i LDISTRILUTION "} | | NEW MEXICO OIL CONSERVATION COWMMISSION Form C-104
iANTA FE REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
LLE AND Effective 1-1-6%
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE ]
olIL
IRANSPORTER —
GAS
OPERATOR R .- -
1.| PrRORATION OFFICE

Of-<rator
SUN TEXAS COMPANY
Address
P. 0, Box 4067 Midland, Texas 7970/
Reoson(s) for ‘:]ing (Check proper box) Other (Please explain)
New We!l Chenge in Transporter of:
Recompletion D Osl D Dry Gas Ej
Change §n Ownershlp Casinghead Gas D Cecndersate E]

If change of ownership give name

and address of previous owner __ [EXAS PACTETIC QTI, CONPANY , INC, P, 0, Box 4067 ]‘\.ﬁdland. TX, '79704

I1. DESCRIPTION OF WELL AND LEASE ’r -y
[ Lease Name ‘Well No.: Pool Nam %M‘ q &p’c?mc!lon Kind of Lease Lease No.
S/‘ﬂ?‘t y " A/IC_ Z 3? J;/M qf 7?97‘65 /) QUP«S" Etale, Federal cr Fee 57‘4;48
L ocation

Unit Letter \f : /?70 Feet From The Spﬂ ff’ Line and /??& Feet ©rom The f‘s[L
Line of Section / Zgﬁ? Township 23 -~ S Range 3é hd F , NV, qu County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcwe of Authorized Transporter ¢f Otl (] cr Ceondensate [ ] i Address (Give address to which approved copy of this form is to be sent)
_None '
Ncre oi Author!zed Trarsporter of Casinghead Gas () cr Dry Gas [x.  Address [(Give address to whick approved copy of this form is to be sent)

: X 1s gas actuZlly connecied? :

[ f l
! —L L{e S Il

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

IV. COMPLETION DATA

E] FPaso /(/47‘&{/%/ AR ' Ta/l, . M. §€2.5 2

, nit Sec. When

1f well produces ofl or liguids,

give location of tarks. !

b - -

EOH Well T'Gcs Wwell ITNew Well TWercover T Deepen "Pl.g Back ' Same Res’v.! Diff, Res'v.
. . | i i ' i
Designate Type of Completion — (X) X X \ ! | . '
{ ' { | . 1
Date Spudded Date Comgpl. Ready to Prod. Total Derth F.3.T7.D.
Elevcxuons—{_DF, RKB, RT, CR, etc.; Name of Produclng Formation Top Ol /Gas Pay Tuz:ng Depth -

Periorations Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT

— | | !
] J L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and rust be equal to or exceed top allow.
OlL WELL able for this depth or be for full 24 hours)

| Dcte First New Oi} Run To Tanks Date of Test ! Produc:ng Method (Flow, pump, gas lift, etc.)
Length of Test Tuking Presaure Caalng Fresaure Crzre Size
Actual Prod. Durirg Test Cti-Bbls. Water-13Btls. Geos - MCF
GAS WELL
Actual Prod. Test-MZF/D Length of Test Sbls. Cecndenscie/NMMTF i Grzvity of Condensate
Testing Metrcd (pitot, back pr.) Tubing P:eu'.*:o(s‘bnt.-i.n) Coeing Fressre (sb:‘;-in) T-zxe Slze
VI. CERTIFICATE OF COMPLIANCE oL CQNSERV‘AAHQ‘N COMMISSION
- . ~ 4Ny
. Tt
1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED i '_ e 19—
Commission have been complied with and that the information given o
above is true and complete to the best of my knowledge and belief. BY e
TITLE
/ % / This form is to be filed In cozpliance with RULE 1104,
i : : d
Ll 2 If this is & request for allowable for a newly drilled or deepene
== (Sipéwe) weli, this form must be accompanied by a tabulation of the deviation
. . IS . /\" tests taken cn the well In accerdence with RULE 111,
Reglonal OperaJ.C:L.onS uperintendent/lest All sections of this form must be filled out completely for allows
(Title) able or new and recompleted walls.
Fill out only Sectlons 1, II, I, and VI for changes of owner,
‘Date) we!l name or number, or trensporter, or other such change of conditlon.
’ Separate Ferms C-104 must be filed for each pool in multiply
e e e i e e == b ozl 22 e

N e g



