LAND OFFICE

oL
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

REQUEST FOR AL LOWABLE

Suptucitl Old C-104 ond C-1}
Elfective }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op<crator

SUN TEXAS COMPANY

Addicss

P. 0. Box 4067

79704

Midland, Texas
Reoson(s) for Filing ((‘heck proper box) B R

New Well
]

Change {n Ow nershlp

Change In Tronsporter of:

o ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please cxplain}

[

If change of ownership give name

Midland, TX, 79704

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

m A.S PACIFIC OIL COMPANY INC-

P. 0. Box 4067

Poo. rName, Incic

Q//j’/

{ Lease Name Well No.}

\fAt A Ale-3

d%rmauon

X1ind of [Lease Lease No.

A-7 X3

reedtr e

State, Federal or

Location

Unit Letter , ! 1750 Feet From The AML Line
/O Township AT~

Line of Section

Range S —/4

and 0?3/0 Feet From The ﬂdﬁf

. NMPM, %b

County

II. DESIGNATION OF TRA‘\SPORTELR OF OIL A\D NATURAL GAS

j/uv_')/7 W

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

‘/ﬁzzz’fmé

Nerme of Aut e 13ns
Yilrpicio

J /O 123 30

give location of tarks.

iy AJXHOI - )ﬂ‘spor(" y GU ry Gas ress (Give address 10 which approved copy of this form is to be sent)
éé LZ'Zf ﬂ/M K «gM bbbl — O po0a, Tedas)
1 well proddces ofl or liquids, Un" | sed? T“P""  Fge. T When

1

ls Wnnecwd7

S /-0

If this production is commingled with that from any other Jease or pool, g

ive cznmmghng order number:

V. COMPLETION DATA
R : O1fl Well }Gus Well :New Well Tworkover 1 Deepen T Plug Back T Same Res’v. ! Diff. Res’y.
. . ' t ] 1 1
Designate Type of Completion — (X) : . ' \ X X X '
13 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
Elevations (DF, RKB RT. GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I i
V. 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 allow=

01l WELL

able for this depth or be for full 24 hours)

Date Firat New Ofl Run To Tenks Date of Test

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

Length of Test Tubing Preasure

Casing Pressure Chroke Size

Actual Prod, During Test O1l-Bbls,

Waier - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bble. Condenscte/NMCF Grovity of Condensate

Testing Metkod (pitot, back pr.) Tuking Presswe 2 ﬂ‘.nt-l-n)

Casing Prerssure (Sbc‘t-in) Choke Size

vl. CERTIFICATE OF COMPLIANCE

gtions of the Oil Conservation
and that the information given
f my knowledge and beliel.

I hereby certify that the rules and regul
Commission have been complied with
sbove is true and complete to the best o

(Sigpefice)
Regional Operatlons Superintendent/West
{Tulc)

t
'
~

e

(Date}

e ————— ey

1t

OolIL CONSERVATION COMMISSION

APPROVED ' R 1 - S
BY Orig. Signed by

Terry Seston
TITLE Dist 1, Supv.

This form is to be filed in compliance with RULE 1104,

If this s a request for allowable for a newly drilled or deepened
well, thia form must be scco=p canied by a tabulation of the devistica
teats taken on the well in lccord:nco with muLE 311,

All sections of this form must be filled out completely for sllow
able on new and recompleted wells, -

and VI for changes of owner,

Fill out only Sectlona L. I. I,
her such change of condltlon

well name or number, or transporter, or ot
Sepsrate Forms C-104 must be filed for each pool In multiply
i o la, .

-LO=T

e




