FILE o AND
AUT “RIZATION TO TRANSPORT OIL AND ¥~ TURAL GAS

U.S.G.S.

LAND OFFICE

I RANSPORTER | o' ’ ' : : L
N ' : ) .. B B ) o
G AS © oo N .

OPERATOR

i.| ProrATION OFFICE ‘ .~ _— - S N
Op<ciatlor i . ) R . ] K T N MR
SUN TEXAS COMPANY - = = imi-osi=maes i
Addicss S B i - T . . - L
’ o R T . R L A, B . :
P, 0. Box 4067 ~ " Midland, Texas 79704 - - -~
Reoson(s) for i_llmg {Check proper box)‘ : D L~ e L . Other (Pleasc cxplain} ..
New We!l D ’ ’ '.7 " Change In Tlnnsi)orler of: . - e . « ’ T i
Recompletion D o1l - ) D Dry Gas l l BRI L
Change In Owncrshlp@ Cosinghead Gas D ‘Condensate D . ’ R "_'_
1f change of ownesship give name oo T ' o L T . .t
and address of previous owner - _TEXAS PACTFIC OTL C APANY; INC. P, O, Box 4067 Midland,
1. DESCRIPTION OF WELL AND LEASE "~~~ © S o e SRR
" ease Name ] N . Well No.: Pool Name, Including Formation Kind of Leose . Lease No.
v ’ ST o F 5 R i - . : “ - S ot .
£ : U D < N l o N Stote, Feod . .
vy ?:'- V) ' O o :, % L A n ST (:‘-_‘ =~ tole ederal or Fee S
Location 4 PN o A ) . . IR - ] K
Unit Letter VO P AT ﬂ;’ Feet From The }‘.\-" L\t Line and \"-:r { - Feet From The { v A0
Line of Section _}LJ - Township Tl N Range - \2}7 ?A : , NMPM, ( - County
N - 4 Q * .‘.'. - * Lt ,
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . v Jwg s LS. (I LS
I Necrme of Authorized Transporter of ot () or Condensate [} Asdress (Give address to'which approved copy of this form is to be sent)
| Ncme oi Authorized Transporier of Castingh=cd Gas Cj or Dry GQSD I Address (five address 1o which approved copy of this form is 1o be sent)
_ T T T T T v
If well produces oll of liquids, 'Unl( , Sec. . Twp. Fgqge. 1s gas actually ccnnecied? |\‘-'hen
give locotion of tarksa. ' 1 t ' !
1 1 ! 2 1
td
If this production is commingled with that from any other lease or pool, give commingling order number: L
Y. COMPLETION DATA
i :OH Well :Gas Well :New Well ! Workover T Deepen T Pplug Back TSame HRes’v. ! Diff. Res'y
. . [
Designate Type of Completion — (X) . ' ' ' : : :
* ] 1 : 1

1
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Prodvcing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

CEMENTING RECORD -
DEPTH SET

TUBING, CASING, AND
CASING & TUBING SIZE

HOLE SIZE SACKS CEMENT

- ] :
' TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top cllau
011, WELL able for this depth or be for full 24 hours)

i Dote First New O] Run To Tanks Date of Test o Producing Method (Flow, pump, gaos lift, etc.) -

ml Tubing P:easure Caaing Pressure - Chcke Size

Actual Prod. During Test ©O1l- Bbls. Wcier - Bbls, Gaa~-MCF

GAS WELL
Actval Prod. Test-NMCF/D

Length of Test Bbls. Condenscis/NMMCF Gravity of Cendensate

Testizg Metkcd (pitot, back pr.}) Tuking Pressre (S’hnt—in) Cosing Fressure (Sh':t—in) Chote Size
1. CERTIFICATE OF COMPLIANCE = olL CQ{\\ISERVATION COMMISSION —
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19

Commiszion have been complled with and that the information glven
above in true and complete to the best of my knowledge and belief,

8Y

Dist 1, Sup

- TITLE
Ihis form s to be filed in compliance with RULE 1104,

If this Ia a request for allowsble for & newly drilled or deepezed
well, this form must be scco=zealed by a tabulation of the deviatice
teats taken on the well 1o acccrdence with nut e 11t,

All sections of this forz must be fllled out completsly for allcw

Regional Operations Superintend ent/West

(Tile) SEP . able on new and recompleted wells, - .
14 1980 ’ Fill out only Sectlons L. I, IO, end VI for changes of owner
(Date) - well name ofr number, or trensporter, or other such changs of conditloe

Separate Forms C-104 cust be filed for ancth pool In muluzly
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