MO, LP CLPIES DNECHIVED

- \

|)l»l HIHUI I()H

nA“fA I l‘

L'\N() OF ¥ !(‘l

[HANSPORTER S

OF‘L NATOR

PRONATION O FICE

HOW MIIMICO O CONMERVATION COk

R ZQULEST IFOR ALLOWABLE

son

AMD

Thom C iy
Supersediy Old €104 and €1
Litfective [-1-6%

AUTHORIZATION TO TRAHSPORT OIL AHD MATURAL GAS

Coperuior

Doyle Hartman

Ahddress

Post Office Box 10426

Midland,

Texas 79702

| eason(s) Tor liling (Chech proper box)

New Well
(J

Chanqe In memhlp@

Change in Tranaporter oft

o B!

Casinghoad Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name

Sun_Exploration & Production Co

P. 0. Box 1861

Midland, TX 79702

oand address of previous owner

L DESCRIPTION OF VELL AND LEASE . ad 2/ f:
{ Ledase Name ‘+'ell No.; Pool Name, lnc:udlanb 7W Xind of Lease Lease tlc.
e
Cooper "B" 2 | Jalmat rGas), Seven Rivers State, Federal or Fee Fee
Localion /T R
Un!t Lelter - C H 660 Feet From The North Line and 1980 Feet Frc:m The West
Line of Section 14 Township 248 flange 36E , NMPM, Lea County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Otl ] or Condensate {__;

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

~Ncre oi Authorized Transporter of Casinghead Gas [ or Dry Gas {3{]

El Paso Natural Cas Company

!P. 0. Box 1492 El1 Paso, Texas

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

79978

T N T Tw ¥ ‘ w
I wel) produces ofl cr liquida, . Unit ) Sec. . Twp, ‘F.qe. Is gas cctually connected? | When
qive location of tarks, 4: : ; ! Yes 1
If this producticn is commingled with that from any other leas: or pool, givc' commingling order number:
S COMPLETION DATA )
:Oll Well : Gas Well :Now well : Workover : Dcepen : Plug Back 'rScrr.e Flesiv. ; Diif. Res'y.
Designate Type of Completion — (X) X . X | ! . X
L 1 1 1 1 )
Decte Spudded Date Compl., Ready to Pred. Total Depth P.B.T.D.
Flavations (DF, RKD, RT, GR, etc.j |Name of Producing Fermallcn Top O!1/Gas Pay Tubing Depth
Fertorations Depth Casing Shoe
TUBING, CAYING, AND CEKMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

d

()H WETT.

TEST DATA AND REQUEST FOR ALLOWARLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total voluns of load oil and must be equal 1o ¢r excead top alicur

<te Miral New C!l Run Te Tanks

Date of Test

Preducing Methed (Flow, pump, gas lift, ete.)

Ler.stn of Teal

Tubing Presaure

Caaing Pressuce

Chcke Size

Actual Pred, During Tost

Otl-Bbls.

Wcter - Bbla,

Gaa - MCF

G";\"ll

Actut: bred. Teot-MoF/D

Length of Test

Bbls, Condansate/NMMCF

Gravity of Cordoracie

Tenting Mothcd (pitot, Lack pr,)

Tubing Prosawe (shui~iu |}

Caosirg Frenaure ( Shut-in)

Chzke Size

I. CLRTIUVICATLE OI' COMPLIANCE

I hereby corthfy that the rules and regulations of the Oll Cenrervation
Co~mintlen huve heen complied with and that the infonnetion given
sbove i tiue and complete to the Lest of iny knowledgy and bellef,

-
‘0

)/L‘%***j~

OlL. CONSERVATION COMMISSICN

(L R} TN
APPROVED ?Vir.zi ar 1980 T _
(3h 4 SRIGINAL HGNED BY JIRRY SEXTON
DISTRICT 1 SUPERVISOR
TITLE )

well,

(Slgnature)}
Engineer o
(Ticle)
__January 22, 1986 U .

