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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~ ILLEGIBLE

Operator

SUN _TEXAS COMPANY

Address

P._ 0. Box 4067

Midland, Texas

79704

New We!l

J

Change in Ownershlp@

Recompletion

Reason(s) Tor filing (Check proper box)

Change in Transporter of:

ol ]

Casinghead Gas [_—_]

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

TEXAS PACTFIC QTIL _COMPANY, INC.

P. 0. Box 4067 Midland, TX, 179704

1. DESCRIPTION OF WELL AND LEASE

Well No.: Pool Name, Inciuvding

Formation.

Kind of Lease Leose No.

f_ease Name \ RO
— v k ~' "
é\'ﬂ\?‘. [aY R\/‘ . \ \\'FYLVY\PT\JATS '\‘/l FL,‘l § | State, Federal or Fee ﬁ.‘_\_\é
Locatjon T [ b,‘ L:A}:;‘
Unit Letter (‘ : 23 {) _Feet From The W iy tineand V-1 Fs Feet From The __| \}F <Y
Line of Section D4 Township DR f\) Range ?,(: - ‘( , NMPM, ? &N County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A0

I Norme of Authorized Transporter of Oil (]

or Condersate [}

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

Ncme oi Author!ized Transporter of Casinghead Gas D

or Dry Gas

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

1f well produces oil or liquids,
give location of tarks.

: Unit | Sec. ‘,P.qe.
' [} ! [l
L 1 1 Il

: Twp.

1s gas actually connected? When

1
[}
1

COMPLETION DATA

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

Designate Type of Completion — (X) .

] 01l Well : Gas Well

T
1
1

New Well : Workover Deepen : Plug Back ! Same Res’v. : Diff. Res’v.
1

T
[}

1 1 L] ' 1
1

Date Spudded

]
Date Compl. Ready to Prod.

i A 1
Total Depth P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Olil-Bbls.

Water- Bbls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condersate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (ﬂhnt-l.n )

Caaing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the bes

(o

ations of the Oil Conservation
and that the Information given
t of my knowledge and belief,

(Siz

Regional Operations Superintend ent/West

e)

(Title)

SEP 121380

(Date)

———

oIL CONSERV‘iﬁg}ﬂT COMMISSION
hie

0T 27

APPROVED 1
Orig. Signed by

BY Jerry Sexton—

TITLE Dist 1o Supss

Y

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

If this is a request for allowsble for & newly drilled or despened
well, this form must be accompanied by s tabulstion of the deviation
tests taken on ths well in accordence with RULE t11.

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

Fill out only Sections 1, I, 1II, and Vvl for changes of owner,
well name or number, or transporten, of other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

eomzl 2 = la,

-
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SUNDRY NOTICES AND R RTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DZEP E‘ OR PLUG BACX TO A
SIAPPLICATION FOR PERMIT —*° .OR‘A C-1C1t: FOR SulH PﬂO?OSALS

FF""\Y RESExVOIR.
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-+ WELL OTHER-

nit Agreement D

.. T-me of Operator -

e liame

s‘ﬁqﬁf P A/e-

3. Aairess of Operator

TEXAS /’Aa/,ﬁ'za 21/ ﬂomi’m\/7 (Ve
fp Box seby MiDIAND, TEXAS

7270/

4. Location of Well

UNIT LETTER _Q—— J@——FEET FROM THE m LINE ANO__/_A A_Q_ FEST FROM
HE _uﬁﬁ_ﬁ_ LINE, s:crlou__zl_l___*rownsmn LS - S RANGE _,_3‘_‘*5
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15. Elevation (Show whether DF. RT, GI, etc.;

3443 GK

DUNIMNNNNN

LEA ’L\

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF |NTENTION TO: DSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON ‘ i| memeoraL wosx Ll ALTERING SATING H !
} -/
TEMPORARILY ABANDON D COMMENCE DRILLING 0345, P SLUG AvT ABANIONMENT [_ i
=t .-

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND 2InaNT .23 ! M

OTHER ¥ EI,[ __.ﬂjzﬂ Ll&- &
OTHER { ]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give porrinen: et dmcindi v oasrr. iz any ;rope)ge,{_

work) SEE RULE 1703,
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18. 1 hereby certify that the information above is true and complete to the best <" ™

SIGNED ¢

07'/1 e

APPROVED SY o aR TITLE

DAYTZI

CONDITIONS OF APPROVAL, 1F ANY:




