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AUT..URIZATION TO TRANSPORT OIL AND .

Supersedes Old C-104 and C-1)
Effective 1-1-6%

FOR ALLOWABLE
AND

(URAL GAS

ijcnmor - )
I SUN_TFXAS COMPANY :
Address . -
i P. 0. Box 4067 Midland, Texas 79704 o - L
Reoson(s) for :ling ((hcck proper box) } - ’ Other (Please explain) B ]
New Weo!l Change in Transporter of: . :
Recompletion o1l D -Dry Gas D
Change In Owncrship@ Casinghead Gas D Condensate D
If change of ownesship give neme N .-
and address of previous owner ____TE)LA.S PACTF‘TC O1L CON‘FPAN-I; INC- PLO. Box 4067 I\/[idla:ﬂd. TX, 7970&
DESCRIPTION OF WELL AND LEASE
Lease Name well No.! Pool Name, Irciuding Formation Kind of Lease Lease No.
N ¢ . | Stcte, Federal or Fee -
Vase. N Akl G [ Yamet Tanaet Ywes 1 Rupsl s Srave
Location
Unit Letter B e _(;\SQO Feet From The;( 1OPY Line and oSO Feetl From The émr
Ll_ni of Sectien q ) Township Q 3 ~ 5 Range K3(5 'é. . NKPM, Lm County
DESIGNATION OF TRA TRANSFORTER OF OIL AND NATURAL GAS

or Cendensate []

otLanz.

o B

Ncr.e of 1 Authorized Tronsporier <

oas Neo Y0 2

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

Box 1510 YNOeN0, -

'—\crre oi Autharized Transporter _I Cf'sirq)“-ad Gas or Dry Gas{

. Address (five address to which approved‘ copy of this form is to be sent)

| S New:, Mesreo

Sec. 'TTwp.

' '
[l 1 ! 3

m\& gﬁru_n%“, Fae.

1f well produces ofl or liquids, '
give location of tanks,

Is gas octually cenne cled? W

1

ed with that from any other lease or pool,

If this production is comming!

COMPLETION DATA _

give commingling order number:

Desngnalc Type of Comp etion — (X) : ,

TTTTo0 well : Gas well

INew Well \horkcv:er T Deepen ' Plug Back T Same Res‘v.! Diff. Res‘v.
L] 1 ! ]

‘ i . ' \

Date Co~}pl Feady 1o Prod.

Date Spudded

Total Depth P.B.T.D.

[Flevotions (DF, RKB, RT, CR, etc.j

Name of Producing Formation

Perforations

Top O!1/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

TEST DATA AND REQUESRT FOR ALLOWABLE
011, WELL

(Test must be aft
able for this depth or be for full 24 hours)

er recovery of total volume of lood otl and must be equal to or exceed top allow-

")ule Flrst New rat New Dil Run To Tc') 3 Date of Test

Prosducing Method (Flow, pump, gas lift, ete.)

S -
Length of Test Tubtirg ¢ Pressure Casing Fresswe - Choke Size
Actual Prod, During Test Cti-Bbhln, Water-B8bls. Gaa-MCF

GAS WELL
[ hcical Prod. Test-MCF/D

Length of Tesl

Fltot, back pr./ r

. CERTIFICATE OF COMPLIANCE

Bbls. Conderacie/MMCF Gravity of Ccndenagte

-in) Choke Size

Coalng Fress.se (SL

1 Lereby certify that the rulen and regulations of the Oil Conservation
Commissicn have been comp. tied with and that the infcrmation given
above is true and complete !

o the best of my knowledge and belief.

- _{Sx‘r.an.rl)
Reg'ﬁonal Operations Superintendent/VWest
(Title)
SEPlongg
- (Date) ;

e — -

- Oll. CONSERVATION COMMISSION -
APPROVED __ 19—
sY _

TITLE

This form i to be filed In cocpliance with AULE ||0|.

If thls is & reguest for allowable for & newly drilled or deepened
well, thls form rust be sccompanied by s tabulation of the deviation
tests taken on the well in lCCC'd&nCO with RULE 11t%,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sectlons 1, 1l. 1, end V1 for changes of owner,
well name or nuinber, of tranaporter, or other such change of condition

Scpnule Farms C-104 must be filed for exch pool In multiply

comoloicdm e
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