{Dute)

rhlo o navs s ad e
141 out enly

e

tlean 1,
well name or pmaber, of trennporten u other such Chonye of conditlo,

This form Ia to be filed In compliance with HULE 1104,

10 thic in a requant {for allowebla for a nowly ditllc t ¢r d- cponed
this form ruet be sccompenied Ly & tubulotien of s
teuts token on tho wall {n accurdanco with nuLe 11,

Al eectloaa of thin fona muet ba {tiod out conplutely tur elluv..
veploted veallo,

LS FTYY YO

A\, M, end VI for chrivean ol vviney,






DISTRISUTY !ON

SANTA FE i !

b sLe
. 1.5.G.S. '
["LanD OFFICE 1

TRANSPORTER

OPERATOR i {

1. | PRORATION OFFICE | |

NEW MEXICS CIL CONSERVATION con™

RECQUEST FOR ALLOWABLL

SION Form C-i04
Supersedes Old C-104 and C+;.

Elfective {+}-5%

AND

AUTHCOR!ZATION T3 TRANSPORT OIL AND NATURAL 5AS

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 7¢702

Reason(s) for tiling (Check proper box)

O

Change in Ownershlp{ I

New We!l Change i1n Transporter of:

o1l [_:1

Casinghead Gas L__"

Recompletion

Dry Gas

Condensate | |

| Other (Please explain)

Name Change Only
From: Sun 0i1 Company

C

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease incme

i well No.]‘ ool Name, incivatng Formation i Kind ot L ease {22836 .G.
Cooper B | 2 i Jalmat Tansell Yt 7 Rvrs Ga§smm'FwﬂmC,F” Patented
Location ‘ H
660 North 1980
Unit Letter c Fest r'rem The Lire and Feet rrom The West
Line of Section 14 Township 24-S Ranqge 36-E . NMPM, Lea Ccunty

HI. DESIGNATION OF TRANSPORTER OF O{L AND NATURAL GAS

Ncme of Authorized Transporter ot Cil cr Condensate |

!

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

If this production is commingled with that from any other lease or pool, zivé commingling order number:

None ! i
Ncme oi Authorized Transporter of Casingneaa Gas | or Cry Gas X | Address ((;ive address to which approved copy of this form is to be sent) R
]
El Paso Natural Gas I Jal, NM i
T HEs ] s ually = -
1 well produces otl or liquids, . Unit | Sec. ' Twp. | Pge. Is gas actually connectea? , When
give location of tarks. ! c ! 14 ' 24 36 Yes !
i - 1 . +

1V. COMPLETION DATA
' Ctl Well T Gas weil TNew Well " Workcver i Deepen i Plug Back ' Same Res’~. Diff. Res’
Designate Type of Completion — (X) | X | : | ' : !
Date Spudded ) Daze Compl..l RAeaady to Pr-:la. Total Dep!hl ' P.8.7T.D. * *
’ i
Elevattons (DF, RKB, RT, GR, ete., Name of Producing Sormation Top Cil/Gas pay Tuking Depth .
1 |
Perforations Depth Casing Shoe i
TUBING, CASING, AND CEMENTING RECCORD i
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
i i
I 1
[ i
! ! i f
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of totai volume of lead oil and must be equal to or exceed top allowe

OIL. WELL

alile for this depth or be jor full 24 hours)

Cate Firat New Cil Run To Tanks | Cate of Test

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

Lengtn of Test Tubing Pressure

Casing Pressure Choke Size

'.i

Actual Prod, Duaring Test Oll-3bls.

Water - Bbols, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condernacte

Testing Method (putot, back pr.) Tubing Preasure { Shut-in }

Casing Fresaurs ( Shut-1n) Chokxe Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Ccnservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief,

ThePime Yok

(Sidnature
Acct. Asst. II
(Title)
1-1-82
(Date;

OlL CONSERVATION COMMISSION

S : |

19

APPROVED _______ = .

