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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

cel It o

 SUNSET INTERNATIONAL PETROLEUM CORPORATION

P, O, Box 107, Farmington, New Mexico

Reason’s) for filing iCheck proper box)y

s

]
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Dry Gas

ZCondensate

' Other (Please explain,

[f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Loevae Tlhame : Well Mo. Fool Mame, Inciuding Formaticn
;E!tz rede ral F : 1%‘ Basin Dakota 1 State, Federal or Fee red .
' 'nit t o 1750 _Teet Frem The N. L. _ine and 890 Teet From Tre E a L.
Line 16 , T 27N Rarge 10W , WMPM, s!n J!!En County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Yiame of Authorized Transperter of Til T cr Zerndersate X Address (Give address to which approved copy of this form is to be sent) 7
Beeline Refining Co. P, O, Box 175, Salt Lake City, Utah ?
Cime of Authorized Transperter of Casinghecd Gas zr Dry Gas @ Address (Give address to which approved copy of this form is to be sent) |
i
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Is gas actually cornected? , When

yes v 2427789

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

IV. COMPLETION DATA

Tl el Gas Well
.

Designate Type of Completion — (X)

" New Well P Workever Deegen . Diff. Res*v,
\ . .

te Gpndd led I Date Cempl. feady tc Frea.
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| Total Depth

i Mame of Predusing Formation

i Top Oil/Gas Pay

i

TUBING, CASING,

AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

|

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

O1L, WFIL.L. able for this depth or be for full 24 hours)
e o it iourn To Tianks | Dater cf Test Preducing Method (Flow, pump, gas lift, etc.)

- aC\ [T

T 1th oi Test Tuz:ng Fressure Casing Pressure Cho, W‘ ‘ u \

TA b [re i Doring Dest Cii-Bels. Water - Bbls. s Jate B
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GAS WELL

Actual Frood, Teot-rs Ler ik of Tes Bbls. Ceondensate /NMMCF Gravi of :onmgte /f
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CClrestine .*."‘:7(}‘!;71 ('pit:(:[,”[;;:l?;r.)” E{"Vv;rzni-’;?riegs;ure Casing Pressure " Choke Size o - i

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with &nd that the information given !,

above is true and complete to the best of my knowledge and belief.

W

Don C, Fieldsteg
Superintendent

(Title)
March 10, 1965

iDate

OIL CONSERVATION COMMISSION
MAF 12 1965

APPROVED , 18
1
By Oridingl Stered Toery O Arold
|

ritLe Superdsor Dist. # 3

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a 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 Sections I, II, III, and VI only 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. F—




