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Form C+104

Supersades Old C-JO4 and C-110

Eflective 1-j-£5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ope:ator

SEA SAND OIL COMPANY

Aairess

917 Capital National

Bank Bldg. - Fort Worth, Texas 76102

Keasan(s) lor l'ﬂmq (Check proper box)

Recompletion ]
! Ihange in Ownerahlp| ]
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New Weall

Cther (Please explain)
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1. DESCRIPTION OF WELL AND LEA
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i.eqse Name Well No.; Fool Name, (nciudlng Formation Kind of Leaae Leasa No.
' ..
; wWills Federal 8 Scarborough Yates Seven Riveraate, Federalor Fee Federal 30120
| Location
| A 4] £ .
i Unit Letier i 33 Fest From The Line ond 330 Feet From The E
! Line of Section 33 Townshlp 26 Range 37 » HMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aathorized Transporter of Cii L8]

or Condensate [

Address (Give aadress fo which approved copy of this form is (0 be seat)

Koch 01l Company of Texas, Inc.

P.0. Box 1558 Breckenridge, Texas

76024

ricme ol Authcrized Transporiss of Casinghead Gas [

or Dry Gaas C,

" Address {Give address o which approved ccpy of this form (s 10 be a3n3)
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11 well produces oil or liguids, .Unu | Sec. l TWpD. IRqo. Is 3as actuaily connecled? | When
Jive location of fanks. v G '35 0 2 o 37 No !
L L N
If this production ls cummingled with that from any other leaxs or pool, give commingling arder number:
Y. COMPLETION DATA
TO1 Well :Ca- Well :N-w Wall T Workover : Deepen TPlug Bacx TSama R--‘v.;DA(t. Reaty,
' i

Designate Type of Completion ~ (X) .

i t + '
I " N

Cate Spuaded

i t
Date Compl. Raady 1o Prod.

L
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etec.

Name of Producing Formation

Top Cil/Gas Pay

Tubing Depth

Pertorations

Daepth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE $i1ZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muet be ofter racovery of sotal volums of load otl and muss be aqual to or excesd top allows

Ol WELL

able for tAla depth or ba for full 24 Aoure}

; Dote First New Oll Run To Tanxs Date of Test

i
i

Produclng Method (£ low, pump, gas lift, etc.)

Length of Test Tublng Pressure

Caaing Preasure Choks Size

Aclual Prod, During Test Qil-Bbls.

Wwatac-Bbls. Gaa+MCF

GAS WELL

Actual Prod, Test» MCF/D Length of Test

Bbis. Condenaate/MMCF Gravity of Condenaats

Testing Method (pitos, back pr.} Tubing Prouuu(mt-h]

Cuasing Fressute (ﬂn’t-in ) Chokas Site

I. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rulea and regulations of the Oil Conservation
Commisslon have been complied with and that the information given
sbove is trus and complets to the best of my knowledge and beliel,

s rs FHa T

(Signoture) ﬂ
Agent
(Title)
4 /2%,/84
T (Date)

OiL CONSERVATION COMMISSION

APPROVED APR 30 1Q8A.

, 19

a8y ORIGINAL SIGNED NY Irn0Y SIXTON

DISTRICT | SUr¢sivi>02
TITLE

This {orm is to be filed ln compliance with nuLE 1104,

If thin is & request for allowable for & nawly drliled or deepened
well, this form must be accompenied by & tabulstloa ol the devistica
tests taken on the well in sccordance with RULE 111,

All sectiona of this form must be [illed out completely for allow=
sble on new aad recompleted weils.

Fill out only Sactlons I, 1I. III, and VI for changes of owner,
well name or number, or transportar or other such change cf conditloa.

completed wells.

Separate Forms C-104 must be [iled [or each pool ln multiply
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