I are ]

- | REQUEST FOR ALLOWABLE ' © Superscdes OId C-10§ and C-13¢
" - i ’ AND ’ Effective 1-1-6%
Lo | AUI(ORIZATION TO TRANSPORT OIL AND i TURAL GAS

LN FICE

oIl
“ORTER }—

| e - “_LEGIB[E .

[ Cpecrotor o
SUN_TEXAS COMPANY - ) -
Address . L . -
P, 0, Box 4067 Midland, Texas 79704, ' e
Reoson(s) for [:ling (Check proper box} o ’ - Other (Please cxplain) . .
New Woll D : . Change in Transporter of: : : . N
Recompletion D Ofl D Dry Gos [j : ) . )
Change In Ownershlp Caslinghead Gas D Condensate D . o T

1f change of ownership give name

and address of previous owner TEXA.S PACTFIC QT7, COWANX;. INC- P. O. Box 4067 ]\ﬁdl&'ﬂd, TX, 7970&
1. DESCRIPTION OF WELL AND LEASE
Lenase Name . ‘Well No.: Pool Name, Irncivding Formation Kind of Lecse Loase Na.
- . ' o . . .
byl e - < Lo e Wy T s L fiete Fecerst o Fee Y.;Fﬁ‘:\*%;{
[Location ! ] T P
Unit Letter ‘i : !: 1"‘ ; Feet From The{ R " Line and R Feet r'rom The (J ¢ ;)\\‘
Line of Section "fl Township RZ < Range R '\} - . NMPM, P County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS RYAMEE
Nerme of Authorized Transporter of Otl [ or Condernsate [} Add-ess (Give address to which cpproved copy of this form is to be sent)

I Ncme oi Authorized Transporter of Castngh=ad Gas [} or Dry Gas { - Address (Give address to which approved copy of this form is to be sent)

|
|

T B T T ~
I well produces oll or liquids, , Unit | Sec. 'Twp. ‘Rqe. 1s gas actually connecied? | When
give Jocation of tarks. ' i ] ' 1
' ] | s 1
1f this production is commingled with that from any other lease or pool, give commingling order number: ot
V. COMPLETION DATA :
] Tor well : Gas Well TlNew Well | Worcover | Deepen TPlug Back ! Same Res'v.| Ditf. Res‘v.
. ' 1 ? ) ' ]
Designate Type of Completion — (X) ' . H . ' ’ ' '
) s 1 1 1
S—
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
mﬁ (DF, RKB, RT, GR, etc.j Name of Produclng Formation Top 0O!1/Gas Pay Tubing Depth
’—}D‘QXTOTGTIOHS Depth Casing Shoe
r TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top cllou~
OlL WELL able for this depth or be for full 24 hours)
i Date First New Oil Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.) _
L ength of Teat Tubing Preasure Cas!ng Pressure g Chrcke Size
Actual Prod. During Teat Ctl-Bbls. " | Water-Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D L ength of Test Bble. Conderacie/MMCF Gravity of Condensate
I ——
Testing Meldod (pitol, back pr.) Tuking Presaure (shnt-in) Coaing Pressure (Sbvt-in) Choke S{ze

[

OIL CONSERVATION COMMISSION

0CT 27 198U .

/1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVED oy 1b
Commission have been complied with and that the infcrmation given Ol Bigoe bj
sbove is true and complete to the best of my knowledge and belief. BY Fo O
L, S ;
TITLE
/f - This form is to be filed In compliance with RULE Hoa-.

If this iz s request for allowable for a newly drilled or deepened
well, thia form must bs sccozpanied by a tabulation of the devirtion

. {Sx‘:-.an.rc) . , tests taken on the well in accordence with RULE 111,
Reglonal Operatlons Sumrmtendent/“eSt All sections of this for —uwt be filled out completely for allow~
(Title) S able on new and recompleted wells, -
EP 1 ? 1QQn.___._ Fill out only Sectlons I IL 11, and VI for changes of owner,
. well name or number, or transporier, or other such change of condltioa

(Dcte)
: Separate Forms C-104 must be filed for each pool In multiply

e =R comoi ot YA

—ay ——— -




