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y

FILE

uU.s.G.S.
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ot
TRANSPORTER
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OPERATOR

PRORATION OFFICE

YT P AT UL CUNDSE RV AT TUN CUOLSAISSION

REQUEST FOR ALLOWABLE )

Ferm C-104

Effective 1-1-6%

AND

AU iORIZATION TO TRANSPORT OIL AND naTURAL GAS

I Op<iator - = Z P ' —
SUN_TEXAS COMPANY :
Address .

P. 0. Box 4067

Midland, Z‘exas

Reoson(s) for f:ling (Check proper box)

New Well
(]

Change in Ownershlp

Ch&nqe in Transporter of:

o 0

Casinghead Gas [] .

Recompletjon

Dry Gas

Condensale D ’ . : ‘-: ' A R

79704 IR E TN
Other (Pleast cxplam} E

. : - ST el e

If change of ownership give name
and address of previous owner

TEXAS PACIFIC OIL COMPANY INC-

Midland 79704

1. DESCRIPTION OF WELL AND LEASE

P. 0. Box 4067 . TX,

¥ Pool Name, Irci;

North

Lcase Name g , ‘Well No.

ing Formation

Qa Ieu\

Supersedes Old C-104 and C-110

Kind of Lease

State, Federal or Fee Shﬁ'

Lease No.

enn

LOCG“O'I + I
T

Line of Section

Unit Letier

4 Township /é - s Range

] [ago Feet From Thewsouﬁ Line and

M212
Feet From The‘_Ean
Loca

/850
33- L

» NMPM, County

OF OIL AND NATURAL GAS

[II. DESIGNATION OF TRANSPORTE
or Condensate [}

[Ncr: of Authorized Trans ter of Ofl

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

0. BoX 3092

{ . usTen, IX 77041
Ncmre oi Author!zed Trangrortfr of Casingh=cd Gas or Dry Gas {_, - Address (Give address to which approv, f this form'is to be sent)
Luacren e:froleum_ 1925 Guk Iy 7974
I well produces ofl or ]lqu!ds, Unu ; Sec. Twp. qu Is qasqtuclly connected? '
5 I ] ' -
give Jocation of tanks, X I ) q ) ,a 33 1 CS : /D I 7/
If this production is commingled with that from any other lease or pool, give commingling order number: L
IV. COMPLETION DATA
R I Ol1l Well Tl Gas Well : New Well TWorkover T Deepen IPluq Back ! Same Res’v.! Diff. Res‘v.
. . ' ]
Designate Type of Completion — (X) ! X i X X X , '
! 1 . 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. _
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muxt be squal to or exceed top allow-

O1L WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

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

I_ength of Test Tubking Preaswe

Casing Pressure Chroke Size

Actual Prod. During Test O!l-Bbhla.

Weter - Bbls., Gas - MCF

GAS WELL

Aciuval Prod. Test-MCF/D Length of Test

Bhbia. Condernacte/MMCF Gravity of Condensaate

Testizg Metkod (pitot, back pr.) Tulting Prenswe Zs’hut—in)

Caxing Pressure { hut-1n} Choke Size

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the Infoermation given
above is true and complete to the best of my knowledge and belief.

L

s/M-'—'—

(Sigpflivre)
Regional Operations Superintendent/West

e SEP 1% 1980

{Date)

————— e e ee—a

e e - iy

OIL CONSERVATION COMMISSION

0CT 271980

APPROVED . , 19
Crig. Signed by
B8Y 33[1] Sn)w"n
: Sups
TITLE Dist 1, Supta

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

If this is & requent for allowable 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 RULE 118,

All sections of this form Dust be filled out comp!ot.ly for allow-
able on new and recompleted walls, -

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

Separste Forms C-104 must be flled for esch pool in multiply

—compl tt2 = s,

Juv—

~y




