RLLobtdl (U ALLUNALCLE
B AND
AUT  RIZATION TO TRAN

1]

ERL A BN e I Y
FILE
U.s.G.S.
LAND OFFICE
oie
ITRANSPORTER }-
G AS

OPLRATOR

PRORATION OF FICE

SPORT OIL AND ~

S N L

Cliective 1-1-6S

fURAL GAS

L wes

Opcu;o—(

Addicss

SUN TEXAS COMPANY

P. 0. Box 4067

New We!l

Recompletion

Chaonge in Ownershlp

Midland, Texas 79704

. DESCRIPTION OF WELL AND LEASE _

]

Kind of Lease

'Rjgm(m’\'_nmp" box)__ - _ Other (Please explain) . -
D = Chc;nqe in Tronsbor;er of: T T o ‘ 7 ‘ - v _- - ,
D o . ) : D .Dry Gas’ D g :
Ccs:r;qhecd Gas D ‘Condensote D -
If change of ownership give name - R T ' IR e A A
If chenge of ownership give name  oyag PACTRIC OTL COMPANY, INC._ P. O. Box 4067~ Midland, TX, 79704

AR

Well No.: Pool Name, Inciuding Formation

7 NGt lariee= 7 s

&u&g,\) "63'13 Federal <;r Feev "".".‘ .

Location . .

Unit Letter I 2

? ' Tosmship  AR~S

Range

Line of Section

_ép(la(} -r‘e-;a F'x;m The._ﬁ)%/' /A Line and é)/g() .

- .

F%éx From The [,U@-S‘% ‘:’u )

County

=Sl ~[= e,

g

I Ncc.:;I Authorized Transporter of o1l or Condernsate ]

NE

' ' /
 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ﬂ(’/

A%d-dss (Cive address to which approved copy of this form is to be sent)

B 158G - v, TEXAS

| Shes w Coep.

Ncme o;" Authorifed Tmr}syortu of Ccsinqh:cd G;I @ or Dry Gas

e

y 4

Y hddress (Give address 1o whick approved copy of this form is to be sent)

Dl Fpe

1f well produces oil or liquids,
give Jocation of tarks.

Sec. T Twp. T Pge.

5 122 36

TUn1t

A

| b
| 2%, Mo 4 — DAesso, Ty
.éu{%é%gmem . < /C’Mf

' When

% !

roduction is commingled with that from any other lease or pool,

>
give commingling order number:

If this p
. COMPLETION DATA L -
- T'Oll Well : Gas Well :New Well Tworkover T Deepen Tpluq Back ! Same Res‘v. ! Diff. Res'r.]
Designate Type of Completion — xX)y . X \ : : : : :
. ‘ . . 3
P.B.T.D.

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formation

Elevatlions (DF, RKB, RT, GR, e1c.j

Top O¢l/Gas Pay Tubing Depth

S
Perforations

Cepth Casing Shoe

CEMENTING RECORD

TUBING, CASING, AND -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- I

i |

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load ofl and must be equal to or exceed top ollas
able for this depth or be for full 24 hcura)

011, WELL

Date First New Oil Run To Tcnks Date of Test

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

Length of Test Tubing Pressus

Casing Pressure Choke Size

Actual Prod, During Test Ofl-Bbls.

Gas -MCF

Wcier - Bbla.

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbla. Corﬁan-m:;)-’MCF Grovity of Cendennate

—‘_Tutir.: P:-am)

Testing Metrod (pitot, back pr.)

Costing Frees.re (S':'_".—in) Chrcke Size

. CERTIFICATE OF COMPLIANCE = OiL. CONSERVATION COMMISSION —
I hereby certify that the rules and regulations of the Oil Conservation APPROVED P 19— ————
Commisslon have been complied with and that the infcrmation given DOrie. Siuned by
above is true and complete to the best of my knowlecdge and bellef. BY - — /

f:"L'J' SR
TITLE Dis; 1, Supv.
This form !s to be filed in compliance with RULE no“.'
If this iz a request for allowable for a newly drliled or deopeced
(Siypfture) well, this form must be accempanied by a tabulation of the deviatiom
‘. - " teats taken on the well in accordence with muLE 111,
————’—‘——’—‘_‘—"Reglonal O}_)g_ratlons SUDQT‘I_DtGDdeDt/ 'QS_L All sections of this for= must be filled out completely for allcw
’ (Title) able on new and recompleted wella, - .
_S_‘__—EP l % ]9___8‘0_/_—- ’ Fill out cnly Sectlons L . 11, and V1 for changes of owrer,
{Date) ’ well name or number, or transporter, or other such change of conditica
oo R Separate Forms C-104 st be filed for each pool In mulil;ly
- SN]SR S Y LAk il N : - . S

- .




