DISTHRIBUIIUN . . - -
b . /T R S HEW MEXICO CIL CONSERVATION COANUSHICN torm C-104
SANTA FE o)
| 24N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Ctfective 1-1-6%
u.5.G.S. ) _ AUTRHORIZATION TO TRANSPORT OIL AND NA 1 URAL GAS
LAND OFFICE
ot
IRANSPORTER |——1—1
G AS L
OPERATOR B -
1 PRORATION OFFICE
Operator
SUN TEXAS COMPANY
Address
P. 0, Box 4067 Midland, Texas 79704
Reason(s) lor {*ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Recompletion D o1l D Dry Gas D
Change in Ownership Casinghead Gas D Condensate D

1f change of ownership give nam

and address of previous ownch_QMOT»mA_w. INC. P, O, Box 4967 Midland, TX, 797%

II. DESCRIPTION OF WELL AND LLEASE 4

Lease Name well No/, Fool Name, Inciuding Formation Kind of Lease Lecse No.
- '
- Ny UL ‘o ) -

) , o s TR s TS N = et State, Federal cr Fee l}g_ (f
L ocatjon ‘
N . R SOy —
Unitt Letler H - Feet Ftom The_ 7 - 7 - ¢ Line and o Feet rrom The _ 7/ !

27 - .
/0 — - ; s . ~
Line of Section . .~ Township e, Range _9/ /'}/"( T, BNPM, /\’ - County

l11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I I\'cx.’_eT)f Authorized Transporter cf Oll ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
. : e - : o - . o /o
Y S A A VU A LN ey S— ' s S TR A s
Wcme oif Author‘zed Transporter of Casinghead Gas cr Dry Gas | i Address (Give address to whick approved copy of this form is to be sent)
- / . ’ < .- - =
FAPRE r/' e s ! N L YRRV
- ¥ T T T p § AR
1 Sec. Twp. ‘ge. x tuz cennec hen
1 well produces ol or Mguids, , Unit , Sec , Twp li@: 1s gas oc ily cennecied? , When
t { tarks. ' - ! Yo [ - N |
qive locatton o n . — X ’ :} s & e } R .

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

1V. COMPLETION DATA

TOH Well : Gas Well INew Well T Worcover T Ceepen ' plig Back TSame Res’v.' Diif. Res’v.
i 1 1 i

Designate Type of Completion — X) | | | ! ! . !

|
T 1 ! | : ! 4 1
- - Tame' Feadyv to Pred. ‘ Total Depth P.B.T.D.

Date Spudded

-
Flevations (DF, RKE ll | I B I E 7 Top O:l/-Gc;;;y Tuting Depth 1-

Depth Casing Shoe

Perforations

I

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—

‘ |

[ I l

| | ;

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allows
01l WELL able for this depth or be for full 24 hours)

Producirg Method (Flow, pump, gas lift, ete.)

( Date First New Ctl Run To Tcriks Date of Test
m( Tost Tuking Pressure Casing Fressurs Crcke Size
Actual Prod. During Test Ctl-Bbls. Wcter- Bbis. Gza-MCF
GAS WELL
Actual Prod. Test-NMZF/D Length of Test Bbls. Ccndenncie NITF Grovity of Cendensats
'_',‘T-_'.:q yethcd (pitot, back pr.) Tuzing P:-su'_'_min) Cosing Frezalre (Sh::t—in) Crzre Size
L g

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

. . I
1 hereby certify that the rules and regulations of the Oil Cornservation APPROVED — .19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

TITLE —

/ This form 8 to be filed in compliance with RULE 1104
: e If this is 8 request for stlowsble for & newly drilled or deepened
L well, this form must be sccompsanied by a tabulation of the devistioa

s tire)
e, / teats takxen cn the well in accordence with RULE 111,

Reglonal Cperavicns SuDeantendent/‘.'.est All sections of this form must be filled out completely for allow=

. Ann (Title) able on new and recompleted wells.
SEP__,_—_—————1 i T:bd [ Fill out only Sections L I, 111, and VI for changes of ownet,
(Date) well nar.e or number, or tranaporter, or other such change of condition.

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

[,

SIUAL VPR




