SANTA FE T_____
TFie -
' U.S.G.S. _ AUT QIZATION TO TRA
LAND OF FICE
— oL
FTRANSPORTER }————
) GAS

OPERATOR

PRORATION OFFICE

REQULST FOR ALLOWABLE

AND
NSPORT OIL AND

Supcracdes UDid C-1WN and L-1i4L
Ellective }-1-6S -

.

" "URAL GAS

Ojp~<rator

SUN TEXAS COMPANY

Address

P. O BOX 4067 Mldland Texas

79704

Re oson(s) for f)‘nng ((hzck propcr box)
’ o Chcrnqe !n Tronsporler ol’

Cther (PICO!{ cxplam)

New Wall o : ‘. - -
Recomplelion D ’ Ofl . D Dry Gas l l
Change In Owner:hlp Casinghead Gas D .Cond:nscle D

If change of ownership give name

and sddress of previous owner _ !EX ;5 A(HE “: !l !, (:()jEéﬂI iﬂ(:

DESCR!PTION OF '\‘YELL AND LEASE

.

TLeose Name ' B |- ‘”el! No.; Pool!l Nf:me, Ircizding Formation . )(lnd ol Leose . . - Leose No.
AR R e S TR e N . [ I & CLo s Y R [ Staia, F'aderc) or Fee
CL tfon ! - - - . . N R R
‘ oca . - é 0 //g/ it I < Tel ]
- . R A~ — R ' .
Unit Letter { : Feet From The T YT Tine and _ Feet From The \T‘\ - 5 .

Line of Section == (- Township Raonge

Ny

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

BRI

Neee of Authorized Tronsporter of O1l ] or Condensate { ]

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

Ncme oi Authorlzed Transporter of Casingh=ad Gas [} or Dry Gas u—j‘ |

o -
+ Address {Give address to which approved copy of this form is to be sent)

TUnn

T
) Sec.

!
i )

I Twp.

T

Fqe.

1{ well produces oil or liquids, s 9%
give location of tarks. "

2

Is gas actually connecied? ;
|
2

When

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

COMPLETION DATA

f Otl Well v

‘I Gas Well

‘Designate Type of Completion — (X) X 1

. New Well

Tworkover
1

I Plug Back

TSame Res’v. T Diff. Res'r.

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevctions (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Q!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

FEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow~
able for this depth or be for full 24 hours)

Date First New Cfl Run To Tcnks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tuking Pressure

Cosaing Prescoure

Chroke Size

Actual Prod. During Test Of} - Bbls.

Wcier - Bbls.

Gas - MCF

3AS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condernscis / WMCF

Grovity of Cendensate

Testing Metrod (pitot, back pr.) Tuting FPreszire (ﬂut—in)

Coalng Press.re (S‘bu‘;-in)

Choke Size

"ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
‘or=mission have been complied with and that the informatlon given

bove is true and complete to the bestl of my knowledge and belief.

o
o—

?St(‘mrw
Regional Operations Superintendent/VWest

(Title)
SEP 1% 1980

(Daie)

——

e a—

=

OIL. CONSERVATION COMMISSION

APPROVED /
BY -Orig—Stgred by,

erry Sexton -
TITLE Jerry

Dist 1, SBauv

This form s to be filed in complhnce wlth RULE lIOA.

If this iz a request for allowable for & newly drilled or deepezed

well,

this form must be accompanied by a tabulation of the devistion

tents taken oo the well in saccordence with RULE 111,
All secticas of this form =ust be filled out completaly for allcw

able on new and recompleted wells, -

Fill out only Sectlons L.

.

111, and VI for changes of owzer,

well name or number, or transporter, or other such change of conditioa

Separate Forms C-104 must be {filed for uch pool ln multl;ly

-t
gonmzt 2= le R

-



