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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRRANSPOI

1T OIL AND NATURAL GAS

). rnonAhun()rnCl .
 Opecaror
Dessie Sawyer
Addrens

P.0. Box 1000, Tatum, New Mexico
[Reoson(z) lor iling {Check pioper box)

Mew Well Change tn Transporter of: of 1iquids from lease owned by Dessie
Recompletion (] oil (] DeyGos  [_] Sawyer, and which were recovered after
Change 1n Ownershie[_] Castnohead Gas [_] Condensale expiration of Sun 0i1 Co. lease.

Other (Pleose rxplam/Author-ity T5 move 450 Bb1s -

if change of ownership give nane

Sun 0i1 Company, P.0. Box 1861,

Midland, TX 79702

and addrcss of previous owner

1. DESCRIPTION OF WELY, AND LEASE

Leuse Mome

Dessie Sawyer

Well Mo

Lse

ool Name, Including Formatlon

Crossrcads Siluro Devonian

Kind of Lease

State, Fedetal or Fee

Fee

{Leane No.
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Line of Section 27 T. #mship flanqge

Line and

Feet From The

36 E , NP, Lea

ANSPORTER OF OI1. AND NA

‘RAL GAS

or Conden sate

«. DESIGNATION OF 1 TR

Neme of Avthiorized o oter of Cli Q(__J

Mobil Pipe Line Company

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

P.0. Box 900, Dalias, TX 75221

County

yicme of Authortzed Transperter of Cas!n'.;':;cud?n:g ot Dry Gas [}

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

R

Sec. Twp.

19S

b Unst
L}

' J

:ﬁqe.
36 F
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is gas octually connected?
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. COMPLLT

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

JON DATA .

: Ol well IGGS Well :Now vell ! Workover T'Deepen TFiug Back | Same Hes'v.' DI, Healw.
I ) : ‘¢ ' t ! ' 1
Designate Type of Completion — Xy . | ' ' ) ' '
1 1 1 I 1
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Daze Corupl. Reody to Prod.

Date Spudded

Tota!l Depth P.B.T.D.

5_;,“.““0:,,;7}}1." REE, RT, CR, ctc.y MName of Preducing Formution

Top O11/Gas Pay Tubing Depth

rerforations

Depth Casing Shce
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HOL E SIZE CASING & TUBING S51ZE
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Late }Jnu Now QI Kun 7o Tonks Dote of Test

Producing Method (i low, pump, gos lift, etc.)

Laengih of ’I:;t Tubing Pressure

Casing Piesswo Choke Sire

(Test mest be after recovery of total volume of load oil and must be equal to or exceed top ollce
nble for thin depth or be for full 24 hours)

Actual Prcd-; During Test Oll-8bls.

V/aiet- Bble. Gas - MCF

uw\-k' PO Length of Teal

n..n.rxl Prrodt,

; Promsore (5tmt in }

T aaniag Mettod (pitod, buck pr.) Tubirg
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L CLURTIVICATE OF COMPLIANCE
1 hereby certify thet the rules end yegulations of the Oi1 Conxervation

Divizion have been complie 4 v dth and thst the dnfermetion given
above is ttuu and cemplete 1o the bLeret of 1wy knowledpe and Leliof,

U_'l‘ (Ef)l‘\.":jf,iﬂ\/;ﬂ 10 NoDlﬁ)nDN
PRA ,
@’

) B

APTROVED

BY .

TITLY __,_._,_‘QQ.

“Ihle form le to Lo fi12d In complisnce with nut. 0 1104,



