| SANTAFE i LECULST FOR ALLGHABLE : Superscdes Old C-104 and C-110
FILE . /L.ND ISR Elfective |-1-6%
U.5.G.S. - AUT. . ORIZATION TO TRANSPORT OIL AND . TURAL GAS
LAND OFFICE

- *1 o1
TRANSPORTER

. G AS
OPERATOR - - )
PRORATION OFFICE - - ”
Operator B o ) ] o - _
SUN TEXAS CONPANY o e ' T
Address ]
P. 0. Box 4067 Midland, Texas 79704 R

| Reoson(s) Tor i.'hng (Check proper box) - ’ Other (Please explain) . o
New Weo'l . ) . Change in Trensporter of: . ’ . : LT
Recompletlion D o1l . D Dry Gas D T o . e

ﬁhonqc in Owncrshlp Casinghead Gas D Condensate [j ' ) E

1f change of ownership give name ) - ) i ) et
and address of previous owner TEXAS PACTEFIC OT1, Cf IEAN_Q, NC 7k-£ 0. Box 4067 Midland TX' 79704
DESCRIPTION OF WELL AND LEASE - e o
"Lecse Num:. Well No.: Pool Nog.e, Inciv ing Formation Xind of Lease Lecse No.
l Qﬂojﬁ %_ \ 5 - . Q } L State, Federal or FQQW
L;mion ) N - ;
Unit Letter A H é 6 0 Feet From The _ z ;hg__ Line and g'g "“, d_‘ Feet From The M

Line of Section ,5 Township 32 Range g?? , NMPM, County
- { -

AD
CE.c address to which approved copyof this form is to be sent)
- —
A 2019 ,(,[awéy\ [e42.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neg ? orficndensute [:] Add

?;r:o—i_)\:‘\_lhor:zed Transporter =ad Gas ] c{ Dry Gas {;_—_. ‘lzn"egs {Give oddress to whick approved copy of thision'n x'sfa be sent)
T v T T . R e TV M
Sec. . ge. s gas actucl! nn
1 well produces oll or liquids, |Un1t 1 8¢ -TWP »Pqe ls gas actually connected? s When
give location of tanks. ! t ! ' |
1 ¥ J ) s
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA . B I
. ]'OH Well :Gcs Well INSW Well ! Workover T Deepen T Plug Back "TSame Res’v.  Diff. Res’y.
. . ' t | [ '
Designate Type of Completion — (X} \ . | : ' X '
) ] ! . . ! 1 1
Date Spudded Date Compl. Ready to Prod. I Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation T 171:07;:7701{2;05 Pay Tuking Depth
Perforations T Depth Casing Shoe
TUBING, CAS[NC_;, AND __CEMENIE(_}_R_ECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

| i i

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~
able for this depth or be for full 24 hours)

OIL WELL
Date First New O1l Run To Tanks Dcte of Test - P:oducing Method (Flow, pump, gas lift, ete.) )
{_ength of Test Tukting Pressure ) 4—/b,:,!£nq I—‘:esa;:c - Choke Size
Actual Prod. During Test Otl-Bbla. T Wsier- Bbls. Gas - MCF
GAS WELL B
Actual Prod. Test-MCF/D [_ength of Tesnt B:ls, Ccniers=ie/NMCFEF Gravity of Condensate
»?gl!{:q Metrod (pitot, back pr.) Tubing Pressure (g:nt-—i‘n) o “é::'ir?—;;-s e (Sh‘::":-in) Choke Size
CERTIFICATE OF COMPLIANCE = OlL CONSERVATION COMMISSION -
APPROVED ., 19

I hereby certify that the rules and regulations of the Oil Ccrnservation
Commission have been complied with and that the informstion given
above is true and complete to the best of my knowledge snd belief. BY

MITLE

This form Is to be filed In compliance with RULE HOA‘.
If this !s » request for allowable for a newly drilled or deepened

,fﬂpwz:n) aell, this form must be accozpanied by a tabulation of the deviatica
. . . , seats taxen cn the well in accordence with RULE 111,
Regional Operations Suverintendent/West :
: : - All sections of this form must be filled out completely for allow~
' (Title) SEP 1w A1980 sble cn new and recompleted wells, -

Fill out only Sectlons I I, I, snd VI for changes of owner,

(Date) ) well name or number, or transporter, or other such change of conditica

. Seps:ate Forms C-104 must be filed for each pool in multzly

L. VUSUS

- - B e LR e




