- ikl 'E‘“’U‘ on | NEW MEXICC OlL CONSERVATION COMMISSION Form C-104

ANTA F —_

i REQUEST FOR ALLOWABLE : Supersedes Old C-104 and C-110
FILE . AND Effective 1-}-69
U.3.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

- — -
ol1L
TRANSPORTER }—
G AS
OPERATOR .- -
l. PRORATION OFFICE
Cperator
B SUN TEXAS COMPANY
Address
P. 0. Box 4067 Midland, Texas 79704,
Reason(s) for Filing (Check proper box) Other (Please explain}
New We!l Change in Transporter of:
Recompletion D Ofl D Dry Gas D
Chanqe in Ownershlp Casinghead Gas D Ccendensate D

If change of ownership give name

and address of previous owner TEXAS PACTFIC OTT COT’[p.ANY; INC. P, 0. Box 4067 Midland, TX, 797%

II. DESCRIPTION OF WELL AND LEASE

11

1v.

Lease Name Well No.; Pool Name, Incivding Formation Kind of Lease N Lease No.
S /- /'_ P / / oAl - // REEE r ) . State, Federal cr Fee ‘r/.‘ Ty l_-.-;/:?
Location : ’ . -
- e : S~ [
Unit Letter (7 AR Feet From The /- 7t! {ineand - Feet from The ¢ /1" 7
Line of Section K Township oo I Range Ay .~ , NVPM, .," -l County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
I Ncrme of Authorized Transporter of o1l 3 - or Ccndernsate [} i Address (Give address to which approved copy of this form is to be sent)
' y . Pl ) ) L 7 e
l" /‘7 YN /i ff g I S S !/
Ncme oi Authorized Transporter of Cosinghead Gas [} or Dry Gas[_, i hddress (Give address to which approved copy of this form is to be sent)
“ Vi 4 N L. I - } BT
L o VRS B R | AP VARE /) =
T T T T — — v
1f well groduces ofl or 11qutds, ‘Unllt , Sec. 'Twp. IP.qe. 1s gas t?c;x_a.ly ccnnected? . When ]
give location of tarks. oy ! - =2 P S | S
1 u 1 h] 1> ! s - — d <
1f this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
Totl well :Gcs well :New Well | Worccver | Deepen TPlug Back ' Same Res’v.! Diff. Res'v.
. . 1 | 1 1 |
Designate Type of Completion — xy . ; | | . ] ‘ |
I ' . ‘ L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Ncme of Producing Formcation Tcp O1/Gas Fay . Tuking Depth

Perforations Depth Casing Shoe

NG, AND CEMENTING RECORD

HOL ILLEG - AZE ( DEPTH SET }
|

lB '

| |

L . B '

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allous
OIL WELL able for this depth or be for full 24 hovurs)
{ Date First New Oll Rur. To Tanks Dcte of Test I Producing Method (Flow, pump, gas Lift, ete.)
Length of Test Tuking Pressure Casing Fressure Chcke Size
Actual Prod. During Tes? C!l-Bbls. Waoier-3Zcis, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Lengtn of Test Bxla. Cecnderacie/NMMCF Gravity of Condensate
Testing Metrzd (pitol, back pr.) cking Presswe (shnt-in) Cceing Fressure (sbct-in) | Chrzcke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED ) 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Cormmisslon have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. 8Y
1f this is a request for allowatle for & newly drilled or deepened

/!
7 .
this form must be accempenied by a tabulstion of the devistica

Sl’pd{ul)‘/ well,
. 0 (t' Q intend t/\" tests taken cn the well in accordence with RULE 111,
o
Reglonal perations —Uperintencen lest All sections of this form =ust be filled out completely for sllow

TITLE

This form is to be filed in compliance with RULE 1104,

; - v (Title) able cn new and recompleted wells,
Fill out cnly Sections 1, II. I, and VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condltion

Separate Feorms C-104 must be filed for each pool In multiply

PR
Y O

e i o —— .- - R —~t LoD




