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SUN TEXAS COMPANY ) - ]
Address .o -
" P. 0. Box 4067 Midland, Texas 79704 .

Reoson(s) {or ls]ing (Check proper box) o~ : Other (Pleasc explain) .
New We!l : Change tn Transporter of: . ’

o1l
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Change in Owner Shlp@
R

Recompletion

Casingheod Gas [:]
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Dry Gas

]

Condensate

If change of ownership give name
and address of previous owner _

1. DESCRIPTION OF WELL AND LEASE

TFYAS PACTFIC OTL COMPANY, TNC. P. 0. Box 4067 ‘Midland, TX, 79704

"2, stt B- 9

‘Well No.

3

Lease No.

Kind of Lease
State, Federal or Fee&%{aé

i Pool Nﬁ-e, lr.cl.:dlnt; Forchzn

Location

Unit Letter b : U'O

Line of Section

1. DESIGNATION OF TRANSPORTHR OF

Necrge of Authorized Transporter of OITN
.

oi Authortzed Transporter »f Casingh=ad

Feet From TheMLlna and g/ a Feet rrom The w“j-§
Township a% Range 3 ’7 , NMPM, ﬁ*} County
L
OIL AND NATURAL GAS
or Condensate [_] Address (Give address to which approved copy,of this form is tp be sgnt)
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ed copy of this form is to be sent)

1 Po.Bay /510

or Dry Gas{ " Address ((ive address to which appr

| JuLea

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

' When

Twp. VPge. Is gas actually ccnnected?
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If this production is commingled with that fro

IV. COMPLETION DATA

m any other lease or pool, give commingling order number:

-Designalc Type of Completion — (X)

3 o1} Well Deepen

1' Gas Well TNew
]

YT KT
Well . Workover : Plug Back TSame Res’v. Diff. Res'v.
' ]
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Date Spudded

1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Flevations (DF, RKB, RT, GR, eic.j

Name of Producing Formcation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

.
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V.
01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be afier recovery of total volume of load oil and must be squal to or exceed top allow~

able for this depth or be for full 24 hours)

_B_;ue Firet New Ofl Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Caning Presswe Chroke Size

Actual Prod, During Test Oil-Bbls. Wcier - Bhls. Gzs-MCF
GAS WELL
Actual Prod. Tesi-MCF/D Length of Test Bbls. Condenscte/MACF Gravity of Condensate

Testimg Metrod (pitol, back pr.)

Tuklng Presswe Z Shot-1in )

Casing Preas.re (Shct—ib) Choke Size

—

V1. CERTIFICATE OF COMPLIANCE

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

(Si

we)

tions Superintendent/West

d regulations of the Oil Conservation
and that the Information given
t of my knowledge and belief.

-

OILL CONSERVATION COMMISSION

APPROVED—‘—Q—E-% e

-t

19—

ey____

TITLE

This form i1 to be filed In ccmpliance with RULE lIOA'.
If this is a request for allowable for & newly drilled or deepened

well, thla form must be accoxganied by s tabulation of the devistice
tests taken cn the well {n sccordence with RULE 111,

All sections of this form must be filled out completaly for allow

Regional Opera
. (Title)

(Date)

_ SFP 121380 —

able on new and recompleted wells.

Fill out only Sectlons I 1. 1,
well name or number, or transporter, or other

Separste Forms C-104 must be filed for each pool in multiply
comziiito e . J :

and VI for changes of owner,
such change of conditloa

——y
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Form 9-331 U.' L'T'EI) STATES SUBMIT IN TRIV-7TATES® Form nrpproved.
(May 1963) Other 1 i Budget Bureau No. 42-R1424.
DEPARTM. T OF THE INTERIOR versesiae 7" ™ |5 LEAsw brsio¥aTion aSw SeRisL ¥o.
GEOLOGICAL SURVEY 7/ ~OLHAAS
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
oiL GAS @
WELL WELL N  OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
T '7</z 2s 1%0/1576 o:/ Oombdny L ore ESlott B9
3. ADDRESS OF OPERATOR 9. WELL NO.
1 « HOL7 /V/J/é’a?c/ /e xps, 7‘/”7@(“ AT 3
4. LOCATION OF WELL (Report lucation cl&xrly and in 1cc0rdancmlth any Sfate requirements. . \ ﬁ' \ 10. FIELD AND FOOL, OR WILLCAT
Zetes::x]:&:}:) ace 17 below.) = .\J N k. J
b | T oa Min
'7{ D él;o FA/'L ¢ 8/0 ~ V|/'4) g L b v 11. sEcC., T., xc.?::, OR BLK. AND
U 77/ J \ ,\ \ ,\Q‘l% SURVEY OR AREA
WS g Y Bl 29-67 ¢
A L Ry 23-S, 37-E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) \_OG‘\JP“E.*‘C‘ 12. COUNTY OR PAKISH| 13. STat®
3436 DF__ 5 Fg N Lea N1

16.

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE

REPAIR WELL

(Other)

Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

M.ULTIFLE COMPLETE
ABANDON*

CHANGE PLANS

PULL OR ALTER CASING

Y\glohce, Report, or Other Data

SUBSEQUENT REPORT OF :
l
(Other)

(NoTE : Report results of multiple completion on Well
Cmmle*lm or Recompletion Report and Log form.)

WATER SHUT-GFF REPAIRING WELL

FRACTURE TReATMEINT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

17. DESCRIBE PROIOSED OR CO
proposed work.

If

nent to this work.) *
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18. I hereby certify that “the foregoing 1Is true and correct

SIGNED O
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TITLE gﬁ_&_lplijs_u;efz____

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee lnstructions on Reverse Side




