FILE

- AND - Effective 1-1-6%
_|  AUT'~RIZATION TO TRANSPORT OIL AND ** TURAL GAS

U.5.G.S.

LAND OFFITE

TRANSPORTER orn : ) ' o
) G AS _ a
OPERATOR - _ R :
i.| PrRORATION OFFICE ' ~ - - o ) }
Opciotlor .. . . . .. . ... e P JE S .
SUN TEXAS COMPANY ~ ~ - o = " wo ol oale T o 3
Address Lo . - . : - o . N
P. 0. Box 4067 Mldland Texas ) 7970;L :

Reoson(s) for_ fding (Check proper box)‘ ] L e er Orhcr (P{m’( txp,am)

New Wel!l ’ - Chcnqc ln Trunspor(cr of: _ i ‘.' :- L S N

Recomplelion D . on . o D : Dry Gos l ' Lo S » Lo
Chaonge in Owncysh!p{__X] . Cosinghead Gas D .' L ‘Condensule D o . ) . N ,’-;

M ¢ chnngc of ownership give name

e Ak ownerwomm m@ P, 0. Box 4067 - ' Midland; TX, 7970

1. DESCRIPTION OF WELL AND LEASE LR DR e T e T T T EERSESTAE
Lease Nome Well No.; Pool Name, Ircivding Formation . ) }gl'r{ol Lease B l_ocase No.
S‘é (A ﬂ /4/6 ‘; 372 }/l{(Q/A ﬁ/A//(.’g 7,Z/ﬂ_{ d c_/g/./ Fedecral or Fee . . E A/M%

Location

Unit Le‘ller - L B (;&ﬁg Feet From The SD/L(%L\- Line and __7/) Feet From Th,;éd@;’?’{ 4" - :

Line of Section B ? Township %—-5 A Range 4?¢’_£ e . RN

County

1

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 6'/“7/ Zu AQ4/ M

Pcr:e of Authorized Transporter of Otl [ or Condensate [ Address (Give address to which approy, copy’of this form is to be sent)

{Ccme oi Authortzed Transporter of Casingh=ad Gas ] or Dry Gas{ i Address (fCive oddress to which approved copy of this form is 10 be sent)

— — - 3 Y -
If well produces ofl or liquids, ,unit Sec. [Twp.  Fge. Is 3as actvally connecied? 4 When
give location of 1anks, ! ] t ' 1
1 1 | 1 3
>
If this production is commingled with that from any other lease or pool, give commingling order number: I
/. COMPLETION DATA
. 1.011 Well : Gas Well :'New well | workover T Deepen T Plug Back ! Same Res‘\. Diff. Res'y,
. . ) ] i 1
Designate Type of Completion — (X) 1. , ! . . . ' .
' . 1 1 2
Date Spudded Date Compl. Ready to Prod. Total Depth R P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Ol1/Gas Pay Tubing Depth
| perforations Depth Coasing Shose -
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
. | }
'". 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 alloe
0” WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test - Producing Melhod (Flow, pump, gas lift, ete.) o
L ength of Test Tubing Pressure Caosing Pressure - Chcke Size
Actual Prod. During Test Ol -Bbhlx. Wcier - Bbls. Gas - MCF
GAS WELL
[ Aciual Prod. Test-MCF/D Length of Test Bbls. Conderscie/MUCF Grevity of Cendensate
Testtmg Metrod (pitot, back pr.) Tuting Presswe (S'hnt-in) Caalrg Prennire (Sbr:t-in) Chcke Size

1

. CERTIFICATE OF COMPLIANCE

OiL CONSERVATION COMMISSION I

I hereby certify that the rules and regulations of the Oil Conservsation APPROVED
Cormistion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

2 R TITLE
- This form Is to be filed in compliance with muLE 1104,

If this ia 2 requext for allowable for a newly drillied or deepened
{va'[nm well, this form must be eccozpanied by a tabulation of the deviatiam
tests taken on the well in accordence with RULE 111,

Regional Operatidns Superintendent/West

All sectiozs of thls form must be filled out comphuly for allcw~

(Title) able on new and recompleted walla, -
SEP 121880 '

Fill out cnly Sectlons 1. II, I, and VI for changes of owner,

(Date) ; well name ¢r pumber, or trans porter, or other such change of conditiona,
’ Scparate Forms C-104 mmuat be {lled for uch pool ln multiply
-——— - — - IS | PN L Nl VO R . .

-



