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1. PRORATION OFFICE
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Sun (1l Company
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P. O, Box 2792, Odessa, Texas
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11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘r??:::e of Authorized Transporter of Cil [F cr Cordensate ©

Service Fipe Line Co. Cnle, 3411 Knoxville Ave., Lubbock, Texas

|

L . o
Mcme o: Aatherized Transyporter of Casinghead Gas X
i

Yiiress (Give address to which approved copy of this form is to be sent)

cr Dry Gas —_— Yiaress (iive address to which approved copy of this form is to be sent)
. varren Petr. Corp. Bax 1589, Tulea, Cklchoms
; nit e~ - = Ts qesm amtamlly connecred
| 1f well preduces oil or liguids, -t T R e S 3as astualy conneciec? when
! give location of tarks. \ ¥ ) 7 11S 3‘§E i Yes April, ]9&}

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

IV. COMPLETION DATA

CTE=-154

il well Gas Well e We Workover | Deepen TFiug BEcck  Same Res'v. Diff. Res'v.
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I
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HOLE SIZE CASING & TUBING SIZE \ DEPTH SET
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Fist New Cil Run To Tanks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Troducing Methed (Flcw, pump, gas lift, etc.)

Date of Tes:

Length of Test Tubing Fressure Casing Fressure Choke Size

Actual Prod. During Test Cil-Rbls. ‘Water - 3kis. Gas - MCF

GAS WELL
Actual Prod. Test=-MCF/D

i Length of Test Brls. Cendensate/MMCE ' Gravity of Condersate
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Testing Method (pitot, back pr.) Tuking Pressure Casing Fressure | Choke Stze

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

| APPROVED )

hereby certify that the rules and regulations of the Oil Conservation | 19—
‘ommission have been complied with and that the information given ‘
bove is true and complete to the best of my knowledge and belief. \\~gY

I ——
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(Signature,
Petr. Engre
(Title,
-10-66 L
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If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & 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 only Sections I, II, III, and VI for changes of owner,
' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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I This form is to be filed in compliance with RULE 1104,
1
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