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REQUEST FOR ALLOWABLE
o AND _
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lk

Supersedes Old C-104 and C-1)¢C
Effective 1-1-6%

hiAthafin
Operator

Addiess

P O Box 406’7

SUN TEXAS COMPANY _ ° ~ - B

New We!l

Recompletion D

Change In Owner shlp@

Reason(s) Tor [#ling (('hcck propcr bax)

Mldland Texas ) 79704

Other (Pltasc cxplam)

.

Chcrnqe in Transporler o('

o1l . [ Dr)‘G'as D Lo . | <

1f change of ownership give name -
and eddress of prevlous owner ] EXAS :EA_Q IE IQ Q [ !; QQMI AN! , [N - P O BOX 4067

Casinghead Gas D . Condensate D o ’ . -

| Midland) TX, 79704

. DESCRIPTION OF WELL AT\D LEASE

T Poo! Name, Irciuding Formatfon . Kind of Lease

Lease Name ‘Nell No. Lease No.
. ~——
AYERAR TLRS - e State, Federal or F ?
6 : . &\‘LﬁQ D e, Federal or Fee (S w&
1 ocation . éx ) :
Unit Letter t\_ H ‘2\3‘ ) Feet From The ﬂo eI 1tineand N 3 2D Feet rrom The gf\g‘
Line of Section a 3 Township aS Range G ! l . « NMPM, L/tﬂ County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Otl BJ) or Condensate [} Axdress (Give address to which approved copy of this form is to be sent)
—
| Woaung. Rot \S\D AT TS
~cme oi Authorized Transporier of Casingh=ad Gas L] or Dry Gas{ i Address (Give address to which approved copy of this form is to be sent)
| £r Xeeo N \ , . Sew \\f;u)‘(‘(\u\cb
1t well produces oil or }iquids, Unll | Sec. , Twp.  Fge. 1s gas actually connected? en
i . l 1 1 |
give location of tanks ! H ! 93 X ;S 5 ' 6! E.— L‘ 66 !
If this production is commingled with that from any other lease or pool, give commingling order number: t
V. COMPLETION DATA
V To11 well T Gas Well TNew morkover I Deepen T'piuvg Back TSame Res’v.! Dtf{. Res'v.y’
Designate Type of Com letion — (X) ! ! ! i ! N 1 )
esign Yp P : ' 1 ' ' ] 1 1
_ v 1 t
Date Spudded Date Compl. Ready to Prod. Total Depth ) P.B.T.D. ; .
E]ovallons- (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

7

HOLE SIZE

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE - DEPTH SET

SACKS CEMENT

I

L i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must ba squal to or exceed top ollow=

able for this depth or be for full 24 hours)

011, WELL
| Date First New Ofl Run To Tanks Date of Test o Producing Method (Flow, pump, gos lift, ete.} '_
L ength of Test Tubing Pressure Casaing Presswe - Choke Size
I - - ’
Actual Prod. During Test O1l - Bbls. Watar - Bbls. Gas - MCF
. —
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Grevity of Condensate
Testimg Metrad (pitot, back pr.) Tubing Presswe Z shnt-—ij:) Casing Pressure (Shu’t-ln) Choke Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify t

hat the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the Information given

i

(\'7‘;

olu CONSERVATION COMMISSION T

R - P

APPROVED ‘

Orig. Signed by

above is true and complete to the best of my knowledge and belief. sY JerrrSeRto
, TITLE LokSh
/ ’1 /’7{/ ] This form is to be filed in compliance with RULE 1104,
) ’-’ /[ i ’ If this is a request for allowable for a newly drilled or despened
(Signatwe) well, this form must be accompanied by 8 tabulation of the deviatice
Su a t/w tests taken on the well 1n accordencs with RULE 1.
Reglonal Operatlons permten en est All sections of this form must be fllled out complouiy for allow
(Title) SEP 1 2 able on new and recompleted wells. -
///’_@Q’___ Fill out only Sections L 11, I, end VI for changes of owner,
(Date} well name or number, or transporter, of other such change of condition
~ - Separate Forms C-104 mull be flled for each pool ln multlply

_— S| Y-t -ttt ey




