If change of ownership give name
and address of previous owner TEXAS PACTFIC OTL COT\.WANY, INC. P, 0. Box 4067 Midland, TX,
II. DESCRIPTION OF WELL AND LEASE
| Lease Name well N6.; Pool Name, Incivding Formation Kind of Lease Locse No
- B / - . .
Lirs //) /i R \;! c / WOV AT SRy State, Federal or Fee ) s
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-~ P <" i~ s .
Line of Section / - Township S - Range S NG , NMPM, Z Ry County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

Iv.

VI. CERTIFICATE OF COMPLIANCE

UISTRIBUI IUN . |
SANTA FE

FILE

u.S.G.S.
LAND OFFICE

NEw MEXICO CIL CC
REQUEST FOR ALLOWABLE

NSERVATION COMMISSION Foim C-104
Supersedes Old C-104 and C-110
Effective 1-1-6S

AND

AUTHURIZATION TO TRANSPORT OIL AND Na i URAL GAS

ol
IRANSPORTER |-
G AS
OPERATOR _ -
—
PRORATION OFFICE
Operator
SUN TEXAS COMPANY
Address

P. 0. Box 4067 Midland, Texas

79704

MR_eoson(s) for f?ling (Check proper box)}
New We!l
Recompletion D

Change in Ownershlp

Change in Transporter of:

on 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

79704

S

ﬁcx:e of Authorized Transporter of Ol _ or Condernsate [} t

Adq%ess (Give cddress to which approved copy of this form is to be sent)
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", BTRE / _— J T ) T g_“,_ o i ‘l < /(_ // v P fe / N
Ncmre o;'rf\u\horlzed Transporter of Cesinghead Gas — or Dry Gas [ ; Address (fyive address to whick approved copy of this form is to be sent)
'f;', P : ) . - i -
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give location of tarks. | J ! ;- X ] ' 7 SRS 1 w0 v 7L}
1f this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
E Q1] well :Gcs Well TNew well ' Wercover I'Ceepen TPlug Back | Same Res'v. ! Diff, Res'v.
. R 1 1 i ! ]
Designate Type of Completion — xX) \ . | ! ‘ [ X
1 L : 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Naome of Producing Formation Top C!1/Ges Pay Tuking Depth
r?cr!omuona Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ‘ CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
| |
? |
| |
] v
! i

—— |LLEGIBLE

TEST DATA AND neygucos = we -
Ol WELL

aove ju- Jhis dep

t be after recovery of total volume of load oil and must be equal to or exceed top allow
th or be for full 24 hours)

-ane First New Oi]l Run To Tenks Date of Test

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

Length of Test Tubing Presswe

Casing Pressvure Crcke Size

Actual Prod. During Test Ctii-Bbls.

Gaas - MCF

Waier-BEls.

GAS WELL

Actual Prod. Teat-MCF/D Length of Test

Rkrls. Cecndenacie/NMMCF Graovity of Condensate

Testing Methcd (pitot, back pr.) Fressure (shnt—Ln)

Coalng Presaure (Si‘:zt-in) Crcke Size

1 hereby certify that the rules and regulations of the Oil Conservation
and that the Informstion given

Commission have been complied with
above is true and complete to the best of my knowledge and belief.

Regional Cperaticns Superintendent/VWest
(Title)

SEP 10 1580

(Date)

Ol CONSERVATION COMMISSION

KT PE—

APPROVED

BY

TITLE

This form is to be filed in complisnce with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, thia form must be sccompanied by a tabulstion of the deviation
tests taken cn the well in accordence with RULE 114,

All sections of this form must be filled out completely for allow
sble cn new and recompleted wells.

V1 for changes of owner,

Fill out cnly Sectlons I, II, I, and
such change of condition.

well name or number, or transporter, or other
Separate Forms C-104 must be filed for each poo! in multiply
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