TsAnTAFE 1 I REQUEST FOR ALLOWABLE ‘ Supersedes O1d C-104 and C-110
FILE AND . Elfectlve }-1-6%
$.G.S. - AUTI.OURIZATION TO TRANSPCORT OIL AND 1. (URAL GAS
LAND OFFICE
- oIl
IRANSPORTER |—]
. G AS
OPERATOR - -
PRORATION QFFICE - -
Ojpcralor T
SUN_TEXAS COMPANY e
Address - .
P. 0. Box 4067 Midland, Texas 79704 ' - B
Reoson(s) for :ling (Check proper box) - ’ Other (Pleasec explain) I
New We!l : . Change in Transporter of: . -
Recompletion [:] o1l [___—] vDry Gas D ) . | o ‘
LShanqc in Owncrship Casinghead Gas D Cc=densale D : S

1f change of ownership give name

and address of previous owner _____ EXA e P‘T”NX, INC. P, O Box 4067 Midland, TX, 79704
DESCRIPTION OF WELL AND LEASE A {\_
Well No.; Poc, me, Incivding F c
EZMM’A& ~ LA ‘4-

Leage Name Kind of L ease Lease No.
Eoliatt B-15 12 Lo
A o/ "
Location R
Unit L etter g H ‘2 *2 0 Feet From The ; ; 617 Line and ,,,,é é Feet r'rom T, é@%
Line of Section /S Township a Q‘ Range 7”77‘33 7 s NMPM, Ceunty

DESIGNATION OF TRANSPORTE% OF OIL AND NATURAL GAS

Ncrmeof AuLhoru@fr.:nspon { Ot or Condensate [_] X5 s (Give address to which approped copy of ghis form is to be sent)
L]
| > SM, . , b ;j 2099 M
Nemf of Authorlzed Thansporter of Casingh=ad Gcs¢ or Dry Gas{ i 3 c’"e<5 ,rue address to which « approved gppy of thls Z 2 s :o be :cm)

.2 T T 1 o ~
If well produces oli%r liquids, , Unit | Sec- Twp.  Fge. s 9“ ac “:’“Y C“”"C‘ed? ) When

S B 1S 32137 ' 2

give location of tan B )S W ! /3-S5 -6

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

COMPLETION DATA

. EOII well " Gas well T New well ! Werkover I'Deepen T Plug Back TSame Res'v. ! Diff, Restr.
Designate Type of Completion — x) . X | : : : ! '
' : T h N L
Date Spudded Date Compl. Ready to Prod. l Total Depth P.B.T.D.
. e —
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation i Tep Ol /Gas Pay Tubling Depth
' !

S
Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE B DEPTH SET SACKS CEMENT

| | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of l6ad ofl and must be equal to or exceed top ollow
able for this depth or be for full 24 hours)

o1l WELL

Date Firat New Ofl Run To Tenks Date of Test Profucing Method (Flow, pump, gas lift, etc.) )
——— - _—

Langth of Tenl Tublng Pressure Ccoaling Piesswuus - Choke Size

Actual Prod. During Tast Ofl-Bbla. "7 7| Water- Bbla. Gas - MCF

GAS WELL
— -

Actual Prod. Test-MCF/D L ength of Tesat nrle, Condars<te/MMCF Gravity of Condensate
S —

Teating Melkod (pitot, back pr.) Tublng Press.we Z mt-in) Coatng Pressure (Shut- in) Choke Size
CERTIFICATE OF COMPLIANCE - Olt. CONSERVATION COMMISSION o
1 hereby certify that the rules and regulaticns of the Oil Conservation APPROVED b 19—
Commission have been cerplied with and that the information glven : YU
above is true and complete to the best of my kncn-ledge and belief. ay :

TITLE

C This fora is to be filed In complisnce with RULE 1104,
/I/lf\-——-—\ . If this {3 a requent for allowable for a newly drilled or deepeced

{Sunarw') well, this form must be sccompanied by a tsbulstion of the deviatica
tests taken cn the well in accerdence with rRULE 118,
a <
eglon 1 Operatlons SU'DDI‘]_IltenOGDt/\ est All sections of this form must be filled out completaly for allcw .

(Title} able on new and recompleted walla. -

SEP l Z 198” Fill out only Sections I, II, 111, and VI for changes of owrer,

well name or number, or transporter, or other such change of conditiozn

(Date)

Separste Forms C-104 wmust be filed for uch pool in muliizly

Fos
CaLAL VUL, . oL

o ——— —_—— ———ee e m— - = 4 LT




