— o e e e N MUIXICTS Il C DNCLERVATICON CONeLS ON Fotm C-104

SANTAFE 1 _ REQUEST FOR ALLOWABLE Supersedes C!d C-104 and C-J
FILE W ) AND . Cffect{ve 1-1-6S
_vises. —|  AUINURIZATION TO TRANSPORT OIL AND N1 URAL GAS

LAND OFFICE

ITRANSPORTER o

. G AS —W
OPERATOR N _ o
1.  FRORATION OF FICE - -

Ojerator
| SUN TEXAS COMPANY '

Address o

P. 0. Box 4067 Midland, Texas 79704

Rccson(s)nr (:]ing (Check proper box) . : . Other (Please explain)

New We!l Change in Transporter of; .

Recompletion D o1l D Dry Gas [j

Chanqe in Owncrshl Casinghead Gas D Condernsate []

and address of previous owner

If change of ownershi ive nam L. .
; s ° __TEXAS PACTRIC QTL COMPANY, INC. P. O. Box 4067 _ Midland, TX, 79704

11. DESCRIPTION OF WELL AND LEASE ' A - .
Jr—l:ease Name ‘well No.! Fool ’

N ':;.5Mq Fcrmatlon O . v Xind of Lease [ Lease No. |
Aate. "A” A=/ < Q@ Hat-Cfates ] Quenad | T redtate w24
Location .

L : 330 Feet From The 441[45 Line and o?cQéﬁ Feet r'rom The qéﬂiézéb

Unit Letler

Line of Sectlon 02/ Tewnship 023’,;5 Rcnge 3é ‘é‘ , NMPM, %/&/ County

‘11. DESIGNATION OF TRANSPORTER OF OIL AND NATELRAL GAS
Nen ’!"x:nspo.r!er of O (] or Cond‘ensdta Address (Give address to which approved copy of this form is to be stnt;

)& :
L L ELQ_,%),QQ& wtipr’ VDo) 2648 Lsuste, Jedea 7700/
: Address (Give address to which approved copy of this form is to be sent)

Ncme o Author!zed/Transporter of Casingpiead Gas (] or Dry Gas x N

90 froot litial Baa Coppasy |Gt S e, Ihedeco  §8250

, Untt , Sée. " T, TPge. 14 3as actually connected?

w 1 or liguids, )
e T TR SR 7 k79 %1077
—_— B -

L )
!

e of Authoriz

If this production is commingled with that from any other lease or pool, give C((j:-m.'r‘.ingling order number:

iV. COMPLETION DATA
. IOH Well :Gcs Well TNew Well Tworcover T Deepen T Flug Back TSame Res’v.! Dif{. Res'v.
. - )
Designate Type of Completion — (X) X i ' ! ! : :
1 . : ! I3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Tormation Top O!1/Gas Pay Tuking Depth

Depth Casing Shoe

—;:r?oratlonl
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ' 1 1
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 cllou~
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, gas lifi, etc.) ’
L-;Q‘U‘- of Tent Tuking Freanure Casing Fressure Crckse Size
Actual Prod. Durirng Test Oll-Btls, " | Wcler-Bbls, Goa-MCF
GAS WELL
[ Acival Prod. Test-MCF/D Length of Test Bble. Condarscte/NaCF Gravity of Condenuate
Testimg Metred (pitot, back pr.) Tubing P:nr.-:t(ﬁ.nt-in) Ccaing Pressure {Ehu“;-in) Chcke Size
vl. CERTIFICATE OF COMPLIANCE = Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the 0il Conservation APPROVED Sioned be 19
Commission have been complied with and that the information given QOrig. dgne L
above is true and complete to the best of my knowledge and belief, 8Y Toesy e ton
Dist kg Duid
’ . TITLE 7‘
2 P .
’ Vit 4 ‘This form is to be [iled in coxpliance with mULE 1104,
- ) o If this fa a request for allowable for & pewly drllled or deepened
= (Sip'.a)ﬂ{) well, this form must be accompanied by a tabulation of the deviation
- . . / ) teats taken on the well in accordence with RULE 111,
Reglonal Operatlons Superintendent/West All sections of this form =ust be filled out completely for allow~
' (Tiile) able on new and recompleted wells,
SEP 1 & ]980 Fill out only Sectlons I, II, III, and VI for changes of owner,
- (Date) : well name or number, or transporter, or other such change of condition.
" . Separale Forms C-104 must be filed for each pool in multiply

el VU

- —— —————- =} .com’I




