CiLT R rUTION

—

NUw MERGCO CIL CONSLRVATION COLeSEION

Foim C-104

;ANTA FE { ] RLQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
FILE _ / L/ . AND Etfective l:'y‘f;"-".u o,
u.s.c.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS T
LAND OFFICE ]

[RANSPORTER | 4= 1 ey v 30
) G AS
OPERATOR B _ - o
PRORATION OF FICE - - o
I Operator ARTE,

SUN TEXAS COMPANY v~ - -

Caosinghead Gas D Cendensate D

Chaonge in Cwner shlp@
I

Address ) .o
P, 0. Box 4067 Midland, Texas _ 79704 - :
Reoson(s) for [:ling (Check proper box} . ’ Other (Please cxplain} R
New We!l Chonge in Transporter of: . ’ ’ ’
Recompletion D oil D Dry Gas D

If change of ownership give name
and address of previous owner

TFD(AS PACIFIC OT1. COMPANY, INC. P. 0. Box 406’? Midland, TX, 79704

11. DESCRIPTION OF WELL AND LEASE
H Nome, Jrciuding Formation

Po

Kind of Lease

State, Federal or Fee Fd(m‘/

{.ease No.

MM 453

;F/Jﬂ;;f&l‘l‘g F ZJC’M‘ W7No‘ ew,/a,ﬁon-ﬂhr(‘aw
L. 99D cewrenmeWCST i 98D

Unit Letter

Feet From The ‘SB Uﬂ\

3 e ARX S 28 E

Line of Section Range , NMP

M, County

[}
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (ﬂ" ‘ b
1 )

Ncre of Authcrized Transporter cf O1 (]

or Condernsate [}

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

’ Ncme oi Autharized Transgporter of Casingh=ad Gas D

or Dry Gas|[

i Lddress (Give address to whick approved copy of this form is to be sent)

f Unit ; Sec.
1 ] 1
1 (] !

1 well produces oll or liquids,
give location of tarks.

! Twp.

‘.P.qe. is gas actually ccnnected? :When
' 1
2 ]

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

. COMPLETION DATA
. T o1l well T Gas well TRew Well Twercover I Deepen T Plug Back TSame Res'v.) Dtff. Res'y.
Designate Type of Completion — (X) , ! ! ! ! ] ' ]
| ) ! [ t 1 1 '
[ i 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

S —
Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

V.

{Test must be after recovery of total volume of load oil and must be equal to or exceed top alloom
able for this depth or be for full 24 houwrs) S

[ Date Firat New Otl Run To Tanks Date of Test

Profucing Method (Flow, pump, gas lift, etc.) N

Length of Toal Tubing Pressure

Caaing Pressure Choke Size ‘) )

Actual Prod. During Test Ofl-Bblsa.

Water- 3bls, Gasa - MCF _,n"

GAS WELL

A e
Actual Prod. Test-MCF/D Length of Test

Eble. Conderscte/MMCF Grovity of Condensate

Tesii-g Method (pitot, bock pr.)

Tuting Presswe { ghst-4n)

Cosing Frensure (sbct-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation glven
best of my knowledge and belief.

above is true and complete to the

S g

= OlL CONSERVATION COMMISSION

COYT O a0y
Uui 01 iogh , 19

/&///M =

RICT 11

APPROVED

A INAA

"qﬁpFRVYSOR. DIST

8Y

TITLE

This form is to be filed In compliance with RULE 1104,
If this is a request for silowable fora newly drilled or deepened

(Sig ch)‘,

Regional Operations Superintendent/West

well, this form must be accompanied by a tabulstion of the deviatica
teats taken on the well in accordence with RULE 111,

All sections of this form must be fi11ed out completely for allows

. (Title)
ScF 21580

(Date)

e — - —y

able on new and recompleted walls, -

Fill out only Sectlons L. IL 1, and VI for changes of owner,
well name or number, or transporter, or other such change of conditioa,

C-104 must be filed for each pool In multiply

Separate Forms

comst izt Ve "




