| SANTAFE ] REQUEST F
FILE -
| u.s-GS. _ AUT. _RIZATION TO TRAN
LAND OFFICE
_IRANSPORTER [————O|L -
G AS

COPERATOR

PRORATION OFFICE

Jupcrscocs via L-ivy ang L-iiv
Cifective }-1-6%

OR ALLOWABLE
AND

SPORT OIL AND . “URAL GAS

|
Operator

SUN_TEXAS COMPANY

[ Chone

Address _ ) o
: P, 0, Box 4067 - Midland, Texas 79704 ~ R
m{(:hcck proper box} ~ N " e Other (Please explain) R ]
New Well o Change In Transporter of: . h R
Recompleifon D [o]} ] . D 'Dry Gas D - -
hange in Ownershlp Casinghead Gas D Condensale E] - N

1f change of ownership give name

and address of previous owner

™ TRYAS PACTFIC OTL COMPANY, INC. P. 0. Box 4067 _ Midland, TX, 79704

11. DESCRIPTION OF WELL AND LEASE _
ame, Inciuding For

Xind of Lease

State, Federal or Fee M

-Lease No.

Fenn

Stade € alc1 | 41 Bagley
M

o R J
: 6 60 Feet From The SOU+!\ Line
&> &S

Unit Letier

Line of Section Township Range

33 E

MUl
and é 6 0 Feet rrom The wc:jf

Lea

. NMPM, County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neore of Authorized Transporter of Ot w or Condensate [}

Address (Give address to which approved copy of thi

his form is to be sent)
Do Box 3092 [Housten Tx 7200

- AmocoO

1t well produces oil or 1igquids,
give Jocation of tanks.

Ncme oi Authortzed Transgorter of Cdsln?hecd Gas [ or Dry Gas {_. i Address {Give oddress to whg approved copy of this form?is fo be sent)
.
Wattenm Retrolewm "92s Gult Bidy. Midlead, 7¢
Unit Sec TTwp. Thge. 1s gas actually connected? . wh M M v

[}

¢S

1f this production is commingled with that from any other lease or pool,

give comml

Detsber 3 1964

ling order number:

[V. COMPLETION DATA
_ IOil Well : Gas Well INew Well | Worcover T Deepen TPiug Back ! Same Res’v.! DU{. Resfv,
. . [ ' i t i
Designate Type of Completion — X) : X J X ' ! ! '
L ! ! i )
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/Gas Pay

Tubing Depth

S
_| Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i

(Test must be a

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dept

011, WELL

ter recovery of total volume of load ofl and must be equal to or exceed top allows

k or be for full 24 hours)

{ Date First New Ofil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Ot} - Bbla.

Water - Bbls.

Gaas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbla. Conderscte/NWMCF

Gravity of Condensate

Testing Matkrod (pitot, back pr.} Tublng Presswe (S‘hnt—ln)

Casing Pressure (Shrxt-in)

Chcke Size

V1. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the Information given
f my xnowledge and belief.

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best o

O filn
/rf‘naxurc)
Regional Operations Superintendent/West

(rate) SEP 121980

(Date)

e - —y

-

OIL CONSERVATION COMMISSION

0CT 271980

APPROVED . 19
a8y Signed b

Jerry Seston
TITLE 4

e =

This form is to be filed in compll(nnce with mRULE HOl'.
for allowable for a newly drilled or deepened

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

1s form sust be fliled out completely for allow-
od wella. -
Fill out only Sectlons 1, I, 10,
well name or number, or transporter, or other
srate Forms C-104 must be filed for each pool In multiply

c :__:o @ d eeen 'I! N . .

If this is a requesnt

All sections of th
able on new and recomplet

and VI for changes of owner,
such change of conditica.

ey



