SANTA FE 1 REQUEST FOR ALLOWABLE dupcrsedes Uld L-JU4 and L-1JL

TILE ] — . AND . . Clloctive }-1-65%
| u.s.c.s. | AUI..ORIZATION TO TRANSPORT OIL AND 1. . JURAL GAS
LAND OFFICE
| ol
TRANSPORTER
i GAS
OPERATOR . - h
! PRORATION OF FICE - -
’ Opciator
SUN TEXAS COMPANY _ o~ -~ )
Address . : . - . ]
P. 0. Box 4067 Midland, Texas 79704 - B
coson(s) lor f:ling (Check proper box} } - . . Other (Please explain) . .
New Weo'l R Change in Transporter of: I . ) ’ ‘ N
Recompletlion D o1l D .Dry Gas D . '
Change in Ownex:hlp Casinghead Gas E] Condensate E]

T
If change of ownership give name - i : .-
TEXAS PA.C_IFIQ OTI. COMPANY, INC. _P. O. Box 4067 Midland, TX, 79704

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE - NI -

MLease N_‘ame /‘ [ Well No.; Poo!} Nomf,/,’!x;“czbsy—;ﬁim@qu'on TR = Xind of Lease n Toese Vel
< . a ~ ) N ~ - ,‘ - - - > -
o (i o | N LN ey State, Federal or Fae \ R

Locatlon
H 2200 Vv oy o -
Unit Letier s LN Feet From The 1" & \ Line and iy ( Feet From The _{ YV "3\~
~2 ~il
Line of Section . ) Township J LL Range P (,« , NMPM, County

~— i
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS VOO
I'EcT..e_o{ Authorized Transporter of O1l {] or Condensate [_] Address (Give address to which approved copy of this form is to be sent)

LC}; o: Author'zed Transporter of Casingh=ad Gas ()] or Dry Gas {_ i Address (Give address to which approved copy of this form is to be sent)

p——— j T “ Y 1 - v
1f well produces oll or liquids, . Unit , Sec. . Twp. ‘F’.qe. Is gas actually connected? |When
qive Jocation of tanks. ' 1 ' f \
1 1 1 ) 1
1f this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA
K : O1) Well : Gas Well :New Well T wWorkover T Deepen T pPlug Back TSame Res'v.' Diff. Res’v.
. . 1 t 1 1 '
Designate Type of Completion — X) ; . " . X ' X X
' 1 ' ) N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
—
Flevations (DF, RKB, RT, CGR, etc.j Name of Producing Formation Top O!/Gas Pay Tuking Depth
Pe:forations B Depth Casing Shoe
S
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

—

\'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and murt be equal to or exceed top allow=
oble for this depth or be for full 24 hours)

011, WELL
{ Dote First New Oil Run To Tanks Date of Test o Producing Methed (Flow, pump, gas lift, ete.) -
Length of Test Tubing Presswe Casing Pressure - Crcre Size
Actual Prod, Durtng Test Ol!l-Bbis. Waler-Bbls. Gas - MCF
GAS WELL
Actual Prod. Teat- MCF/D Length of Test Bbls. Conderscte/MMCF Grovity of Condensate
Testing Metrod (pitot, back pr.} Tubling P:o-lwc(shnt-in) Casing Freesure (Sbvt-in) Choke Size

[

vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

i,

P A ;
that the rules and regulations of the Oil Conservation APPROVED e L TS
omplied with and that the information given Orig. Signed By

the best of my knowledge and belief. BY Jerry-—Sexton

: Disg
TITLE . t L, Supe.

1 hereby certify
Commission have been ¢
above is true and complete to

iz to be filed in compliance with RULE 1104,

S This form
, //\_. If this is & requsE? for allowsble for a newly drilled or decpeced
(Sigpture) well, this form must be accompanied by a tabulation of the devistion
. 4 . / tests taken on tye well In accordence with RULE 111,
Reglonal Operations Superintendent/West All sections of thiz form must be filled out completsly for allcw
- {T.irh) SEPl 2 1980 able on new and recomplieted walla,
Fill out only Sectlons I, IL I, and VI for changes of owner,

well neme or number, or tranaporter, or other such change of condlition.

/ Sepatate Forms C-104 must be filed for each pool in mulugly
: M eimor ot o la N

—_— - USSR GA

(Date)

—




