SANTA FE 1

FILE
U.S$.G.S.

LAND OFFICE

o1
TRANSPORTER
G AS

OPERATOR . -

PRORATION OFFICE .- -

AW MEXICO OlL CONSURNVATIC

REQUEST FOR ALLCWABLE

o AiLSION

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

AND

AUTORIZATION TO TRANSPORT OIL AND innTURAL GAS

Operator

SUN_TEXAS CONMPANY

Address

P. O, Box 4067

79704

| Midland, Texas
Reoson(s) for f:ling (Chech proper box) .
New We!l

Recompletion D

Change in Owner Shlp

Change {n Transporter of:

ol ]
Casinghead Gas D

Dry Gas

Condensale D

Othes (Please explain)

(]

If change of ownership give name
and address of previous owner

Midland, TX, 7970¢

11. DESCRIPTION OF WELL AND LEASE

TEXAS PACTFTIC OTT. COMPANY, INGC. P. 0. Box 4067

well No.: Pool Name, Irciuding Formati

Kind of [Lecse Lease No.

{ Leasg Name o
M/I/_L-l_/ HB 1/ 0,2 @Vw JLLM; /Z/{IL‘/)CA/LLté/ State, Federa. or FeeJﬂdl{ié 4/”7£35—§
Location

H
//

: R3O

Unit Letler

Line of Section Township 925' 5 Range

Feet From TheM&_Llne and
37-£

Feet rrom The J,Mt

e

990

, NMPM, County

{11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

%0

r}\'cn.—e of Authorized Transporter cf O} or Condensate ]

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

PL.Bad 15/0-INidlard, Jedaa 7970/

weas Ao Nodceo Pl L om pary
Ncme oi Author!zed Transporter of Casidgh=ad Gas m

£/ ;ﬂdao\ﬂdﬁuaé na (Lbripany

of Dry Gds HE) i/ﬁc‘“‘ss Give address to whick approved cdpy of this form is to be sent)
P0.Bal 1oz -8 200, Jedas 19910

T —
1{ well produces oll or liquids, ' Unit q Sec. 0- Twp. Lp‘qe'

give location of tarnks, : G : // ll 025 : 57

When

7-24-44

Is gas actually cennected?

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give c‘!mmingling order number:

i : 011 Well :chs Well ]"New Well | Workover T Deepen T Plug Back TSame Res’v.  Diff. Res'v.
- . ]
Designate Type of Completion — xX) , ' . : : : :
I} * 1 I ] 1
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
 FElevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Pcrforationrn Depth Cacsling Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
| il i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allou~

01l WELL

able for this depth or be for full 24 Lours)

| Date First New Ofl Run To Tanks Date of Test

Producting Method (Flow, pump, gas lift, etc.) N

Length of Test Tubing Preasure

Caaing Pressure Chcks Size

Actual Prod. During Test Ol - Bblas,

Weier- Btls, Ges - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Conder.scie/NMMCF Grovity of Condensate

Testing Metrod (pitot, back pr.) Tubing Fressuwe (g)m:-j_n)

Caosing Fressu.re {g‘;ﬂ";*in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above iz true and complete to the best of my knowledge and belief.

T (Sigtwe)

Regional Operations Superintendent/West

e GEP 141980

(Gate)

- ——_—

!

Ol CONSERVATION COMMISSION

19

APPROVED '

BY

TITLE

This form I to be filed in compliance with RULE HOA-.

If this ts a requent for allowatle fora newly drilled or deepened
well, this form must be accorpanied by a tabulation of the deviatica
tests taken cn the well in accordence with muLE 1114,

All sectioss of thls form =ust be filled out completaly for allow~
sble on new and recompleted walls,

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

Separate Forms C-104 must be filed for each pool in multliply

P
-LZ=Z

1
e — -