BY

£ 3

Jist 4, Supw,
TITLE B

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devisticn
tests taken on the well in accordance with nULE 111,

All sections of this form must be {iiled out caompletely
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well nsme or number, or transporter, or other such change of conditlon.

for allows

Canasveta FThrrms

TNl mmvier ha fllad fae aarkh maal ja moltinte



DISTRIBUTION

- ; NEW MEXICO OIL CONSERVATICN COMM' 3N Form C-104
| JANTA FE - REQUEST FOR ALLOWABLE Superseaes (id C-in4 and Cei.
TILE ! ! AND Effective |-}-55
_ J.5.G.S. _ AUTHCRIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND OFFICE
1 QIL
TRANSPORTER ;—— -
G A3 i
OPERATOR ! ¢ -
1.| PRORATION OFFiICE ! : -
Qperator
SUN OIL COMPANY
Address K
P.0. Box 1861, Midland, TX 79702 ?
Reason(s) for tiling (Chech proper box} Other (Please explainj
New We!) Change tn Transporter of: ‘
Recompletion D cil . D Dry Gas E |
Change tn Ownershlp[i] Castinghead Gas D Cendensate D |

If change of ownership give name

and address of previous owner

SUN TEXAS COMPAMNY, P.O. Box 4067, Midland, TX 79704

1. DESCRIPTION OF WELL AND LEASE

— -
L.ease Name

Cooper B

TKind of Lease

| Jalmat Tanséll Yt 7 Rurs (Gas| State, Federal o Fee Patented

We 0. ool MName, Including Formate T ~
l L1 No Pf ooy Mame, In ding r'ormation Lease <0,

1

| 2

{_ocation

C

Unit Letter

660  ruet rrom e NOPR 1980 West

L_ine and Feet rrom The

14

Line of Section

Towrnship 24—5 Range 36'E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trausporter ¢f Cil {4

None

or Concdensate ! Acddress (Give address to which approved copy of this form is to be sent)

E1 Paso Natural Gas

Neme of Authorized Trensporter of Castinghecd Gas [

aSt

or Oty Gas

i Address {Give address to which approved copy of this form is o be sent)

Jal, NM

1f we!l produzes oil or liquids,
give location of tanks.

| Sec.

, Unst \
. C 114

.' Pge. When

36

Is gas actualily connected?

Yes

E Twp.
'
\

24

1
|
L

IV, COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

Designate Type of Completion — (X)

:Oil YWell : Gas Well I’New Well : Workover : Ceepen ; Plug Back | Same [es’v.' DIiif, Res'v.
i 1

1 t | 1 ) 1 1
, L 1 1 L

Date Spudded

L
Date Compi. Recdy 1o Prod. Total Depth P.B.T.D.

Elevaticns (DF, RXB, RT, GR, etc.,

Name of Producing Fermcticn Top Cli/Gas Pay Tuclng Cegpth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMEMTING RECORD

|

HCOLE SIZE

CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|

|
[ | |
i ;
| 1

|
|
|
|

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume cf load oil and must be equal to cr exceed top allows
Ol WELL alile for this dep:h or be for full 24 hours)
Cate Firat New Cil Run T¢ Tanks Cate of Test Producing Mathed (Flow, pump, gas {ift, etc.) i
i
Length of Test Tubing Preasurs Casing Presawe Choze Size I
|
Actuai Prod. Curing Test Cil-5bls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length cf Taat Bbla. Condensate/MMCF Gravity of Condenscte
Testing Matrod (preot, back pr.) Tubing Preaswa { Ghot-in ) Casing Pressure { Shut~in) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION COMMISSION

I hereby certify that the rules and requlaticna of the Qil Conservation
Commission hauve been complied with and that the informaticn given
above is true and complete to the beat of my knowledge and belief,

2\ %‘“L.b-/
7 b N
(Signature)

Production/Proration Supervisor
(T:itle)

July 1, 1981

(Date,

JUL 28 1981

APPROVED . 19
Oy Migned Wy

8y Jarry Sexwen—

TITLE Diss 1, Bupse

%4

This form is to be filed in compliance with RULEZ 1104,

If this is a request for sllowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordancs with RULE 114,

All sectiona of this form must be {lllad out completely {or allow-
able on new and recompleted wells.

Fill out only Sectiona I, II. llI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Cacarsrta Farme (C.1Nd acat ha filad fae aarkh naal in moltiale



LAND OFFICE

(o]}
IRANSPORTER

GAS

OPERATOR R -

PRORATION OFFICE

b . B N R LI L VT TR RO R o rorm L -iug

L__s—ANTA FE . RIEQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE AND ) Effective 1-1-6%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND Na(URAL GAS

Operator

SUN TEXAS COMPANY

Address

P. 0. Box 4067 Midland, Texas

79704

coson(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D Otl [:] Dry Gas
Change in Ownership Casinghead Gas [:]

Condensate D

Other (Please explain)

0J

If change of ownership give name
and address of previous cwner

TEXAS PACTFTIC OTL COMPANY, INC.

P, 0. Box 4067 Midland, TX, 79704

il. DESCRIPTION OF WELL AND LEASE

Le’:/se Name Well No.; Pool Name, lirciuding Formation Xind of Lease Lease No.
e/ y - A - [ SR IR - ” P
G e b X \ 1 P s T TANT L N A4 | State, Federal or Fee fonrz hye 1)
L ocation ’ A
BEtare
N /7 - ;€0 ; .
Unit Letter {71 : e Feet From The /7., 77 4 Line and ;G Feet From The !( )(‘,%7‘
Line of Section / // Township f//r,/ -5 Range N .:4 . NMPM, Z(‘-/.:) County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncime of Authorized Transporter of Ofl or Condensate [_]

‘s

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

Al A
,\'cr:e oi Av'it_.‘\*:o/rfz;d Trun?’forter of Ccsjnqhe}d Gas [ or Dry Gos &4 i Address (Give address to which approved copy of this form is to be sent)
4 )I/ f / "‘1"*/-/ A RIS I N 7;‘/ /7}"/ . /7:)/ />0
1 well pto.duces ol’l or liquids, :Unlf : Sec. ITwp. :F!qe. Is gas actuzlly cennected? ;When
give location of tarks. : l- 1' //-/ 1| i/ -S 'y - Z/; < 1

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

give commingling order number:

V. COMPLETION DATA
[ 1 Otl Well

Designate Type of Completion — (X) \

il '

—I[ Gas Well

INew well | Workover Deepen TPlug Back Same Res’v.! Dii{. Restv.
1 1 i

T
1
! |
1

T
1
t | I
- 1

Date Spudded Date Comp!l. Ready to Prod.

Total Depth

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top ©i1/Gas Pay Turing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S5IZE

DEPTH SET SACKS CEMENT

—

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alloc=
able for thia depth or be for full 24 hours)

| Date First New Oil Run To Tanks Date of Test

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

L ength of Teet Tubing Pressure

Casing Pressure Crcke Size

Actual Pred. During Teat Ctl-Bbls.

Water- Bbls. Gcs -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenscte/MMCF Grovity of Condensate

Testing Metked (pitot, back pr.) Tubing Pnuu-.'.u(shnt-in]

Casing Fress.re (s‘nut—in) Chcke 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 is true and complete to the best of my knowledge and belief.
e

= Aarwe]

Regional Operations Superintendent/West

SEP12 1080

(Date) ’

OlIL CONSERVATION COMMISSION

19 —————

APPROVED ’

BY

TITLE uar 1, Sups

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

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of ths deviation
tests taken on the well In accordence with RULE 111,

All sections of this form must be filied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, Iil, and VI for changes of owner,
well name or number, or transporter, or other such change of conditica

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

O R

e =
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