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FILE ﬁ . AND e Effective 1-1-6% N
usG.s. —-|  AUI JRIZATION TO TRANSPORT OIL AND  .TURAL GAS '
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IRANSPORTER o ) LT ’
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{ TRORATION OF FICE . = - : : - - °
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SUN TEXAS COMPANY' L TR A T
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Reoson(s) for M'ne (”’tck proper box} s - R Olhcr (leu up,nm)
New Woll - D ) Chanqe ln Tronspor(cr ol' : ' - I . . N . :
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1. DESCRIPTION OFWELLA\D LEASE : e T T

U ense Well No.; Pool Name, Irciuding Formm]on : Kindof Lease . . . [ Leass Na.
/‘ gkt 14 i /%A = 7fes Qo | s

Localio’x

" Untt Lc'lter "k. . /9?0 Feet From Th«S@U-Z /L Line cnd /4/?@ " Feet rrom The wé\.s.%- P i ."
Line of .Secllon .1? Township . (;3-—5 Range ) 3&; “f ' « NMPM, /@4 ' R 'Counl'y

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SALﬂ/ ZA/ ' B

l Ncre of Authorized Transporter of o1l () or Condensate (] Asdress (Give address to which epproved copy of this form is to be sent)
H;,: Author'zed Transporter of Casingh=ad Gas [ or Dry Gas{_ . i hddress (Give address to which approved copy of this form is to be sent)
-~ T T T | T —— -
Sec. . Pge. s oct: nec
1 well produces ofl or liquids, |Unll [ ' Twp v 9 Is 3as octually connecied? g When
give locotion of tarks, ' ' ! t 1 !
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If this production is commingled with that from any other lease or pool, give commingling order number: -

/. COMPLETION DATA

B E Ofl Well : Gas Well :New well | Worxover ! Deepen TP]uq Back ! Same Res'v. | Diff. Res'y.
- . _ [ 1 | [ '
Designate Type of Completion (X) : ) t , . X , .
* ‘ 1 Al 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevatlons (DF, RKB, RT, GR, ctc.; Name of Producing Formation i Top Ofl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

-
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', TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be egual to or excead top cllow
oble for this depth or be for full 24 hours)

01l WELL
| Date First New Ofl Aun To Tanks Dale of Test Producing Method (Flow, pump, gas lift, ete.) .
[ L ength of Test Tubing Pressure Casing Piesswae Chckae Size
Actucl Prod, During Test Ofl - Bbla. ) " | Wcrer-Bbla, Gos - MCF
GAS WELL
RS BT
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[ Teating Metrod (pitot, tack pr.) Tuking Piess e (s'\..:xt-Ln) Cosing Fressre (Ehn't—in) Chcke Size
1. CERTIFICATE OF COMPLIANCE = Ol COP\SERVAT!ON‘ COMMISSION —
o osoa e
I hereby certify that the rules and regulations of the Oil Ccnservation APPROVED s 19—
Commission have been complied with and that the Informsation given
sabove is true and complete to the best of my knowledge and beliefl. BY 8i

Jerrv Sexton

TiTee _— Disgt i s Supv:

RN Thiz form s to be [iled in compliance with RULE 1108,
: If this 12 2 request for allowable for s pewly drilled or deepezefl
(S‘l" ~“’¢) well, this form must be accoz= sanied by a tabulstion of the devistion
t Su /' teats taken on the well in nccc'dtncn with mute 111,
Regional Operations perintendent/Vest All sections of this for= must be filled out comphuly for allcw
(Title) SEP l 1980 able on new and recompleted walls, -
' Fill out caly Sectlona I, I I, and VI for changes of owrer
- (Deoie) well name or number, or transporter, ot other such change of cordm:.-.
Separate Forme C-104 cust be filed for onch pool !n mult!zly
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