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AUTHORIZATION TO TRANIPCRT OIL AND NATURAL GAS
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| sPERATOP i ] CORRECTED COFY
1.] PrRORATION OF=icE P

I Cpe:ater
L v SUN OII, CCMPANY

Address

P, 0. Box 18A1, Midland, Texas 79701

Reason(s) for filing (Check proper box) Other {Plecse expiain)

New V/e!l l__ Change in Transporter of: .

Recompletion D oil D Dry Gas { ‘

Change in Ownershlp[:] Casingherd Gas @ Condensate f

If change of ownership give name

and address of previous owner

li.pESCRlPTION OF WELL AND LEASE

Kind of Lease Lease No.

Lease Ncme Well No.| Fool Name, Ircliuding Fermation
i . + = - —
M. Ca,VlOI‘ 7 I LOVlI'lQ:tOIl AbO State, Feceral cr ree Fee
Location
Unit Letter E s 1650 Feet From The North ___Line and 330 Feet From The West
Line of Section 6 Township 17S RAange %7E , NMPM, TLea County

Necire of Authorized Transporter of Oil -z or Condensate |

Texas-New Mexico Pipe Iine Company

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

|
| p. 0. Box 1510, Midland, Texas 79701

‘Nene of Authorized Transporter of Casinghead Ges T or Ory Gas [
ke g

TAddress {Give address to which approved copy of this form is to be sent)

§
Phillips Petroleum Company ! Bartlesville, Cklahoma 7L00k
1 well produces oil or liquids, :Unik , Sec. : Twp lP.qe. I Is gas actually connected? . when
- ; ! ~rr
give locaticen of tarks. : E IL 6 ! 178 ' 37E Yes 1 3/16/6)_!_
If this production is commingled with that from any other lease or pool, give commingling order number: None
IV. COMPLETION DATA .
P o1l Well : Gas Well : New Well | Workover | Deepen TPlug Back ' Gime Resiv, Diif. Res'v.|
Designate Type of Completion — (X} | ! | : ! ! ' :
1 1] H 1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shece
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
J |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equcl to or excced top allowe

O1L. WELL

able for this depth or be for full 2¢ hours)

-BTne First New Otl Aun To Tanks Date of Tes:

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

Length,of Test Tuking Pressure Casing Pressure Choke Slze

Actual Pred. Curing Test Oil-Bbis. Water - Bbls, Gas - MCF

GAS WELL . .

Actua!l Prod, Tast-MCF/D Length of Teat Bbls, Condenacle/MMCF Gravity 5! Condensate
Testing Mothod (pitot, back pr.) Tubirng Pressure (shut—in) Caslng Pressuie (Shut-ln) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the.rules and regulations of the Oil Censervation
Commission have beea complied with and that the infermation given
ebove is true end complete to the best of my knowledge and belief.

j /’ J—//,-'.‘/,/" e

Charles Grar
(S{g.'/narwe)
Proration Clerk
(Title)
October 20, 1971
T T (Date)

Oil. CONSERVATION COMMISSION

0CT 22 1971

APPROVED 9 ———
Ortg. Signed by

BY Joe D Rarmey
DiS[. I, Supv_

TITLE -

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabuletion of the deviaticn
tests taken on the well in sccordance with RULE 111,

! All sections of this form must be filled out completoly for alicws
eble on niew and recompleted wella.

Fill out only Sections I, 1L III,
well nane or number, or transporten or

Seperate Forma C-1C4 must be fited for each pool in multiply

end VI for chances of owner,

cther ruch change of conditlan,

i




