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~ AUTHORIZATION TO TRANSPORTJN. D BATYRM 5

Operator

Sabine Exploration C
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. 2oLauction Corp. )
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2627 Tennessee Buildi~z, ..o.ston, Texas

77002

"Reason(s) for tiling (Check proper ¢..a

Cther (Please explain,

New Vie!l P Change 1n Transporter of:
— — —_
R pletion Pl i L G N e . N
ecompletion - Oil j— ory Gas — -lange o ,Hel"ator
Change {n Cwnership, | Casinghead Gas C“ondensate
If change of ownersaip give name
and address o{ previous owner _ - —_—— e
. OISR LS .
7 [Lease Name Weil No. Foo. Name, © ng Forma: ase Lease No.
l T z - VR : - a
Southeast Lea Unit 1 Southeas. L.ea- v . a State OG 3825
| Location T -
! - TG ™~ SR y!
; Unit Letter o L9 O  Feet from The __4ut _Limeany _ v oY oL Tne South
i n -
L Line of Secticn 20 Township ‘?‘U Range SUE . NNFPN, - County
ial. DESIGRATICN O TRANSPLLLTZEL OF UlL AND NATL AL GAS
| Name of Authorized Transporter of .. or Condensate ZX i T Address (Give address to whics ¢y cved copy of this form is to be sent)
' Crown Central Pipeii.2 Co. 1010 Beaak of Soutnwe=: dg. Houston, Tex. 7
_[ Name oi Authorized Transperter of Casinghead Gas or Dry Gas\& ; Address {Give address to whick approves -0y of this form is to be sent)
: i 4 TT A - , .
{Llano, Inc. - Box 2215 Hobbs, New Mexico 88240
I ' Uni T Ser. Twp 'R s gas ally ¢ i /
1 if well produces o1l cr liguids, Unit € e e ; Is gas &:tucrly onnectea® Wher
| give location of tarks. | 4 / s
— / ~ -— — -
If this production is commingled wiih that from any other lease or pool, give cofmingling order numbper
iV. COMPLETION 5rTA -
, T il Well ' Gas Well ' New Well | Workover | Deepen Sack ! Same Res’v.! Diff. Res'v.
e I3 -’ . _ ’ | i H ? i
Designate Type of Compietion — {X; 1 : K ! !
L l i 1 1
Date Spudded Date Comzi. Ready to Prod. : Total Deptr, -. 7.0,
Elevations (DF, RKB, RT, GR, etc., iName of Procucing Formation : Top C:l "7 ay a ~.e. g Depth
1 | — _ A
Perforations Deptr Tasing Shoe
TU;iNG, CASNE, AND CEmdnNT nS wiCORS
HOLE SiZ&g | CASNG & TUBING SiZ<& DEFPTAH SET SACKS CEMENT
|
: ——
H i - - -
V. TEST BDATA AND REGUEST FOL ALLGWALLE  (Tes: e e after recovery of 10tai vovarne v, «-. »¢ equal to or exceed top allows
YL WELL Gdee for in..o depth or be for full 2¢ hours, o
i Date First New Oil Run To Tanks Date of Test ' Producing Method (Flow, pump, Jas -.
! f
Length of Test Tubing Pressure ; Casing Presawe - L 3ize
Actual Prod, During Teut Oil-Bbls. iWam:-aa;T_ 2L uCF
!
- "t -
AS WZ L
Actual Proa. Tu.. - MCF/D " Length of Test Bo.u. Condensate/MMCF Grav.iy of Condensate
Testing Metaca (puwot, cack pr.) | Tubing Pressure (slmt—in; Casing Pressure (;'&\i‘;-in) Choke Size
| l
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I hereby certify that the rules and regulations of the Oil Conservation
Commission nave been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,
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(Titie) 4

£

(Date )

APPROVED

BY

I TITLE

Tlﬁ'éom is to be filed in compliance with RULE 1104,

I{ this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

4!l coctions of thia form must be filled out completely for allows
able on new &nd recompleted wells.

Fill out oaly Sections I, II, III, and VI for chanjes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




