CISTRIFUT ION

NEW MEXICO OlL. CONSERVATION CONMUISSION

uT K¢ Form C-104
_iA NTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective }-1-6%
U.5.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oL
TRANSPORTER
G AS

OPERATOR

1 PRORATION OFFICE

Operator

SUN TEXAS COMPANY

Address

P. 0, Box 4067

Midland, Texas

79704

| Reason(s) for {:ling (Check proper box)

Recompletion D o1l

Change in Ownershlp Casinghead Gas D

New We!l Change in Transporter of:

D Dry Gas D
Condensate D

Other (Please explain}

.

1f change of ownership give name

and sddress of previous owner TEXAS PACIFIC QIL COM'PANY’. INC. P, O, Box 4067 Midland, TX, 797%

I1. DESCRIPTION OF WELL AND LEASE

LLense Name Well No. Vf’ool Name, Inciuding Formation Kind of Lease Lease No.
s - ~
/ R . e . e - PN N
Lo 1 G ?/ \\" 7S J20 0 Ay State, Federal or Fee Fa
Location 4
/‘-) ("i 7 PR / > o F (?_4( -—
Unit Letter / : s Feet From The /i & I} Line and <Al Feet From The ¢ 715
- TN - < -
Line of Section 20 Township RN ) Range - . , NMPM, /.»(_?—7 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Ol = )
- !

S A [, /)/)3," ¢ J il

or Condensate [ ]

RS A

Address (Cive address to which approved copy of this form is to be sent)
1. ) i /
e P /7 4 ) LpEig Py D Ve VoL

L3
.\'cn;.e oi Author!zed Transporter of Czsinghead Gas =] or Dry Gas {_
) /

i Address (Give address to which approved copy of this form is to be sent)

) PN . R /o harhe's ] /M ~
e A N R N l Yy / co S g
T T T Y ¥
1f well produces oll or liquids, , Un!lﬂ ' Sec.‘ . Twp. ‘F'.qe. Is gas ocx‘uul.ly ccnnected? , When
give location of tarks. : 1 : o ;7:.»1 ~ ‘\: \__;/7 '/,‘ 14 4: < l
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
IV. COMPLETION DATA
To11 Well TGas Well TNew Well ! Werkover T Deepen TPlug Back ' Same Res'v. TDiff, Res’vy.
Designate Type of Completion — (X) X ! ! ! ! ! ! !
g yp p ! 1 ! ! ) 1 1 '
i 1 1 ! i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 041/Gas Pay Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CAS

ING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

i

<

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aft

er recovery of total volume of load ofl and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 hours)
[ Date Firast New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressue Choke Size
Actual Prod, During Test Clil-Bbls. Water- Bbls. Gas - MCF
GAS WELL
Actual Frod. Test-MCF/D Length of Test Bbls. Condenecte/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pr.a-u:q('shnt-in) Caslng Pressure (Sbut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations
Commission have been complied with and th

above is true and complete to the best of my knowledge and belief.

of the Oil Conservation
at the information given

Regional Operations Superintend ent/West

(Title)

SEP i 2 1330

(Date)

OIL CONSERVATION COMMISSION

0CT ¢ 7 1980 .
APPROVE ! R ETAR —_
ovER Orig med B '
.8

BY < ~ Gtk

Jres —

Uion 22 7
TITLE ~

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

If this is & request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, 111, and V1 for changes of owner,
well name or number, or transporter, or other such change of conditica

Separate Forms C-104 must be filed for each pool In multiply
compL iAo Ya, L
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Supersedes Old C-104 and C-1 2

| SANTAFE 1 1 REQUEST FOR ALLOWABLE
FILE . AND Effective 1-1-6%
u.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
u oIL
{RANSPORTER |—
) GAS .
OPERATOR ~ _ - . )
PRORATION OFFICE - - ’ Vs : N
" ['operator ] ] -
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Address - o s : - s o . B - .. . K
P. 0. Box 4067~ Midland, Texas 79704 e T
e S L Other (Please cxplain) L P -

Reoson(s) for (1ling (Check proper box)

New We'l . ’ . 2 Chc;nqe tn Transporter ofs
Recompletion r__] oil

D .Dry G‘os | D

Change in Owncrshlp@ ’ Casinghead Gas D - Condensate
S—

and address of previous owner

{ change of ownershi ive nam o e - i : - ’ 0 : . . ST e -
and add rSCI™  Twas PACTRIC OTL COMPANY, TNC. P. 0. Box 4067  )dland, TX, 79704
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. t

I. DESCRIPTION OF WELL AND LEASE

Well No.; Pool Name, Inciuding Formation

e
Lease Name

Xind of Lease . . Lease No.
State, Federal or Fee %
Tl

L ocation

as

2 Justis - \neR- Doy AR 0

Feet From The &ST

Unit Lelter !3 : lqo Feet From The ‘ lOE TH Line and 881)

Line of Section = '3) Township

Range 8q . NMPM, \_/%/P‘ County

. , N
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \ ﬂ D)

| Ncr.e of Authorized Transporter of Ol g

or Condensate {]

Address (Give oddress to which approved copy of this form is to be sent)

e co RosLnd Rea \SIO N hporenn \X-
Ncme oi Authorized Transporter of Casingh=ad Gas or Dry Gas{ i Address (Give address to which approved copy of this form is to be sent)
Z Pre NaTue AL ()'RS . ‘ ! SN,{ Do Mened
1 well produces ol or liguids, . Unit ) Sec. . Twp. ‘P.qe. Is gas actually connecied? .When
give locotion of tarks. 4 1 1 ) \
1 1 ! 3 1
If this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA
- To1l well TGos Well  TNew Well T Worcover | Deepen | Plug Back ' Same Res’v. ! Diff. Rea'v,
Designate Type of Completion — xX) . ! ! ' 1 ) . \
esigna YP P ! ' ! ' ' 1 1 [
] 1] 1 1 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
]
Flevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perf{oralions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH

SET SACKS CEMENT

I

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 allowe
able for this depth or be for full 2¢ hours)

01l WELL . ,
| Dote First New Ofl Run To Tanks Date of Test o Producing Method (Flow, pump, gas lift, ete.) B

1_ength of Test Tubling Presaure Casing Pressurse Choke Size

Aciual Prod. During Test Otl - Bbls. Water - Bbls. Gas - MCF
-

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Conder.scte/MMCF Gravity of Condensate
»——'/’_-'——‘——

Testimg Method (pitot, back pr.) Tubing Presswe (shnt-in) Coaing Pressure (Sbtrt-in) Choke Size !

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

o

g A -
o~ A

gulations of the Oil Conservation
th and that the information given
best of my knowledge and belief. BY

it

APPROVED

OIL CONSERVATION COMMISSION —-

T
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s

: JK [ S
T -
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TITLE

This form is

/’ {Signatwe)
Regional Operations

well, this form m

Superintendent/West All sections

(Title)

able on new and

Sepsrate Fo

' SEP 12 190,
(Date) : well name or num

e — .cams? cad e Vg

If this Is s request {or allowable for

tests taken on the well

Fill out only Sections 1, LI

to be filed in compliance with mULE IIOA'.

a newly drilled or deepened
ust bs sccompanied by a tabulation of the devistion
{n accordence with RULE 114,

of this form must be fllled out completaly for allow~
recompleted wells. -

1. and VI for changes of owner,
ber, or transporter, or other such change of condition

rms C-104 must be flled for esch pool in multiply

——y




