REQUEST

Iy

SANTA FE .
— N SRS R FOR ALLOﬁABLE Supericdes via Lo and C-i,
FIVE S— . AND - Cifective 1-1-6S
v.s.G.3 AUY..ORIZATION TO TRANSPORT O -
_ 1. IL AND. T
oy D. TURAL GAS
ot
IRANSPORTER - _—
G AS
. R
OPERATOR » -
s
l PRORATION OF FICE - -
Opeciator
SUN TEXAS COMPANY . ’,
Address ]
. P. 0O, Box 4067 Midland, Texas 79704 .
Reoson(s) Tor 1 ing {Check propes box) - ' Other (Please explain)
New Wo!l D Change in Transporter of: . E
Recompletion D o1l D .Dry Gas | l )
Change In Owncrshlp@ Casinghead Gas D Condensate E]
If change of ownership give name i ’ C IR
e eakress of previous owner TEYAS PAGTFIC QTL COMPANY, INC. P, O. Box 4067 _ Midland, TX, 7970
11 DI‘;SCRIPTION OF WELL AND LEASE : s N
’-l:r:':»t Name ; \ Well No.; pc",o\l Name, Inciuding Formation Kind of [_ease Lease No.
CERY kﬁl‘“ﬂ { o 'Q 7 ‘_‘ {?\?(\2 . ¥\?\ (_*_ v‘q State, Federal or Fee g—:;f,
Location )
) L~ — .
Unit Letter \') : [.‘ [~ [ Feet From The ‘Wﬁ,"‘( T Line and pa) 3 vl D) Feet ©rom The (C ;\<I \ "
Line of Section Township N (\‘ Range '(:\' - 1\{ - <(~ , NMPM, { o ,A . County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /Q/
Necime of Authorized Transporter of 081 [ or Condensate [ Andrkssi(Give address to which approved copy of this form is to be sent)
e
"_\‘cme oi Authorized Transperter of Casingh=ad Gas {__} or Dry Gas {_ i Address (Give address to which approved copy of this form is to be sent)
—— /—r—”r‘———T’“ﬁ’———’———/ -
1 well produces ofl or liquids,  ontt 1 See , TP JFae Is gas actually connected? | When
give location of tarks. ! ! ! [ 1
’_’_________———,___1___’—1——’_‘!_____4, N
1f this production is commingled with that from any other lease or pool, give commingling order number: "
V. COMPLETION DATA
- T o1 Well T Gas well New WD&CPEH TPlug Back TSame Res‘v. Dtff. Res’
- . [] 1 1 ) ' i . . Res’v
Designate Type of Completion — (X) : X H X ; ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ! *
JE
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
R S ——
Perforations Depth Casing Shoe
I _
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
G e
E__: —
S
I B i 1
V. 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 allon
01l WELL able for this depth or be for full 24 hours)
[ Date Firat New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) j
Length of Tost Tubing Pressure Casing Presnwe Croke Size
/—f”_d_—’_'__’__’-——__’—_‘ - - -
Actual Prod, During Test Otl - Bbls. * | Water-Bbls. Gas = MCF
" S i
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Conderacte/NMCFE Gravity of Condensate
T Toing Press I
Testing Metrad (pitot, back pr.) Tuking P,’lall‘_‘.'li Khnt—in] Casing Fiessure (shn‘t-in) Chcke Size
. . -~
Vi. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION COMMISSION

es and regulations of the Oil Conservation
end that the informstion given
my knowledge and belief.

1 hereby certify that the rul
Commission have been complied with
above is true and complete to the best of

- (Siz
Regional Operations Superintendent/West
- Replones DRl SEP 12 1980
o [ —
—_ (Date) :

APPROVED

TITLE

This form !s to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepen
well, this form must be accompanied by a tabulstion of the deviat!
teats taken on the well in sccordence with muLE 111,

All sections of thls form must be filled out completaly for allo
able on new and recompleted walla,

Fill out only Sectlons L 1L 111, and VI for changes of own:
well name or number, or transporter, or other such change of conditis

Separate Forms C-104 must be filed for each pool in multlg
pomzllito le ‘

Ay



