SANTA FE 1

[ 5 ] REQUEST FOR ALLOWABLE duperscdes Uid L-iU4 and L-1JL
FILE - AND . Effectlve 1-1-6%
Y56 AUT URIZATION TO TRANSPORT OIL AND K. .iURAL GAS
LAND OFFICE
B oL T
TRANSPORTER
) G AS
| OPERATOR . - .- -
I ?ORATION OF FICE - -
) Operotor
- SUN TEXAS COMPANY - C - ]
Address . ) o : - o T »
P. 0, Box 4067 Midland, Texas 79704 o S
m) for i.-ling (Check proper box) i - . Other (Please cxplain) . oo 3
New Wo!l D : ) Change in Transporter of: C v -
Recompletlion D o1t D 'Dry Gas D . ) ) ) . .
Change in Ownershlp@ Casinghead Gas D Condensate D : : : N

If change of ownership give nam

and address of previous owner__e_A_j:EXAS_PAGIFIQ. 0717, CONLPANY; INC. P. 0. Box 406’7 Midland, TX, 79704

1. DESCRIPTION OF WELL AND LEASE = R e :

_ease Name Well No.: Pool Name, l::cl\-.:d!fu; Formation X R Kind of Lease : ) —- Lease No.
g afe-t | Y olor o Tnattd 1 Qg s o de. g o
Location ‘ ) / v . Q M‘Z/”#h?/

Unit Letler ( : ééo Feet From The 121 42{2& 2 . Line and /(/‘f& Feet ©'rom The W%

Line of Sectlon /0 Township 323—— 5 Range jé —*g . NMPM, %&/ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Otl . or Condensate [} Address (Give oddress to which approved copy of this form is to be sent)

LO. Lo 1510 SNt lan . Fedio 7970/

i Agddress (Give address to which approved cbpy of this form is to be sent)

); ,ﬂA) ﬂﬁﬁjw/ngu S laltgf~ ! '0'617/1//0&)@/04@12,04&) Ju/aa/ 79760

nit . T¥wp. Thge. Is gas actually ccnnected? " When
11 well prodlces ofl or liquids, ] 4 [ . ]
give Jocotion of tanks. : /% : ? ; 23 ! jé Uw IL 2 - 7,&0
If this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA
. Toul well :Gcs well :New well | Workover | Deepen TPlug Back ! Same Res'v.! DI{f. Res'v.
M 3 ' 1 1 i ]
Designate Type of Completion — xX) . ) | : ' ! l !
1 v . 1 1 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, CGR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ —
| ! 1
\'. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow~
OlL WELL able for this depth or be for full 24 hours)
! Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gax lift, etc.) .
m-lt Tubing Pressure Canaing Presswe - Choke Size
Actual Prod. During Test Ofl-Bbls. " | Wcier-Bbls, Gaa - MCF
- -
GAS WELL
Actual Prod. Test-MCF/D { ength of Test Bbls. Condenscte/MMCF Gravity of Condensate
M Testing Method (pitot, back pr.} Tutling Pressure (Sb.nt-in) Casing Pressure (Shu‘t-in) Choke Stize

It

/1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

K

APPROVED

I hereby certify that the rules and regulations of the Oil Conservation
Commiszion have been complied with and that the Informstion given
sbove is true and complete to the best of my knowledge and belief. BY

TITLE

o i V This form is to be filed in compliance with RULE 1104-,
e ‘/{ Lt ) If this ls a request for allowsble for a newly drilled or dsepened

fS:F.axw well, this form must be accoxpanied by a tabulatlon of the deviatioa
. . - testy taken on the well In accordence with RULE 111,
Reglonal Operatlons Superintend ent/Wesj,_ ‘All sections of this form must be filled out completely for allcw

(Tite) SEP 1% 1980 able on new and recompleted wells. -

Fill out only Sectlons I, IL IO, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditicn

{Daie)

S Separate Forma C-104 rust be filed for each pool In multiply
- -l camrt it o A i A




