SanTATE 1| ] RCQUEST [OR ALLOWABLE
FILE ] o AND
U.5.G.S. — AUT. _RIZATION TO TRANSPORT OIL AND
LAND OFFICE .
- oIl |
IRANSPORTER
GAS R

OPERATOR

PRORATION OFFICE

- =¥

poiTmoL - ug

TURAL GAS

Siperscdes O C-]Gy; and C-1!4
Cilectllve 1-1-6% ' :

€

[ Reoson(s) Iov_ '{ling (Ch
New We!l '

Change in Owncrshlp@

Recompletion

P. 0, Box 4067 "

Op<10tor - .- ) . N A |
SUN TEXAS COMPANY o e s
Addicss R . PR . R P !

Midland, Texas . 7970

ck proper box)(: ] S : Other (Please
"7 7..7- 7" Change tn Transporter of: .
o1l ’ D

Casingheod Gas D

o - .D;y.G-as'-‘ D

Condensole

explain} . |

If change of ownership

and address of previous owner

1. DESCRIPTION OF W

give name

TEYAS PAGTFIC_OTT, COMPANY, TNC.

'ELL AND LEASE _

P, 0. Box 4067

I

. Midland

P

TX.

b

79704,

—_—
Lense,Na

Well No.: Pool Name, Irciuding Formation .

Kind of Lease

tate) Federal or Fee

Lease Na.

5'/;24

f_ocatlion

Unit Leller

7

Rl

A2 |Gl M- '] Bves B

Line of Section

4 | Tt;wn;hip ‘_;3—5 V Ronge 53 ZQ—'d ) B NMPN;,

7545

L0 reciriom e R ion i (000

[. DESIGNATION OF T

_ Fect 'rom The Eﬁs .-

./425;52

County

N

. T ;
RANSPORTER OF OIL AND NATURAL GAS ﬂ()/

I Nere of Authorized Tran

sporter of Ol () or Condensate [}

Address (Give oddress to which approved copy of this form is 10 be sent)

Ncme oi Author!zed Tran

sporter of Cosingh=ad Gas {_] or Dry Gas { .

F:ddressTCiuc oddress to whick cpproved copy of this form is to be sent)

qgive Jocation of tarks.

1f well produces oll or liquids,

TUnll T Twp.

1 1 ' A
K] ) ] 1

: Sec. 1F’.qe.

Is gas actually cennecied?

td
1f this production is commingled with that from eny other lease or pool, give commingling order number:

/. COMPLETION DATA
- :ou Well :Ccs Well INew well | Worcover | Decpen TPlug Back | Same Res’v.! DIff. Res*v.]
- M ' I } 1 I
Designate Type of Completion — (X) . 1 X X ' ' !
1 [ L] 1 L 1
Date Spudded Dete Compl. Reody to Prod. Total Depth P.B.T.D.
”E]_e—v;u—o—;; (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0i1/Gaes Pay Tubing Depth
?erloyutlonl - Depth Casting Shoe -
TUBING, CASING, AND CEMENTING RECORD -
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1

1

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allos

{ Date First New Ofl Run To Tanks

Dcte of Test Produzing Method (Flow,

rump, gasx lift, ete.)

Length of Test

Tuting Preesure Caos!ing Piesswe

Chroke Size

Actual Prod. During Test

Ctl-Bbls. Wcter - Bbls.

Ges - MCF

GAS WELL

I
Testing Meidod fpitot, ba

Actual Prod. Tes!-MCF/D

Lergth of Test BLls. Concerscie/MMCF

Grevity cf Condensate

~
Ceoalng

ck pr.) Tueking P:osluc(ﬁ..nt—u)

Freence (E‘.:‘:—in)

Chcke Size

"

OlL. CONSERVATI

In1Ty Sextom

g, Signed DY

ON COMMISSION

19 -

I. CERTIFICATE OF COY.PLIANCE
I hereby certify thst the rules and segulstions of the Oil Conservation APPROVED 0
Cormission have been complied with and that the informetion given
above is true snd complete to the beat of my knowledge and belief, BY
. TITLE

Regional

Dist e Sugts

o

well,

Opera¥ions Superintendent/West

(Title}

SEP 11980

well n

{Dcie}

Srpune_

PR

.camrl T

o

Fill out enly Sectlons 1. 1, IH,
ame or number, or transporier, or other such change

Forms C-104 must be filed for each pool In mult;ly
' - "' . -

—_———

This for= Is to be filed in compliance with rULE 1108,

If this 1s s request for allowable for a pewly drilled or deepezed
thiz for= must be acco=panied by a tabulation of the devistion
teats taken on ths well In sccordance with rRULE 1L,
All secticas of this form =ust be filled out completaly for allcw=
able cn new and recompleted wells, -
and V1 for changea of owrer,

of conditioa,

-



