\

O'STRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

Ol
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COM 3 2
REQUEST FOR ALLOWARLE Supersedes Qid C-104 and C-110
AND Effortiva o157
AUTHORIZATION TO TRANSPORT OIL AND NATUFR AL TAS

Forrt € -1 04

Operatoar

UNION TEXAS PETROLEUM CORPORATION

Address

1300 Wilco Build ing,

Midland, Texas 79701

Reason(s) for filing (Check proper box)

New We!l

Recompletion D
Chanqge in Ownership

Other (Please explain)

Change in Transporter of:

Otl ' D Dry Gas [:

Casinghead Gas E] Condensute D

If change of ownership give name

Imperial American Resources Fund, Inc. - Debtor,

and address of previous owner

1045 The Main Bldg., Houston, Texas 77002

II. DESCRIPTION OF WELY, AND LEASE
L ease Name Well No,! Poel Name, Ircluding Formation Kind of LLease Y___Eem,a wo.
Sunray 1 Justis Blinebry State, Federal or Fen P -
[Location - - i
Unit Letter K H 1980 Feet From The South Line and 1980 Feet From The West
Line of Secticn 26 Township 25~S Range 37-F , NMPY, Lea County

111. DESIGNATION OF TRANSPORTER OF OIiLl. AND NATURAL GAS

1v.

VI. CERTIFICATE OF COMPLIANCE

Ncime of Authorized Transporter of Oil [ or Condensate [ Address (Give eddress to whick epproved cory of thie form i 11 be sent) !
Undesignated
‘Ncme oi Authorized Transgorter of Casinghead Gas [ or Dry Gas [, " Address (Give address to which approved copy of this forr is to be sent)
Ty, " Qer T Twe TRa - v ; cted? TWhe -
1f well produces oil or liquids, . Unit , Sec , Twp ]P./e. Is gas actually connected? y Wher
give location of tarks. ! ! ! 1 |
I L H s A

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA .
f Cil Well TGGS Well :New Well | Workover TDeepen T'Plug Sack ! Same Rawulv. TDUEL. Restv.,
LT ey H 1 ) | ) i
Designate Type of Completion — (X) | , | ’ , \ : . X
L 2 i I L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations

Dept:. Casing Shoe
P

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CaEMINT

| L

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bz equal to or excerd tap allows

0IL WELL able for this depth or be for full 24 hours)

Dcte First New Oll Run To Tanks Date of Test Producing Method {Flow, pump, gas lift, ete.)

A Y

Lo yth of Test Tubing Pressure Casing Pressure Choke Siz2

Actuzl Prod, Durlng Test Oil-Bbia. Water - Bbla. Gas-MCE -
GAS WELL .
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCTF Gravity of Condennale
Teating Metkod (pitos, back pr.) Tubing Pressuro(shnb‘in) Casing Prassuce {Shut-in) 1 Choka S:;.n -

OlL. CONSERVATION CCMMISSION

b s

APPROVED '

1 her=by certify that the rules and regulations of the Oil Conaervation O;’.ig. Signed by'

Commissioa hav® bezn complisd with and that the information given

above is true and completz to the

bast of my knowledge and belief. BY Jerry Sexion

Dist 1, Supv.

TITLE

Ay /> 7 This form is to be nled in cowgpliance with RULE 1104,
_";,,‘_/.4 "’.’ﬁ'f/,n{__;,/ /_ \:,k?;’%-' I If this is & request for allowable for u newly drilyad o dezpened
. ¢ / (Sigacture) well, this form must be accompaniad by 2 tabulation of the daviation
1 tests takan on the well in accordance with RULE 111, -

PO - ‘
Gas Mes ourem.ent Ana T“yut All sections of thits foraa must be filled ont complately for allow-
(Title) ' abls on new and recompleted wella,

July 27, 1976

Fil! out only Ssctisas I, I, III, xad VI for changes of owner,
H

{Uate) i

\ well name or number, ot tranaporter or other such change of coadition.
| Separnte Fas-ma C-104 must ba filad for each pool in maltiply

N ocompieted wvalls.



