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OPERATOR . -

PRORATION OFFICE . -

REQUEST FOR ALLO\‘s BLE

C e T e ety e eva

Sn.puscdc: Old C-104 and C-11¢
ECtiective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“Oj<ct10tor

SUN_TEXAS COMPANY

[“Kddiess

P. 0. Box 4067 Midland, Texas

Toson(s) for filing (('hc:k proper lox)

New Weo'll

Change in Owncrship

Change in Transporter of:

o1l ]
Casingheod Gas D

Recompletion

Dry Gas

Condensate [j

79704, S S
Other (Plcast explain) B . . -

(]

If change of ownership give name
and sddress of previous owner _

k__JﬁLﬁ_RMZEIQJIU;QQMEMD;_]NQ. .0,

79704

Box 4067  Midland. TX,

II. DESCRIPTION OF WELL AND LEASE

e Lease Name Well No.: Pool Name, Inciuzding Formatlon qPHB Kind of Lease Lease No.
Owe 4 nle-) 100 | boangue  TYiewrid Y Rugs () [See Teseet o Pee Gypve
{_ocation .
Unit Letter A}"_‘L ;_]_C SO Feet From The (\OQTH Line and _ qu ___Feet from The fﬂs‘\'
Line of Section q _Towr.ship R 3 Range 3L‘> . MNMPM, Lm County

HOT - In

II. DESIGNATION OF TRANSPORTER OF OIL AND NA fURAL GAS

or Ccn"erscle

’&5 ung

rr\c: e of Authorized Transporter of Oil [E

Address (Give cddress to whick approved copy of this form is to be sent)

Ber 1510 ﬂq\ou%n AV

;—:%%%n‘\or zi\fﬁggro\f\%cd Gas }"

er Dry Gus|

z%'ees (G od'dvcss /1{ ‘if} approved cdpy of this form is to be sent)
b

i
| Prawues Pavectim , IS AN essa TY.
Unll , Sec. 7Twp 1P(;e Is gas actually connecied? | When
1{ well produces oll or liguids, Q
! I
qlv:locolion of tarks. H» ! OI g % 3 W !
If this production is commingled with that from any other lease or pool, give comminglpng order number: M
V. COMl’LET]ON DATA -
T o1l well TGas Well TRNew Well | Workover T Deepen TPlug Back | Same Res’v.! Diff. Restv.
H : ! ! ! 1 ' I ) '
Designate Type of Completion — Xy | . . \ ' ' I '

3

. . 1 il

1
r_DbEx_:Spuddad Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top O!l/Gas Pay Tukbing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

o l

) i

V. ;;Z;IT DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allow~
able for this depth or be for full 24 hcurs)

| Date First New Ofl Run To Tanks Date of Tesnt

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

- =
Length of Test Tubing Preasure

Casing Pressure Chcke Size

| Actual Prod. During Test Ofl-Bbin.

Weter - Bbls. Gcos - MCF

GAS WELL

Ar:n.al Pxod Test-MCF/D Length of Test

Bble. Condenscte /NMCF Grovity of Condensate

Testing Metrcd (pitot, back pr.) Tuking Presswre s‘hut-j_n)

Caaing Fressure (s:::t-in) 1 Crote Size

1. CERTIFICATE OF COMPLIANCE

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

(Signatwe),

Hcglcmal Operations Superintendent/West
miele) SEP 121980
- _{Ban}

!

OIL CONSERVATION COMMISSION

271 980

[

s""w‘f'

‘,_;’.

APPROVED , 19

8Y

TITLE

This form iz to be filed in compliance with muLE 1104,

If this I3 & reguest for allowable for & newly drilied or deept—'rd
well, this form must be sccompanied by a tabulation of the deviet!

tests taken on the well in accordence with mULE 114,

All sections of this for= must be fi11ed out completely for allow~
able on new and recompleted walls,
and VI for changes of owner,

Fill out only Sections 1, L, IO,
such change of condition.

nsme or number, or trantporter, or other

Separate Forms C-104 must be filed for each pool 1n multiply

well
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