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AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
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Cperctor

Sun Cil Company

Address

P. O. Box 1861, Midland, Texas 7S
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Reason(s) for filing (Check proper box)

=

Change ir. Ownership

New Ve!l Change in Transporter of:

on ] ey
C

=
Casinghead Gas L_—_]

Recompletion

Other (Pleass explain) — - = PR

rer (Pleass explain) pe vest Tor additional
e tes tirg allow, Tor 1000 barrels due to
ik #dcitional stimeletion of zone & testing,

L rprmm e - e =

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L ease Jixne Well No.l‘ Poci Nage, Zr_:l::"fmq Fermation Kind of [_ease Lease No.
She: n Federal Com, 1 | Wildezat State, Fecercl or Fee Be dorn]
Location — I
7
Unit Letter L H 660 Feet From The Tj,] Line and 1980 Feet F'rom The S -
Line of Section 15 Township 198 Range 32?" . NMEM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate T 7

=

{Ncme of Authorized Trzasporter cf Oil

The Permian Corporation

I Address (Give address to ukich approved copy cf this form is to be sent)

Bex 3119, Midland, Texss 79701

Neme of Aathorized Tra nsporter of Casinghead Gas ) or Ory 3as

S S

- Address (five address (o which approved cepy of this forr is to be sent,
i
|

Sec.

15

—

1f well preduces oil or lquids, W
give location of tarks. 1935
b .
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i Is gas actually cenrected? When

i
: NO

If this production is commingled with that from eny other lease or pool,

give commingling order number:

1V. COMPLETION DATA
: Cil Well | Gas Wweil :New well | Workover ; Deepen l Plug Back | Sume Resiv. ; Diif, Res'v,
; e leti ( ! !
Designate Type of Completion — (X) ! ; ! \ , ' | )
' | i " 1 Jo
Date Spudded Date Compl. Recdy to Prod. : Total Depth P.B.T.D.
i
|
] |
Elevations (DF, RKB, RT, GR, etc., Ncme of Producing Formation i Teop O4/Gos Pey Tubing Depth 5
| !
Perforations Depth Casing Shoe !
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE OESTH SET SACKS CEMEHNT ?
|
{
]
i i |
V. TEST DATA AND REQUEST FOR ALLOWABLEZ  (Test mus: bs after recovery of total volume of load il and must be equal to or exceed top alivie

Ol WELL

able for this depth or be for full 24 hours)

Date i"irst New Cil Run To Tanks Date of Test

Produzing Metnod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Frod, During Test Oil-Bbls.

Water - Bbls, Gas - MCF

GAS ¥YELL

Aciual Prod. Test- MCF/D Langth of Test

Bbls. Ccndensate/MMCF Gravity of Condentate

Testing Mcthod (pitot, bask pr.) Tubing Prsssure {snnt—in)

Casing Pressurs [ 5hat-in) Chere Siza

VI. CERTITICATE OF CCMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conserveticn
Comsission have been complied with and that the information given
above is true snd ccmplete to the best of my .aowledge end beliel,

<f/ Zfifixéd«u ,/f)<§5yczg/

(Signature)
Proratiocn Clerk
(Tisie)
April 27, 1972
(Date)

OiL CONSERVATIC

MAY 1

APPROVED ' ) 16
Orig. Signed by

Juribrliﬁey

Dist. 1, Supy,

This form is to be filed in complience with RULE 1104,

If this 18 a t2equest for allowable {or & newly drilled or deeprnsd
well, d‘.l'- foim mmact he accom panied bty & tehulgtion of the Geviztion
texte télen on the well in sccordance with RULE 11,

All feotlons of this form must be filled out compietely for silow
sble on aew snd recompleted wells,

Fill out cnly Sectione I, If, 111, &nd VI for changesd of cwisy,
well nerme or number, or traasperien or othar such change sf conditicr.,

' Scperate Forma C-104 must be filed for each peol in multipiy
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