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SANTA FE . REQUEST FOR ALLOWABLE _ Supersedes Old C-]104 and C-110
FILE AND Effective 1-1-65
u.5.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Al.AND OFFICE
olL
I RANSPORTER }
G AS
OPERATOR - -
1. PRORATION OF FICE
Ogy-erator
SUN TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 79704
coson(s) for {tling (Check proper box) Other (Please explain)
New We!l Change in Transporter of; .
Recompletion D Ofl D Dry Gas D
Change In Ownershlp Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner TEXAS PACTFTC OTL COM:PANY; _INC. P. 0. Box 4067 Midland, TX, 79’7044

1. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
N A ot -y \ -t e ..
N ST ’7 ‘(\f\‘/ T I {A&} <) Ll VAR State, Federal or Fee ).r v
AR
Location { \, I S
. s AN N e
Unit Letter \ : ] Feet From The . ‘. . j}t L_ine and A Feet Irom The STES T
.t P ¢ o o
Line of Section it Township P Ty Range -7 N » NMPM, /\ or? County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrre of Authorized Transporter of Oll -] or Condensate [] Address (Give address to which approved copy of this form is to be sent)
i by ! o
;e 7 / - /- O / i -
’—‘ Y- L i 4 77 ;l ) - LA '/",4" .’/'A/, . /“)/. //17/ ‘-_/
Ncme oi ;\»ulhorlzed Transporter of C'Jsinqhe/qd Gas or Dry Gas [, i Address ((Give address to which approved copy of this form is to be sent)
< ;s Yoo . o N = P )
a * VAR S Y AN ! ik / K- v 4 T L0
T T T T ; ~
If well produces oil or 1iquids, , Unit i Sec. .Twp. IF’.qe. Is gas actually connected? , When , .
‘ve l f tarks, ! ! ! 1 ~f -l t A
g:ve location o r , \ X ! I . iy K

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

T o1l well T Gas well TNew Well ! Workover T Deepen TPlug Back ! Same Res'v.' DIff, Restv,
- » 1 t 1 ' 1 ' )
Designate Type of Completion — (X) | \ '
1

1
1
i Il L

i I 1 '
K )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
E.evations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and must be equal to or exceed top alliows
Ol WELL able for this depth or be for full 24 hours)
[ Date First New Oil Run To Tanks Date of Teat Producing Methed (Flow, pump, gas lift, etc.)
L sngth of Test Tubing Pressure Caaing Pressure . Choke Size
Aztual Prod. Durling Test O1l - Btls. Wcter- Btis, Gas-MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bhis. Cendenscate/MMCF Gravity of Condensate
Teating Metrod (pirnt, back pr.) Tubling P:.Sl"...’e(‘shnt-i_n ) Casing Fressure (shut—in) Chokre Size
'l. CERTIFICATE OF COMPLIANCE ol CONSERVATION COMMISSION
Lo lugu

1 Lereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the Infoermation given Orig. Signed hi
above is true and complete to the best of my knowledge and belief. BY

Jerry Sexion
TITLE Dist 14 Supv-
C‘ / / is form is to be filed in compliance with RULE 1104,
), . If this is 8 requent for allowable for a newly drilled or deepened
('m'lnof‘ﬂt‘)‘ well, this form must be accompanied by s tabulation of the deviatica

tests taken cn the well in sccordence with RULE 111,
All sections of this form must be filled out completely for allow=

Regional Operations Superintendent/West

P (Title) able on new and recompleted wells.
el b e Fill out only Sections 1, II, III, and VI for changes of owner,
(Date) we!ll name or number, or transporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
. 1
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AUTHORIZATION TO TRAHSPORT OIL AMD NATURAL GAS

Gpotalor

Texas Pacific 0i1 Company, Inc.

Addresa

P. 0. Box 4067, Midland, Texas 79701

[tcasen(sY Tor fo]ing (CXeck proper box)

New Vol .
(]

Chango In Owr.nvuh!;:[]

Change in Tionnporter ofy

on 0
Casaingheoad Gan L.]

Recorpletion

Dry Gas

Cendensate [:]

Other (Plcase capluin)
Casinghead Gas Connection

L]

[ chanps of ownerahip give name

nd nddress of previous owner

YESCRIDTION OF WELY, AND LT
Leuso piaine - - nul Mo.: Pool Mame, Inciuding Fermution ¥ind eof Leace P ;
J. W. Cooper 7 Jalmat State, Foderal cr Fee  Fpe ;
Locatlon — —— E
- d 16 sout '
Un t Latter : 50 Feel From The _ h Line and 2310 Feet From The east o
Lir.2 of Sectlon ]4 Tevmship 24-5 Rarge 36—E s NMPM, Lea County f

{ATURAL GAS

IESIGNATION 017 TRANSPORTE }f OF OIL AND M

t\u;:_gi_/::lr"uo\ Trans rp srter cf Of or Candensate [

The Permian Corporation

Aodrncs (Give address to which approved copy of this form is to Le se ne)

. 0. Box 1183, Houston, Texas 77001 i

WNemn of Authorized Tiansperier-of Cusinghead Gas @ or Dry Ges

E7 Paso Natural Gas Company

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

b

| Jal, New Mexico 88250
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If wel. preduces oll or liquids,
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TUBING, CASING, AND CEMENTIHG RECORD o
HOLLE SIZE CASING & TUIBING SIZE DEEPTH SET SACKS CEMENT _.‘
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