DI1ST I UT IO _ .
A e o HEw MEXICC CIL CCHNSERVATION COL0UISSION Form C-104
| REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i:
FILE AND Effective 1-]1-6S
u.s.Gs. — B R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
ITRANSPORTER ¢ —t
G AS
OPERATOR .- -
1. PRORATION OFFICE
Operalor
SUN_TEXAS COMPANY
Address
P. 0, Box 4067 Midland, Texas 79704
Reoson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in Ownershlp Casinghead Gas D Condersate D

If change of ownership give name

and address of previous owner TEXAS PACTFIC QTT, COMPANY, INC. P, C. Box 4067 Midland, TX, 79704

H. DESCRIPTION OF WELL AND LEASE
Kind of Lease

Legse Name Well No. Pool Name, lgcivding Formation Lease No.
Tt g Ale- 2o |t Uit Lronie. 780 iucecclmmreinn v Lt o \ i oo

{_ocatlon

Unit Letter M H éé& Feet Frcm Thefﬂmfé Line and /7f0 Feet F'rom The M
Line of Section j— Township O?Q' 5 Range 3@’ g , NMPN, K%flu County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

. L0, Bay 1509- Jnidlaxd., Judas 7970/

Ncme oi Author! d Gas [p cr Dry Gas{_, Address (Give address to whick cpproved copy of this form is to be sent)

b@ﬂ,%auw ﬁ(&cp(/u/ Iz Lo /ﬁMq ot 1= Odrooa, Jedas 79760

IUnlt Sec. Twp. Tpge. Is gas actlzlly cennected? when

T i
{ d 1 U! ds, ! ' )
dptesangben Ly V5 V021 3¢ | YYew L /3- 173

b

Ncime of Author

ed Transporter of Cf

ransyporter of Casingh

If this production is commingled with that from any other lease or pool, give ccfémingling order number:

IV. COMPLETION DATA

EOL‘ Wwell T Gas well I.\'ew Well Tworcover ! Deeper. TPi:q Back ! Same Res'v. Diff. Res’v.
. . ' i | 1 ]
Designate Type of Completion — X) ; \ \ : | | l l
. . : L L
Daite Spudded Date Compl. Feady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Trring Depth -
Perfcrations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

' | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must be equal to or exceed top allou~
able for this dep:h or be for full 24 hourr)

Ol1, WELL
Date First New Of1l Run To Tenks Date of Test Productng Method (Flow, pump, gas lift, ete.)
Lerg:h of Test Tubing Press.oe Caaing Pressure Chcke Size
Actuc. Prod. During Test Cil-Bbis, wotar-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MZF/D Length of Test ' Exie. Conderscte/NMMTF Gravity of Cendensate
Testing Methed (pitor, back pr.) Tubing FPressue ( ghat-in) Casing Fressure (sbrxt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulaticns of the Oil Ccnservation APPROVED 19—
Co-m~ission have been complied with and that the information given Orig Sizned by
above is true and complete to the best of my knowledge and beljef. ey } N
210y dexton
TITLE iy 1 Supy
’ ’ ’ This form is tc be filed in compliance with RULE 1104,
- o~ If this is a regaest for allowatle for a pewly drilled or despened
‘,[51'17“-{"7 well, this form must be accompunied by a tabulation of the deviatiae
. . . 13 /v tests taken cn the well in accordence with RULE 111,
Reglonal C‘y‘;I‘dtlvOI]S SuEeranenJent iest All sections of this form must be filled out completely for sllcw
(Title) SEP 1 Iy 1 able on new and recompleted wells.
_"_,S_L Fill out only Sections 1, II, 1II, and VI for changes of owner,
(Date) o well name or number, or transporter, or other such change of condition.
' Separate Forms C-104 must be filed for each pool in multiply
I U S e oAt comTLIA e &




