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!;OPERATOF! : i
i PRORATION OFFICE
Operator —
Sun 01l Company ?
Address
1 P. 0. Box 2792 Odesse, Texas 79760 f
Reason(s) for filing (Check proper box) C-~ar (Please explain; * E
New Ye!] ; Change {n Transporte- of; .
Recompletion ! Ctl :XE: Dry Ges [—
] f——
i Change in OwnershipD Casinghead Gas ol Condensate D :
If change of ownership give name
and address of previous owner J—
' _es-e et
(Inke Permo L=125 2 FeRR29
Lozation -
‘ L 6 North 640 Vest |
| Unit Lette: ; 760 Feet From The = e Line and ~ Feet Trem The noev
} ttne of Se=tion 4 Township 113 Range BLE , NMDy, Lea Connty
DES! TION OF TRANSPORTED OF QIL AND NATTTAYT GAS
rNc::e of n'.-!r‘.onzed Transporter cf Gl K: or \,cnde:scte Address (Give address to whicn apnroved copy of this form ix 10 he sent) '
! .
; Service Pipe Line Compeny 3411 Knoxville ;
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If this production is comming!ed with that from any other lease or pool, give comminaling orcer number:
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v . Ol Well : Sas Well New Wel Workover © Deepen i D e v,
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H : L ' [l '
Date Spucded " Cate Compl, Ready to Preod. Totel Tepth =2, T.C.
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TUBING, CASING, AND

HOLE SI1ZE CASING & TUEING SIZE
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v - Fasal v v A ey . . . .
TZST DATA ANI ?.EQU.:‘ST TOR ALLOWATLILS  (Te t s racovary of corel volume of lead oil and muet ba ecucl to or exceed ton ailzocs
o, WRL.Y nole vorbe fon fuil 24 haurs)
| Date First New Cil Run To Tanks ' Date of Tast Croducing Movhod (IMow, pump, pas ', ere,)
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|
| Actual Frod. During Test i Oll-Bbis, L wWxter~Riln, ¢ Cze-LCF
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y
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CERTIFICATE OF COM NCE

1 hereby certify that the rules and regulations of the Oi! Conrervation ;
Com-msslon heve been complied with aend that the information given
above is true and complete to the best of my knowledge and Helief,

"rnature)

Prorestion Clerk
(Title)
Sent, 12, 1040
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