NEYW MEAGTT Ci

T SRS S Cill CONSLRVATILN COLE-iSSION Foim C-104
-iANTA Fe REQUEST FOR ALLOwABLE Supersedes Old C-104 ond C-]
FILE AND Etfective 1-1-6%
v.s.c.s. ]| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFF'CE
oL
ITRANSPORTER |- — 3 _ 1 |
) G AS
OPERATOR B _
‘. PRORATION OFFICE - -
Ogpecralor
SUN_TEXAS COMPANY A ’
Address -
P. 0. Box 4067 Midland, Texas 79704 T
Reason(s) for {:Ting {(‘hzc’( proper box) . . ' Other (Please explain)
New Wo'l Change in Transporter of: '
Recompletion D oll D Dry Gas D
Change in me:rshlp Cecsinghead Gas D Cordernsate D .

If change of ownership give name
and address of previous owner

TEXAS PACIF IC OIL COVPANY INQ. P.

0. Box 4067 Midland, TX, 79704

1. [)E )JESCRIPTION OF WELL AND LEIASE

g

[ Lease Name

Atat: "4’/ Ale-/

4// l C?

/JL \C/aczﬁ'w 1 Lues

Kind of Lease

Stcte, Federal or Fee d 742?

rmcllon Lease No.

NI 25

Location

Unit Lelter

560

-

Line of Section

Township

23-9

Range

Feet From The 7{2(&/{'[/ Line and
Jé-£

& Go ool

Feet 'rom The

Ao

, NMPM, County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r\cre of Authorized Transporter cf Ofl

jﬁd@ﬂmﬁ ren

or Cendernsate [}

Dok

\cm- oi Author!zed Transyporter of

K/Ma/m ﬂ@d ¥

asingfzad Gas or Dry

(EW%DQ At

Gas

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

L0, Boy 2525 Wi 5824,

‘ Address E(‘we address to which approved copy of this form is to be sent)

14 492, E4 1hoo, Jodao 79999

1{ well produces oll or 1iguids,
give location of tarks.

Unlt (ﬁec O Twp. : Pge.

A 19 12313

Is 3as actually ccnnecied? Wheg

Yea G-

-
]
1
3

-7

. COMPLETION DATA

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

Designate Type of Completion — (X) |

] Ot} well : Gas well

1
1 2

:New well | Workover T Deepen T Plug Back | Same Res'v. | Diff, Fes:
' i i b i

! 1 ' 1 1 '
A ! 1 1

Daie Spudded

Date Comp!. Ready to Prod.

Total Depth P.B.T.D.

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

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Cepth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

A i

'. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

(Test must be after recovery of total volume of load ofl and must bs egual to or exceed top cllo=
able for this depth or be for full 24 hours)

{ Date Firast New Ofl Run To Tanks

Date of Test

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

Length of Test

Tubking Fresnsure

Cesaing Pressure Crcke Size

Actual Prod, During Test

Ofl-Bbla.

Water-Sbls, Gus -MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condenscia/NMCF Gravity of Condersate

Testing Metrcd (pitot, back pr.)

Tuking Presswwre (s’h_nt,-i_n )

Cosing Presswre (Shut-1in) Crcre Size

. CERTIFICATE OF COMPLIAN

1 hcreby certify that the rules lnd regu!ntionl of the Qil Conservation

CE

Regional Operations Superintendent/West

(Title)

SEP 121980

(Late)

!

olL CONSERVATION COMMISSION

£y o
(21271980
APPROVED " .7 .19
By
TITLE

This form is to be filed In compliance with muLEZ 1104,

If this is a request for allowable for a newly drilled or deepezed
well, this form must be accompanied by a tabulation of the deviaticn
teats taken on the well in accordence with muUuLE 111,

All sections of this form ust be fllled ocut completely for allcw~
able on new and recompleted wells,

Fill out only Sectlons I, II. III, and VI for changes of owner,
well name or number, or transporter, or cther such change of conditioa.

e —— e =

Separate Forms C-104 must be filed for each pool In multi;ly

ccomzl izt o la,

- m——

—_—



