OPERATOR a -

] PRORATION OFFICE

S Al NEW MEXICC OIL CCHSERVATION COMMISSION Form C-104

_s_ANTA FE B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND h Effective 1-1-6%
u.s.G.Ss. _ AU nORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
| oIl
TRANSPORTER
G AS

Operator
SUN_TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 79704
coson(s) for fsling (Check proper box) ‘ Other (Please explain)
New We!l Change tn Transporter of:
Recompletion D (o1} D Dry Gas Ej
Change In Ownershlp Casinghead Gas D Condensate E]

If change of ownership give name

and address of previous owner TEXAS PACTETIC QTL COIAPANL, INC. P, 0. Box 4067 Midland, TX, 79'@

I1. DESCRIPTION OF WELL AND LEASE

Unit Letter E H [6 S &© Feet From The d_d/z ﬁ Line

Line of Section / Township Range

| Lease Name Well No.; Pool Name, Inciuvding Formation Kind of [Lease Lease No.
S d
fm:r‘;/z /f./zn? W | 4 | Tatmat Yates oo FederalorFee feg
Location

and 2.3/0 Feet rrom The Wwes 7‘.
3 é , NMPM, 4 g County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter cf Ot [ or Condersate [

Address (Give address to which approved copy of this form ts to be sent)

}__ /‘/D'I‘c

Ncme of Author!zed Trarsporter of Casinghead Gas [} or Dry Gas 1. i

Address {Give address to which approved copy of this form is to be sent)

h5142419_,,4/42‘«4‘4/ Gas !

if well produces ofl or liquids, , Untt y Sec.

give location of tanks. ! JI
1

T
'
|
!

Twp. :Rqe. Is gas actually cennected,

El Paso , 7,—\(Wh 0. po /LT

en

Ye s !

IV. COMPLETION DATA

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

T o1l Well TGas Well | New Well | Werkover T Deepen TPlug Back ! Same Res’v.' Diff. Res’v.
Designate Type of Completion — (X) ! i ' ! ! ' !
esign yp P ! 1 I 1 ' 1 t '
1 2 L : 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatioens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE L DEPTHRH SET SACKS CEMENT
| I |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=

O1L WELI able for this depth or be for full 24 hours)
( Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tuking Preasure Casing Pressure Chexe Size

Actual Prod. During Test Cil-Bbls. Water - 3bls. Gca - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tent Bbls. Condernmate/MMTF Gravity of Condenacte

Teating Mathed (pitot, back pr.) Tubing Preas.re ( Shut-in} . Casing Frersure (Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Regional Opsrations Superintendent/West
(Title)

SEP 12 1580

(Date)

————— - At e ermma —————— e e e —— e - =

OlL CONSERVATION COMMISSION
SYaNEES ] “,\CQ\
APPROVED - - .19

Orig. Signed by

BY }txx Y SeEton .
i Su) i
TITLE Dist 14 Supss i

~his form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form rust be accompenied by a tabulation of the deviatioa
teats taken on the well in accordence with RULE 111,

All sections of this form must be filled. out completaly for sllow~
able on new and recompleted wells.

Fill out only Sections I, I, llI, and VI for changes 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

comzl o a



III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.{ Address (Give address to which approved copy of this form is to be sent)
|

1V,

V.

VL

MO. OF COPICS RECLIVED i
'

DISTRIBUTION ! 1
SANTA FE
FILE
U.5.G.S.
| LAND OFFICE

i NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104

Supersedes Old C-104 and C-110

AND Effective }-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

[}
TRANSPORTER ol
GAS
OPERATOR
PRORATION OFFICE
Operator
. TEXAS PACITIC OIL €., INC,
ddress

vew Mexdco 88240

Change in Transporter of:

oul O

Casinghead Gas D

_R_Z.T_Q.r.ﬁleQﬁQ_-thh&,_h@
ecson(s) tor frling (Check proper box)
New We!l E_]

Change in Ow nernhlpD

Recompletion

Dry Gas

Condensate |

: Other (Please explain)

Potential & Dual Dedication with

=
L~, M. W. Kiag Well No. 1

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE
Lease fome Well No.: Pool Name, irnciuvding Formation Kind of [Lease Lease No.
ML King i I ]_n X State, Federal or Fee r 15 T w540
Location
Unit Letter__F ;2310 Feet From The _llast Line and __ 1650 Feet From The Barih
Line of Section 1 Township Range , NMPM, County

233

36=2 ) 23~

Narre of Authorized Transporter of OLl [ ] or Condensate [}

Ncme oi Author!zed Transporter of Casinghead Gas ]

El Paso Matural Gas Co.

or Dry Gas 3¢

i

(P.0, Fox 14392 - E1 Paso, Texas 79999

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

I well produces oil or liquids, : Unit : Sec. TTwp. :P.qe. Is gas actuaily connected? , When
qgive location of tarks. : : : ! o : Upen Apprwal
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA _
( T 01l Well : Gas Well erew Wel. | Workover | Deepen I Plug Back | Same Res’v.' Diff. Raa‘v.l‘
Designate Type of Completion — (X) | ' ' ! !
gnate P P : Lox Cox ] L% :
Date Spudded Date Compl. Ready to Prod. Tl Total Depth P.B.T.D.
5-4-72 | 2805 3390
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation : Top Sc?‘-{Gcs Pay Tubing Depth
3422.4 Yates i 3123 3257
Perforations 312599, 34,40, 51, 56,59, 62,70,793,82,87,92,94%,3212,22,27,32,37, |PDorth Casing Shoe
| 40,49,45,43,61,63,66,63,23,83,92,3315,17,33,53" 3808

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12=-1/4 B=5/8 24% 302 200
2=2/2 Se1/2 15,5% 37292 600

i

T

|

i |

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowr
able for thia depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Otl-Bbla.

Water- Bbla. Guas - MCF

GAS WELL i
Actual Prod. Test-MCF/D Length of Tesat | Bbis. Condensate/MMCF Gravity of Condenaate
€45 24 i 0

Testing Method (pitot, sack pr.) Tubing Presswe { §hut-3in } Casing Preasure { Shut-4in) Choke Size

2" More, Meter 265¢ LT Packer
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMZISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED p‘u G l 5 nem' 19 —_—
Commission have been complied with and that the information given Ong ig
above is true and complete to the best of my knowledge and belief. BY fes Clemené

TITLE Oil & Gus Losp.

(8.t

(Signatire)
Area Procuction Forcman

(Title)
522272

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teasts taken on the well in accordance with RULE 111,

of this form must be filled out completely for allows
e

cmmamnalared ==t

All aections

ahtm nm wees

—y oy

/7



