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A-A NT A rE REQUEST FOR ALLOWARBLE Supersedes Old C-1064 and C-11C
F' ILE AND Ci{fective }-1-6S
u.s.c.s. _ - AUTHORIZATION TO TRANSPORT OIL AND haTURAL GAS
LAND OFFICE
o ' ~]’£|L
ITRANSPORTER —_——t ——d
. G AS
“orenaTon L
1 "P—F;ORATION OFFICE - -
’ [ Operator )
- SUN_TEXAS_COMPANY
Address ‘
| P. 0. Box 4067 Midland, Texas 79704 - ]
Reoson(s) for [sling (Check proper box) - ’ Other (Please explain)
New We'l Change in Transporter of: .
Recompletion (:] Otl [j Dry Gas D
Change in Owncxshlp[j] Casinghead Gas D Condensate D
If change of ownershig give name o
and address of previous owner TF.YA.S PAGIFTC OIT COI&rPANY INC. P, O, Box 4067 Midland, TX. 79704
11. DLSCRIPTION OF WELL AND LEASE

T Lease Name

1oty A" #LE -

Well No. | j

ol Name, Inciudine,’ ')rmcxllo

Kind of Lecse

Vd
?Ne, Federal cr Fee é M

Lease No.

NP7 A

Location

O
g

Unit Letter

Line of Section

Township Jj” 5

gl omate ij w\,m 4 l%/(ﬁ N
____Q/QO Feet From The &M%Lina and
Ronge T~ &

_ /?/ﬁ ____ Feetirom The /4«25

, NMPM, )‘ﬂg(u

County

1I. DESIGNATION OF FRA\SPORTFR OF OIL AND NATPRAL GAS

Nerre of Au(honzed Trznsporter of Ol

or Ccndensate K]
Jpiad S Dewc/ Ned e 11)// i (7

0477(404 f/élh

Address (Give address to whic

L0 Lo 2528

h approv ‘ed copy of this form is to be sent)

£AL, e 1t 7ol (w/&

\crre ol Authorized Transposter of C"s‘rqh- Gas [ or Dry @k \ “Address (Give tddress to which appr roved £ opy of this form is to be sent)
&t P il ﬁw CWW 0. Bad 1494- &/%w edaa, 79999 |
éc. T 16 p. 'Pqe Is gas actually connected?

T
1f well produces oil or liguida, 1
give location of tarks. l ﬁ t

[l

1

952,3 36

Yo
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If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

L - 463

give commingling order number:

f Ofl Well

1
1

TGas Well
i

-Dcsignalc Type of Completion — X) X

v

TNew well Deepen TSame Res’v.) Diff. Res‘y.

“Tworcover ! plug Back
! |

T
1
' ]
L

[ Date Spudded Date Cempl. Ready to Prod.

Total Depth P.B.T.D.

Name c! Producing Formation

[ Elevations (DF, RKB, KT, GR, etc.j

Top O!1/Gas Pay Tutking Depth

Perforations

Depth Ccsing Shoe

TUBING, CASING, AND CEMENTING R?CC)RD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

| |

. TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allou=

able for thia depth or be for full 24 hours)

—E)_;!e First New Ofl Fun To Tcnks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

Length of Teat Tubing Preasure

Ccaing Pressure Crcke Size

¢ .
Actual Prod. During Tent Cil-Bbls.

Wcier- Sbls, Gzce - MCF

GAS WELL

(Actual Prod. Test-MCF/D Length of Test

Bbls. Condenscie/WMCF Gravity of Ccrndensate

Tuking P:onum )

-
Testing Metrod {pitor, pock pr.)

Czalng Fresswe {Shot -in) Chcke Size

V1. CERTIFICATE OF COMPLIANCE

rules and regulations of the Oil Cconservation
complied with and that the information glven

1 hereby certify that the
Commistion have been

sbove is true and complete to the best of my knowledge and belief.

Lgratu

RegmnaL Operaticns Superintendent/West

(Tidte) SEP 121980

S ————

" (Date)

OlL. CONSERVATION COMMISSION

APPROVED ____ L 19—
BY O’ Simed By

Jerry Sexton
TITLE DistLy-Supw:

This form it to be filed In cc=pliance with RULE HOI'.

If this is a reguest for allowable for a pewly drilled or deepeced
well, this form must be accom=panied by s tabulation of the deviatice
tests taken on the well in sccerdence with mULE 118,

All sections of this form =ust be filled out completely for allcw
able on new and recompleted wella.

I, and VI for changes of owner,
or other auch change of conditio=

Fill out only Sectlons L 1.,

well name or number, or transporter,

Sepunlc FO"‘I C-104 wmust be filed for olch pool In multlzly

s
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