C.5TRIBUTION
NEw MEXICO Ol CONSLRVATICN COMMISSION

- orm C-104
ARTA FE ‘ REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
iEV AND Etfective 1-1-6%
-3.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE
ot
RANSPORTER |—
GAS .
'PERATOR . -

'RORATION OFFICE

perator
SUN TEXAS CONPANY
ddress
P. 0. Box 4067 Midland, Texas 79704
cason(s) for F:ling (Check proper box) Other (Please explain)
few Wo!l Change tn Transporter of:

lecompletion D Ofl D Dry Gas D

‘hange in Owncrshlp Casinghead Gas D Condensate D

change of ownership give name

+d address of previous owner M_Ihc P. 0. Box 4067 Midland, TX, 79704

'ESCRIPTION OF WELL AND LEASE

_ense Name #ell No. | | Pool Name, Incivding Formation Kind of L ease Lecse No.
. e -
fi;,u“;‘ !;_\f/ i ly{rrr‘ o \L\,‘\’r D State, Federal cr Fee ‘:-MS—'{‘«(
L_ocation
— . A . b
Unit Letter S : e Feet From The + ' - - {ine and RN Feet From The -+ A\« ™
Line of Section A\ Township ,': - Range N _:‘A , NMPM, ' Sz County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc::e of Authorized Transporter of Ol or Cendensate [ ] Ridress (Give address to which approved copy of this form is to be sent)
/~ i P v s
_ﬂ\/,"'-w L oae ( i ey o S Voo CE L
Neme oi Authorized Transporter of Casirgh=ad Gas E} er Ory Gas [, i Ad"'e<s ¢vae address to whick approved copy of this form is to be sent}
/""‘ R L-.i'\.;:f'«'* A - ~ ! . RS “.—‘ ~A /‘_)/.!*,;;(_ Y
T T v .
1f well produces oll or l{quids, ] Unit | Sec. ' Twp. ’qu. Is gas cctually cennecied? ] When
give location of tarks. : 'i : y r\ : ST . "’E »1;’_ o :
If this production is commingled with that from any other lease or pool, give commingling order number: v
IV. COMPLETION DATA
EO“ well :Gcs Well ‘T.\'ew well | Workxover ! Deepern TPlug Back ' Same Res’v.  Diff. Res‘v.
. . \
Designate Type of Completion — (X) ; ' : ' : : : :
) \ \ L
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. -
Elevctlon:?bF, RKB, RT, GR, etc.; Necme of Producing Fermation Teop O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
“ e RECORD
HOLE SIZE C B ; ! E SACKS CEMENT
I ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muast be equal to or exceed top allow
0" WELL able for this depth 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 Test Tubing Pressure Ccaing Fresswe Choke Slze
Actual Prod, During Test Cil-Bbis, Waoier-Shls. Gas - MCF
GAS WELL
Actugl Prod. Test-MCF/D _ength of Test Bble. Ccnienscie/MMCF Gravity of Cendannate
Teating Method (pitot, back pr.) Tting P:.n-::o(s’h,nt-in) Ccaing Tressure (Shh‘t*in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19—
Commission have been complied with and that the infcrmaticn given T
above is true and complete to the test of my knowledge and belief. BY
TITLE
Tris form is to be filed In compliance with mULE 1104,
,[/M/\______,, If this is s request for sllowable for a newly drilled or deepened
N..n) well, thiz form must be accozpanied by a tabuletion of the devistion
. tesats taken cn the well in accordence with RULE 111,
n d W
fegional Operatl_ons SquerLAtenuent/nest All sections of thls form must be filled out completaly for allows
SEP 1% 1580 (Ticle) able on new and recompleted wells.
Fill out only Sections 1. II. III, and VI for changes of owner,
{Date) well name or number, or trensporter, or other such change of condition
’ Se;nnc For"l C-104 must be filed for each pool in multiply
e e —————— e T <% oo R B P




