IR L e -

Soare 1T Ca

| sanTarE REQUEST FOR ALLOWABLE ' Superscdes Old C-104 and C-110
FILE _ - AND . Effective -1-6%

| Y305 | AUTI.URIZATION TO TRANSPORT OIL AND 't URAL GAS

LAND OFFICE

oL
TRANSPORTER p———1—
G AS

OPERATOR . -

1 PRORATION OFFICE - =

Oyp<crator -
- SUN TEXAS COMPANY - | o

Address P

P. 0, Box 4067 Midland, Texas 79704 - B

Reason(s) Tor I1ling (Check proper box) - ) ’ Other (Plecase cxplain) . RS i

New We!l D . Change in Transporter of: . -
Recompletion D (o}}] D Dry Gas D :

Chonge In Ownershlp Casinghead Gas D Condensate D

If change of ownership give name - ’ . S

and address of previous owner TEXAS PACTETC QI1L. CO]\[PANYI TNC. P, 0. Box 4067 Midland, TX, 79704

II. DESCRIPTION OF WELL AND LEASE

{.ease Naome Well No.. Pool Name, Inciuding Formation Xind of Leose Loase No

Sxn Ouens V| Bureeeu O v Gas Siete, Federal et Pee e g,

Locatlon

Unit Letter Y ) N :5;54 2 Feet From The\ i{ N }S ﬂ Line and \ ;; 'gj 2 Feet r rom The Ll};gT
Line of Section Qg Township 2\ Range 3(7 , NMPM, l ?‘-P\ County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter of O11 B<J or Cendensate ¥ 1} Asdress (Give address to which approved copy of this form is to be sent)

Y P LN Beyw 130 TMhiousnn YA

Address (ive address to whick approved copy of this form is to be sent)

‘ Scme oi Authorized Transporter of Casingh=ad Gcsg or Dry Gas{_ i
IQX B ‘\‘_‘/{JD Y\’\E)L\CD

EL Eﬂ}_@ )%

N . ¢
1f well produces ofl or 1iquids, 'Unll , Sec. .Twp. ‘Rqe. 1s gas actuclly ccnnected? .When

; Xs. ' 1 [ |2 [
give location of tanks ey l i 25 ‘ &’)q L‘E < ! ~

hat from any other lease or pool, give commingling order number:

If this production is commingled with t

(V. COMPLETION DATA
- : Ofl Well : Gas Well :New well TWorkcver | Deepen T plug Back T Same Res'v. ! Diff. Res*v.
. “ 1 ] i ' !
Designate Type of Completion — (X) : : ' X ' ! ! !
[ : i 1 1
Date Spuddod Date Compl. Ready to Prod. Total Depth . P.B.T.D.

R
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top C!1/Gas Pay Tubing Depth

Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

l i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood ofl and must be equal to or exceed top cllou=
able for thia depth or be for full 24 hours)

Oll. WELL
[ Date First New Ol Run To Tanks Date of Test o Producing Method (Flow, pump, gas lift, ete.) _'
Length of Test Tuking Preaswe Casairg Pressure - Chokse Size
Actual Prod. During Test Ofl1-Bbls. Wgter - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D t ength of Test Bble. Condernncie/MMCF Gravity of Condensate
Testing Matrod (pitot, back pr.) Tuking Presswe ghnt—i,n) Cosing Freasure (&ﬂ—in) Choke Size
L =
V1. CERTIFICATE OF COMPLIANCE = OlL CONSERVATION COMMISSION -
A
. 19— ———

ations of the Oil Conservation APPROVED - — / ’

I hereby certify that the rules and regul
and that the informsation glven

ission have been complied with

Comm
sbove is true and complete to the best of my knowledge and belief. 8Y ‘
7
> ,)y—v
- - ) TITLE X
~., . T ‘ This fcrm is to be filed in compliance with RULE 1!0‘,
) ' - o ' If this is 8 request for allowable for a newly drilled or deepezed

7 - - well, this ferm must be acco=panied by & tabulstion of the devistize
.

. (Su’.mw'} . , tests taken on the well in sccordence with muLEZ 118,
Regional Operatl'ons Superintendent/West ALl secticas of this form Sust be filled out completaly for sllcw=
) (Title) SEP 1 2 !980 able cn new and recompleted walls.

Fill out only Sectlons 1. .. I, and VI for changes of owrner,
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 wmust be filed for each pool in muluzly

(Date)
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- e -l o=zl -




