SANTA FE

FILE

AUT;

uU.s.G.S.

LAND OFFICE

ot

G AS

TRANSPORTER

OPERATOR

REQULEST FOR ALLOWABLE |

RIZATION TO TRANSPORT OIL AND |

Supericdes Old C-104 and C-14

AND Cifective 1-}-6%

JURAL GAS

PRORATION OFFICE

ILLEGHL]

New Well L

Recompletion D
Change In Ownershlp

ot ]

Casinghead Gas D

Op<ciator . - —
o SUN_TEXAS COMPANY . SR SRV
Addicas <l . R _":' I R B -
P. 0. Box 4067 -~ - Midland, Texas _ 79704 "~ . t.ir.U-io
[ Reoson(s) Tor ‘gling (Check proper box) - ) A el Other (Please explain) .- - = B
v D S o Cht;nge in Txons;.)or(er ‘.3!? = - : \ ’ L P 3 ] . .

Dry Gas '’

'Condcnsule [:]

]

1f change of ownership give nam

and address of previous owner

DESCRIPTION OF WELL AND LEASE _ :

" - TEXAS PACTFIC QTL. COMPANY,

067

ING. P. 0. Box 4 “ yfdland. TX. 79704

Xind of Lease - .

Lense Name o . well No.: Pool Nome, Inclzding Formation ] » ] Leose No.
. i L, L - RN yea ] e . .
! Vv LT Ty : {1’ ! ( [EIRYORY \-f‘('_. RS N N ‘ ‘;'»\\, »S,‘?te. Federal or Fee \ N
L_ocation B ) (.1' L:': ry £| ) . .
Unit Letler - : Feet Fiom The T \’" Line and ! i Feet rrom Tha L.-
Line of Section : l‘l' Township P ‘/“ - (f‘; Range 4 \‘/ "i,‘ » NMPM, / 7 - ) ’ ) County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS =~ 1 '\, -

Nere of Authorized Transporter cf O1l [ or Condensate [_)

Asdress (Give address 1o which approved copy of this form is to be sent)

l S
scme oi Authorized Transporter of Casingh=ad Gas ] or Dry Gas{

- Address (Give address to whick cpproved copy of this form is to be sent)

TUn1t  Sec. TTwp. TPge Is gas actually connected? " wWhen
1{ well produces ofl or lquids, [ ! N N )
give location of tarks. I ] t N 1

[} ] )| 1 o

If this production is commin

COMPLETION DATA

gled with that from any other Jease or pool, give commingling ord;r number:

To11 well

L}
]
1

1 Gas Well

'Dcsigna!c Type of Completion — X)

:Ncw well | Worcover
[

TI Plug Back TSame Res’v.! Diff. Res‘y.]
' 1

)
1

A

L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

I
Flevations (DF, RKB, RT, CR, etc.j

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

. __ _ —

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

 ——

S

I

i

TEST DATA AND REQUEST FOR ALLOWARBLE

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allos-
able for this depth or be for full 24 houss)

01 WELL

' Date First New Ofl Run To Tanks Date of Test

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

S
Length of Test Tubing Prossure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bblx,

Wcter-Bbls. Gas - MCF

GAS WELL

Acival Prod, Test-MCF/D Length of Tesnt

Bbls. Conderscte/WMCFEF Grovity of Cendensate

[ Teatimg Metrod (pitol, back pr.) Tukirg P:oar.-_'-z s‘h:t-in)

Cosing Pressuse (Eb':t—in) Chcke Size

. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
d with and that the information glven
the best of my knowledge and belief.

1 hereby certify thst the rule
jsalon have been complie

Comm
ja true and complete to

above

Regional Operations Superintend ent/Vest

ide) SEP i %1380

.

{Date)

1"

OlL CONSERVATHAN COMMISSION

19—

APPROVEOD ___ - —— ————— ¢

Orlg. Signed by

=

8Y

Terzy °
Dist 4, D

TITLE

This form is to be [filed In compliance with AULE no{,'
If this 12 s request for allowable for & newly drilled or duepeced

well, this form must te accompenied by 8 tabulation of the dsviation
tests taken on the well 1o sccordence with RULE 1t1t.

mpletely for sllcw

All sections of this form must be filled out co
able on new and recompleted walls, - .

tlons I, O, I, and VI for changes of owrer,

Fill out enly Sec
nsporter, or other such change of condlitlcal

well name or numbet, or tr&

Sceparate Forms C-104 must be filed for sach pool In muld;ly
commt A N . S

.




