SANTA FE

FILE
u.

LAND OFFICE

IRANSPORT ERﬁI

-
OPERATOR

$.G.S.

ot

G AS

PRORATION OFFICE

R EQUEST FOR ALLOWABLE
AND

Supcrsedes Old C-104 and C-11¢
Effective 1-1-6%

AU hORIZATlON TO TRANSPORT OIL AND Na1URAL GAS

Operator .
SUN TEXAS COMPANY - -

Address ] o

P, 0. Box 4067 Midland, Texas 79704 ‘ " ,

cason(s) for I1ling (Check proper box) - - ’ . Other {Plcasc explam)

New We!l D Change in Transporter of: . o ’ -
Recompletion D otl R D ‘Dry Gas D
Change in Ownershlp[_x_] Cosinghead Gas D Condensate D N

1f change of ownership give name

VP_ 0. Box 4067

Midland, TX, 79704

and sddress of previous owner

§ DESCRIPTION OF WELL AND LEASE

TFIX_AS PAGTFIC 07T, 'COI\LPAI\IY , INC.

|

Well No.;

Pool Name, Inciuding Form
Bl nefadr: émo 4

Kind of Lease

State, Federal or Fee Ma&]

LLease No.

Lcozc Leoge Name B _ij

Locatlon
zjf 1)
3
Unit Letler &= E‘ I ! 80 Feet From The f} *i¥\¢ Line and ‘n !Q Q Feet r'rom The l l_w
Line of Section \ 3 Township 82. S Range 3 7 E + NMPM, 1 )% County

(I. DESIGNATION OF TRANSPORTER OF Ol1L AND NATURAL GAS

| Nerme of Authorized Transporter of Ollﬁtﬁk or Condensata Adgdress (ch address to which yroued co;y of this form is to be sent)
géeeo( A.;thor zed T(xn Eosler 6! C'Jslnqh-cx/d ? or Dry Gas g i d'e’ts (Give address zo whx approved copy’of this jorm is to be sent)
Mij \HP : : 2223 /'m -im;f Omalm Me 6ms’f a
If well groduces oll or liguids, Unit Sec.; , TwP.  Fae. Is gas uc(uclly con c'°d7 WP
jve location of tanks. ! [ £ Z :l 5’7
give location of torks 'E . < ' 1 (J_. ‘-— hB
1f this production is commingled with that from any other lease or pool, give ComminZdng order number: .
V. COMPLETION DATA
To1 well TGas Well 'Hew Well ! Worzover | Deepen TPlu T T
g Back ! Same Res’v.’ Diff. Res‘y,
Desngnatc Type of Completion — x) : H : : : ! ' o
t [
1 : ¢
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. l *
.
Flevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
.
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE _CASING & TUBING SIZE - DEPTH SET SACKS CEMENT
L
[ l i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow=

011, WELL

able for this depth or be for full 24 hours)

i Date First New Otl Run To Tanks Date of Test

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

GAS WELL

Actual Prod., Test- MCF/D

Length of Test

r
| ength of Test Tubing Presaure Caring Piesswe - Choke Size
Actual Prod. During Test Ofl-3bls. Water - Bbls, Gas - MCF
Bble. Condernscte/MMCF Gravity of Condensate

Testing Metkcd (pitot, back pr.)

Tuting Preasswe (mt-u)

Cosling Pressure (S‘but—in)

Choke Size

SR

Vi. CERTIFICATE OF COMPLIANCE

1 tereby certify that the
Commission hsve been
above is true and comp

complied wit
fete to the best of my

[N

OlL CONSERVATION COMMISSION

T J—

newly drilled or deepened

rules and regulations of the 0il Conservsation APPROVED
h and that the Informsation given
knowledge and bellef. BY
TITLE
This form is to be filed In compliance with RULE nol.
s If this is & request for allowable for a
well, this form must be accompanied by a

Regional Operations Superintendent/West

teats taken on t
All sections of this

SEP 1277330 (T

-
{Date)

-

able on ne
Fill out only Sectlons 1, IL
well n
Sepsrate Forml C-104 &
comzln2 e Ve

————
_

ame or number, or transporter,
ust be filed for uch pool in muliiply

tabulation of the devistica

he well in scccrdence with myLE 118,

form cust be fllled out completaly for allow
w and recompleted wella,

1, and VI for changes of owner,
or other such change of condition

1



