.) i
L ength of Test Tubing Pressure Cas!ing Pressure Chroke Size
Actual Prod. During Test O1l-Bbls. ‘cler - Sbhim, Gas-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Cordernacte/ MMCF Gravity of Corndenaate
I
Testing Metkcd (pitot, back pr.) Tuking Preaswe (shnt-in) Cosing Freesure (Shct—ih) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

~ oL CONSERVATION COMMISSION
i»;:" !“ Fl - PRV

l J .19

i

I hereby certify that the rules and regulstions of the Oil Conservation APPROVED

Committion have been complied with and that the infermation given Tide Sigved by

sbove is true and complete to the best of my knowledge and belief, BY ) H- i
TJITLE Toasl 4, Tepve

This form is to be liled in compliance with muLE IIOI-.

If this iz a requeat for sllowsble for a newly drilled or decpezed
well, this form must be sccozmpanied by s tabulation of the devistioa
teats taken cn the well in sccordence with RULE 111,

. . . o
Heglonal Operatlons Superintend ent/\'eSt All sections of this form muat be filled out completely for allcw=

SEP 12 1380

(Title)

(Date)

able on new and recompleted walla, -

. Fill out only Sectlons 1. I, III, and VI for changes of owrer,
well name or number, or transporter, or other such change of conditica

Secazate Forms C-104 muel be flled for each pool In muliizly

B I | RN S T Y o R




