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| SANTA FE 1 N REQU[ST FOR ALLO\‘\ABLE ’ Supersedecs Old C-10¢ and C-1]¢C

FILE - . AND — . Effect{ve 1-1-6%

u.s.G.S. — AU, .ORIZATION TO TRANSPORT OIL AND i....URAL GAS

LAND OFFICE
B oL

TRANSPORTER

GAS

OPERATOR - -
PRORATION OFFICE ’ - -

Opeiator ) . ..
SUN_TEXAS COMPANY ’ T R T A
Address : . o - .
P. 0. Box 4067 Midland, Texas ’79’704 o Co e T
[Reoson(s) for filing (Check proper box) s ’ S Othu (Please cxplam) S P -
New Weoll L . Change in Transporter of: T . e o ’ -
Recompletion C] [o1}] D Dry Gas D . o ) )
Change in Owncrship@ - Casinghead Gas D Condensale D I . . i o

and address of previous owner

change of ownershi ive name R : Ce -
and ada tons __TEXAS PACTFIC QTL COMPANY, TNC._ P 0. Box 4067 Midland, TX, -79704

. DBESCRIPTION OF WELL AND LEASE

Lease Name . Well No.; Pool Name, Inciuding Formation Xind of [_ease Lease No.
‘M 4) . 2 J M_/~ ép\,‘) State, Federal or Fee%é%m

Location

Unit Letter F : . /?yo Feet From The MfL Line and /7?0 Feet From The M
Line of Section 5.2 5 Township Qa?— 5 Range 37»—{ . NMPM, %ﬁ A~ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Au onzed Tr:nsponex of 01l m or Condensate [ ] Address (Cu:c address to which approved copy of this form is to be sent)
D o poratiord, L0, Boif 331790t lindo, Bedaa 7570/
\crre oi Author!zed Transporter of Casingh=ad Gas [X] or Dry Gas : Address (;ive address 1o which approved copy of this form is to be sent)
2z, Yy Qaﬁ ew TNed iy
1f well produces oll or Ilquldn, Unit Ur S:cz.;]—' Twp.cz Pqe gas actually connecled? \ When
i { tanks. F :? 5 W [
qive location of tanks ! ! /7 W |
If this production is commingled with that from any other lease or pool, give cﬂmingling order number: *
COMPLETION DATA
A EOH Well : Gas Well INew Well T Workover TDeepen T Plug Back ! Same Resfv. ! Diff, Res‘y,
. H t ! ] ' i
Designate Type of Completion — (X) X ‘ \ . ) . ,
1 ' : 1 L 2
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be egual to or exceed top cllou~
OlL WELL oble for this depth or be for full 24 hours)
{ Date Firat New Oll Run To Tanks Date of Test - Producing Method (Flow, pump, gas lift, etc.) .;_
Length of Test Tubing Pressure Casing Pressure - Chokse Size
Actual Prod. During Test 04l - Bbls. ° Wl:!elvéblt. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condenscte/MMCF Gravity of Condensate
" Testing Metrod (pitol, back pr.) Tuking Fress.re (ghnt—i,n) Casing Pressure (Shu‘t—in) Chcke Size
CERTIFICATE OF COMPLIANCE - oiL CONS§3VAT;LQN OMMISSION —
oF o e
I B *tv”k«
APPROVED . 19

1 hereby certify that the rules and regulrtions of the Oil Conservation

Commission have been complied with and that the information glven Ciode. Signed
above is true and complete to the best of my knowledge and belief. BY . i gn by
Jerry Sex 230+
TITLE Pist I Supnv

) This form Is to be filed in compliance with RULE 1104;
’ If this i3 a request for allowable for a newly dritled or deejezed
well, this form must be accompanied by a tabulation of the devistion

{S u(h") tests taken on the well in accordence with RULE 111,

Reglonal Operations Superintend ent/Wes’g All sections of this form must be filled out completely for allcwe~
(Tnlc) bl new and recompleted wells. -
SEP l 1980 able on
Fill out only Sections L. I, IO, and VI for chlngel of owrer,
well name or number, or transporter, or other such chenge of conditioa

{Date)
" Sepurnle Forms C-104 must be filed for olch pool in mult!i;ly

cad e |1A

—— -2 _eamsl .







