DISTRIBUYIO o -
N NEW MEXICO OIL CO

TuTATE NSERVATION COHLISSION Form C-104
>’ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6%
u.5.G.. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER |—
G AS
OPERATOR - -
1. PRORATION OFFICE
Operator
SUN TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 79704
Reoson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Oll D Dry Gas D
Change in Ownershlp Casinghead Gas D Condernsate D

1f change of cwnershi ive name -
¢ he TEXAS PACTFIC QTI COMPANY, INC. _P. 0. Box 4067 Midland, TX. 79704

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.: Pool Nameﬂ?ﬁﬂg

L csutt EOY

ifon Xind of lLease Lease No.

Stalte 2 /9,/6. / g

Location

Unit Letter 0 H (2 é a Feet From The Sﬂ Z é Line

J;/MQ/ %ftj /]L()Qj State, Federal or Fee G by f@

Line of Section 2/ Towr.ship 23" S Range ‘?é "£ , NLPM, qu County
T

GAL
and ”g& Feet r'rom The e 5[‘

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Authorized Transporter of Otl (] or Condersate [ ]

NoAe

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

Lcme oi Author!zed Transporter of Casinghecd Gas = or Dry Gas@ i

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

El Laso MaTura/ Gas |
M S Twp. ‘:F’.qe.

1f well produces ofl or liquids, f Unlt y Oec.

give location of tarks. J ]
1 i

Jz/, M 8252

I1s gas actiAlly cennecied? \
|

Yes ,

1IV. COMPLETION DATA

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

Designate Type of Completion — xX) | \ X

: O1l Well TGcs Well TNew Well 'l Worcover ; Deepen : P.ug Back | Same Res’v.  Diff. Res'v.
1 i

1 ' | | '
I L 1

t .
Date Spudded Date Comp!l. Ready to Prod.

Total Depth e.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formcation

Top Cil/Gas Pay Tuxzing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HKOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

¥

| 1

i

<

011. WELL

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=
cble for this dep:h or be for full 24 hours)

 Date First New Ofl Run To Tanks Date of Test

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

Length of Tesat Tuking Pressure Casing Frese.we Crcke Size

Actua! Prod, During Test Cti-Bbls. Wcier-Sbis, Gza-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Ccnderns e NMCF Grovity of Condensate
Testing Methcd (pitot, back pr.) Tubing P:u--:e(shnt-in) Cas'rng Fressure (ng:-in) Crzke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with erd
above is true and complete to the best of my knowledge and belief.

o

Mw:w‘;)

Regional Operations Superintendent/Vest

(Title)
SEP 12 1580

(Date)

OlL CONSERVATION COMMISSION
S0 o7 108)

APPROVED _ = = v~ MY BT JE—
Treiz Sigmed
BY Sign Hy
T Sorton )

TITLE SECIELCIN: . A

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

If this is a reguest for allowable for a newly drilled or deepened
well, this fcrm must be accompanied by s tabulation of the deviation

teats taken cn the well in accordence with RULE 111,

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

and VI for changes of owner,

Fill out only Sections I, I, I,
such change of condition.

well narme or number, or transporier, or other
Sepsrate Forms C-104 must be filed for each pool In multliply

comoL 2 e




