SANTA FE ‘
FILE -
U.5.G.S. AbU‘l
LAND OFFICE

olL
IRANSPORTER }|——

G AS

OPERATOR n

PAORATION OFFICE -

REQUEST FOR ALLOWABLE

JRIZATION TO TRANSPORT OIL AND .

Superscdes Old C-104 and C-110
Etfective 1-1-6S

AND
fURAL GAS

Casinghead Gas D

Change in Ownershlp

Qperator

SUN_TEXAS COMPANY - -
Address ] . -

P. 0. Box 4067 Midland, Texas 79704
Reoson(s) for ivling ({Check proper box) . o ' Other (Please explain)
New Weol!l D Change tn Transporter of: ’
Recompletion D Oil D .Dry Cas D

Condensate D

If change of ownership give name

and address of previous owner

TEXAS PACTETC OTI COMPANY, INC. P. O, Box 4067

Midland, TX, 79704

Kind of Lease Lease No.

|. DESCRIPTION OF WELL AND LEASE

Unit Letter : Feet From The N NS

Township L2 L1 Range

, Well No.: Pool Name,; Irc;din _F; atlon < “ s ees byt N
//\ '/‘ —_— Y EE e L. oo
{0 gy N T } r’\\»\ VL “;-\T “yy State, Federal or Fee Ve T ¢ -()‘3[
Locatfon /r - '
4 SO DT e e
i Feet rrom The & \ €

Line and P

LA

N

B » NMPM, County

Line of Section

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS /

or Condensate [}

A’fyress (CGive address to which approved copy of this form is to be sent)

—

' Ncn::l Authorized Tronsporter of Ofl £
e ) e P, - 7 v/ » .
Lﬁ~4+4~f—;~vél-f——fa44.4—_—__ s S VAP TSI S A RV SRR AR
Ncme/oi Aulhor:zedTanyoner of Casingh=ad Gas ) or Dry Gas{_, i Address {Give address to which approved copy of this form is to be sent) 1
/ 7 X 4 - -
’:?é;?‘fg/b o [ [ AAS I@o . | San /3579:{ (fat ‘>7/44U@M FF2E 21
1 well prod/ccs oll or liquids, , Unit 1 Sec. , Twps Fae. Is gas actually con ec1ef? | When /
give locotion of tanks., 1 1 ' f 1
[} 1 1 1 L

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
[ou well

'Dcsignalc Type of Completion — Xy . ,

: Gas well

Deepen : Plug Back TSame Res’v.! Diff, Res’v.
t '

: New Well | Workover
i
] ] )

| '
Y 1

I
1
1
' Il

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevat!oni (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

.

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

S ————————

L l
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow=
OlL. WELL able for this depth or be for full 24 hours)
" Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etel) -
Chroke Size

Length of Tent Tubting Pressure

Casing Pressure

Gas - MCF

Wgter- Bbls.

Actual Prod, During Test Ofl-Bbls.

GAS WELL

Actual Prod. Test-MZF/D Length of Test

Bbls. Condersate/NMMCF Gravity of Condensate

Tesiimg Metkod (pitot, back pr.) Tubing Presswe ( §hut-in}

Casing Fressure (Shu’t—in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule
Commisslon have been comp
above is true and comple

(Signature)

Regional Operations Superintendent/West

s and regulations of the Oil Conservation
lied with and that the information given
te to the best of my knowledge and belief,

(Date}
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APPROVED .

Orig. Signed by

Jersy

o~
Ty CXI0NU

Dist 1 Supv.

BY

TITLE

This form Is to be filed in compliance with RULE 1104,
o

If this is s request for allowable for & newly drilled or deeezed
well, this form must be accompanled by a tabulation of the deviation
tests taken on the well {n accordence with mULE 111,

All sections of this form must be {llled out complately for allow=
able on new and recompleted walls.

Fill out only Sectlons
well name or number, or transporter,
Forms C-104 must be filed for each pool In muluply
' .

1, 11, I, and VI for changes of owrner,
or other such change of conditica

Separsale
comot A N,




