SANTA FE 1
——

FILE

u.$.G.S.

LAND OFFICE

oL
TRANSPORTER

G AS

OPERATOR

PAORATION OFFICE -

REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-11

AND Cifective 1-1-8%

AU, ORIZATION TO TRANSPORT OIL AND h.- (URAL GAS

Op<ralor

SUN TEXAS COMPANY

Address

P. 0. Box 4067

Reason(s) for [1ling (Check proper box)
New We!l
Recompletion D

Change in Ownershlp

Change {n Transporler of:

o1 (]

Casinghead Gas D

Dry Gas

Midland, Texas 79704 T

Other (Please cxplain)

N -

If change of ownership give name
and sddress of previous owner

Condensate D

I. DESCRIPTION OF WELL AND LEASE

TRXAS PACTFTC_OTL COMPANY, INC. P. O. Box 4067 _ Midland,

TX, 79704

Kind of Lease

r Lease Name Well No.; Pool ame, Irciuding Formation . Lease No.
l 7///&/ /77 4/{2’ - 3/4 y 4&0 ’de Stiate, Federal or Peaé%& 4,7/5
ocatfon g 7 Z

Y,

Unit Letter

/0 Township o235

L_ine of Section

. GOt rromne DU L s iine ans oD
Range 3&*{

Feet ©rom The 4 Mé

W28

. NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensaie [_]

I Ner.e of Authorized Transporter of Otl ':.l

7

Ad- [ (0L

N7 KA LA 4 A A
e oi Aui?or:zed Transp
%medw

120. Bou

Address (Give address to which approved copy of this form is to be sent)

00 Fd /510N bar e Seilios 7970/

Address (ive address to uhich approved Lopy of this form is to be sent)

79/ AN an o, ez 7970/

%&/Aﬂ)

— T ¥ T 1 N
I well pr ces ofl or liquids, . Untt ' Se?(/ . TW. ‘F.qe.' Is 3as Ocluclhy connecited? |When
give location of tanks. : ; /0 JI 925 ;34) ﬂw 3 ‘:Q - 24 ”é ¢

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give g)mmingling order number:

: Oil Well : Gas Well

ADcsignatc Type of Completion — (X) X

I New Well

:Workover : Deepen : Plug Back | Same Res’v. ! Diff, Res’y.
] I

] 1 1 1 '

] AL 1 1

1
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0O1l/Gas Pay Tubing Depth

S—
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

' TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow~
able for thia depth or be for full 24 hours)

| Date First New Ofl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.)

L ength of Test Tuking Preanure

Coalng Presaure Chroke Size

Actual Prod. During Test Cil-Bblas.

Gaas - MCF

Water - Ebls,

GAS YELL

Actual Prod. Test-MCF/D LLength of Test

Bhls. Condanscie/WMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tuting Presswe ( hot-in}

Casing Pressure (Ehut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and that the information given
above iz true and complete to the best of my knowledge and belief,

Ll

Regional Operations Superintendent/VWest

- (Title)
SEP 12 s 10 1980

CEL

b

(Date)

—_— e N

OIL CONSER

P Lo

yﬁ&l,(le COMMISSION
DU

EE v ~
APPROVED ___ , 19
Jerry Sexton
TITLE Diek 1, Supe

This form is to be filed in compliance with ruULE HOAA.

If this is a request for allowable for & newly drilled or deepened
well, this {orm must be accocpanied by a tabulation of the devistica
tests taken on the well in accordence with rULE 111,

All sections of this form =ust be filled out completaly for sllow~
sble on new and recompleted wells.

Fill out enly Sectlons I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditloa.
Separate Forms C-104 must be filed for uc.h pool In multiply

i, PO

-LO=D

_—




