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_S-ANTA FE 1 REQUEST FOR ALLOV\'ABLE : Superscdes Old C-104 and C-1)¢C
_— - AND - . Effective 1-1-6S
U.S.G.S. AUTRURIZATION TO TRANSPORT OIL AND N~ URAL GAS
LAND OFFICE
u oL )
ITRANSPORTER
i G AS
OPERATOR - - i :
1 PRORATION OFFICE ’ - - ’
) Operator . -
SUN TEXAS COMPANY _ °- - - ‘
Address o . . ~' L . s N I N -
P. 0. Box 4067 t Mldland Texas 79704 o S
—nson(s) for Ti¥ing ((‘h:ck proper box) ] L Other {P!ca:c cxplam) ] T - T
New Well ’ Chcane in Tlunsporler of: N T ' :

Recompletion D . (021 P D Dry Gas D c . - A o o i ~

Change in Ownershlp@ Castnghead Gas D Condensate D R ' : - Tl

If change of owncrshxp give name

«nd address of previous owner_w/ OIL CQNIPANY; INC. P, 0. Box 4067 V Midland, TX, 79704

. DESCR!PT]ON OF WELL AND LEASE

Lease Name Well No.:;

Poo! Name, Incivding Formation Xind of LLease Lease No.

State c" A’!C-—l» A

{_ocation

-Baale.v Silute Devonian |sse: rederst o ree Sﬁﬂ% Al
Unit Letter ' : :Jﬁg__ Feet From The _ lggf Line and Iq 20 Feet r'rom The b Ue s é

3 3 E . NN;PM, L)CQ - County

Line of Section a # Township l ; S Range
{

or Condensate [_]

II. DESIGNATION OF TRA\'SPORT[% OF OIL AND NATURAL GAS

{ Ncipe of Authorized Transporter of Ol

6CO

\dress (Give address to which approved gopy of thi,

.0- Boy 209

form is to be sent)

1f well produces ofl or liquids,

2

\crre oi Author'zed Tra orter of Casingh=ad Gas or Dry Gas { ‘ Address (Give dddress to w Zprovc copy of tkis form'is to be sent)

LJ)arcen e:{rQ\e,uw\ | 725 Gu/$ Ié/ idland. TX
. Unl.t Sec. Twp. TPqe Is gas actually connecied? 7 7

give location of tanks. : F & l ‘ 1 33

No :

V. COMPLETION DATA

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

-+

i I Ol1l Well : Gas Well TNew Well ! Workover I'Deepen : Plug Back ! Same Res’v.! Diff. Resv.
. . ' 1 ' ]
Designate Type of Completion — (X) , i X X X X X
1 v . 1 1 1
Date Spudded Date Compl. Ready to Pred. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1
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-
01l WELL able for this depth or be for full 24 hours)
Date First New Of]l Run To Tanks Date of Test B Producing Method (Flow, pump, gas lift, etc.) _;"
1. ength of Test Tubing Preasure Casaing Pressure - Chroke Size
Actual Prod, During Test Otl-Bbls, Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D { ength of Test Bbls., Conderacte/MMCF Gravity of Cendenaate
Tenting Metdrcd (pitot, back pr.) Tuting Pressuwe (mt-in) Cosing Pressure ( Ehut— in) Choke Size
V1. CERTIFICATE OF COMPLIANCE = O!L. CONSERVATION COMMISSION T
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED gne 19
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and beljef. BY Jerry Sexton
' Dist Lo Supss
- TITLE 2L

Reglonal Operations Superintendent/West

(Title)
SEP 12 1980

(Date)

—— e e a—

This form is to be filed In compliance with mULE HOI-.

If this is a request for sllowsble for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordence with ruUuLE 1171,

All sections of this form must be filled out completaly for allow
able cn new and recompleted wells. -

Fill out only Sections I, II. III, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Scpl ate Foml C-104 must be f{iled for uch pool ln multiply

S d e
.comzl -~




