L_iAm‘rA FE i ] ~LQUEST FOR ALLOWABLE aptietmne e sy —m - en
FiLe - — AND ) Cllective 1-1-6%
u.5.c-3 ‘ AUT RIZATION TO TRANSPORT OIL AND *TURA :'
LAND OF FICE : » URAL GAS
B - oI - :
IRANSPORTER
. GAS .
OPERATOR - - 3 it
. PRORATION OFFICE o - - <
Operotof . - Lo ' = . T - .
] - SUN TEXAS COMPANY _ ~ " % A
Address R i . I N R D - S —
Lnf .- P‘ 0‘. BOX 4067 [ M Midla.nd. Te;&as;'. . 7970 R -
coson(s) for {iling (Check proper box) | .z ..o~ e AR Other (Pleosc cxplain) ...
New Welf - . D ’ ' '_'A o Change in Transporter ofs. T s ; R _.'.-Z - -
Rccompletion D ) on .' e D .D'Y Gos’ D o RS e A
Chonge in Ownc!shlpm Casinghead Gas D _. o ‘Condensoate E] N o T R ""._-:-- _~.; - ’

$ee s, .-

i t;hnnge of ownership give name CoeT Coon L e ’ el SN _ = "- Lokt
and address of previous owner - _TEXAS PACTFTIC OTI, (010) ANY; INC. P. O, Box 4067 o Midla.nd, X,
1. DESCRIPTION OF WELL AND LEASE "/~~~ T T T L e e
| ense Name L el - ,-f wellr. Pool Nf:me, Incivding Formation . | . K!n‘d of Leose - . .. .. -~ .:.
R T s M ] R G [ AT T AUES [Steter Federal or Fee i ] -
Location o e : 5 ' - 't'-"b)’f. - e ot PO

" Unit Letter

- f, : N] (’%)(‘) Feel- Fro;n The !F\«’S'T\l Line and ~(;L"(—)

- L ST
R

- Feet 7rom The
ey - . County

" Line of Section ) ‘/ Township D4 I Range C S G ., NMPM,
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ oL T
Nere of Avthorized Transporter of O1l (7] or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)
—_ - D = - ~ . '
\ v Vg \N\NMa YW oane Vo T, YN e \

Ncme of Aothorized Transporter of Casingh=ad Gas or Dry Gas 55 Thddress (Give add 10 Whi 7 . .

&\ \'.\\' ¢ VWA Wl Gy = = At f (.\‘g\_ R 'Z’\(‘fz' opproves €oPY of this form is to be sent)
Pl ave VAW s . : ity Boné . Ol e .
T T ’ v —
If well produces ofl ot liquids, , Untt ' Sec.. o TwP. F.qe.. Is gas actually connecied? o When
give locotton of tarks. : -, L -l : s ‘ i “,(_ L {51 : @ \.:q
1f this production is commingled with that from any other lease or pool, give commingling order number: ..
/. COMPLETION DATA .
o O1l Well T Gos Well  TRew Well | Worcover | Deepen TPlug Back | Same Res'v.! Diff. Res'v.!
Designate Type of Completion — x) . ' ' ' ' ) ' .
. ] v ! : 4 Jl :
Date Spudded Date Compl. Ready to Prod. Total Depth

P.B.T.D. . |

Elevallons (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforalions

TUE
CASING &

HOLE SIZE

. TEST DATA AND REQUEST FOR ALLOWABLE

. ILLEGIBLE -

l e ——— i

(Test must be afier recovery
able for this depth or be for full 2¢ hours)

Depth Casing Shoe -

SACKS CEMENT

of total volume of lood oll and must be equal to or exceed top ollow

o1, WELL

Dote First New O]l Aun To Tonks Date of Test

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

Length of Test Tubing Presswe

Casing Piessure - Chroke Size

Actual Prod. During Test 01l - Bbls.

Water - Bbls. Gas - MCF

GAS WELL

o

Acival Prod. Test-MCF/D Length of Test Bbls. Condenscte/WMCF Grovily of Condensate
Testing Metkod [pitot, back pr.) Toting Presswe (shat-in) Cosing Press:e (th‘c-in) Choke Size
1. CERTIFICATE OF COMPLIANCE = olL CONSERVAI\%QN COMMISSION —
R Y
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - 19—
Commission hsve been complled with and that the information given Orig. Si : ] ..
Y knowledge and belief. || BY g Signed by

above Is true and complete to the best of my

{Signatwy

Regional Operations Superintendent/ West

(Title)
SEP1.1980 °

{Date)

— [P

PR e

Jerry Sexton
ritee  Distl Supe, :

This form s to be filed in compliance with AULE uoi,'

1f this la » request for allowsble for u pewly drilled or deepenet
well, thls form must be sccocpsanled by 8 tabulation of the deviatics
tests taken on the well In sccordence with RULE 118,

f111ed out completely for sllcw

All sections of this form oust be
sble on new and recompleted wells, -

Fill out only Sectlons I, ., II, end
well name of number, or trans porter, or other

Separste Forms C-104 musl be flled for each pool In multsl

vl for changes of ownes
such change of conditice

. '___—:- D ‘! . .
- -




