-

NO, DF COPIES ATCRIVED

T T T TRIDUT ION

SANTA FE

NEW MEXICO OlL. CONSERVATION COMMISSiG, ¢
REQUEST I"'OR ALLOWABLE

Torm C-104
Superardey O C-104
Llloctive |-]-06Y

and C-130

e AND
| U.5:G:5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~LI\PJ() QF FICE -
rnansponten |25
G AS
OPCRATOR
PROMNATION OFFICE
QOperator
Doyle Hartman
Address
Post Office Box 10426, Midland, Texas 79702
Qther (Please explain)

Reoson(s) for filing fCheck proper box)
Change in Transporter oft

New Well
Recompletion D [o}})] I l Dry Gas I '
Changs {n merehlp&] Caslnghead Gaa D Condensate [:]

Sun Exploration & Production Co., P.0. Box 1861, Midland, Texas

79702

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AND LEASE
Lease Name “ell No.: Pool Name, Irciuding Formation Xind of L.ecase Leaoe lic.
Winningham 1 Jalmat (Gas) State, Federal ct Fee  pog
Locatlon
Unit Letter C 1980 Feet From The West Line and 660 Feet From The North
Line of Section 30 Township 258 Range 37E . NMPM, Lea County

77

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

l Nere of Authorized Transporter of Otl () or Condensate

{Give address to which approved copy of this form 1s to be sent)

Ncme oi Author!zed Transgorter of Casinghead Gas [} or Dry Gas (xx, i Address
¥i+—Pase—Natural Gas P.0. Box 1384, Jal, New Mexico 88252
T - T T . ;
1f we!l produces ofl cr liquids, [l Unit 1 Sec. . Twp |P.qe. Is gas cctually connected? 1 When
give locatfon of tcrks. ' : ; 1 “Yes— !
1 1 'l

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

; Plug Back ! Same Hesiv.' Diif, Res‘y,
' '

COMPLIETION DATA
Ton vell
Designate Type of Completion — (X) | \

I Gas Well
|

:Ncw Well

Total Depth

Tworkover | Deepen
1 )

i i 1 ' i
1 i - 1

P.B.T.D.

1 t
Date Spudded Date Compl. Ready fo Prod.

Top O!1/Gas Pay

Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formallon

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMEMNT
i i |
(Test muss be after recovery of total volume of load oil and must be equal to cr exccad top alizwe

TEST DATA AND REQUEST FOR ALLOWARBLE

able for this depth or be for full 24 hours)

0IL, WEIL

"Date First New Ofl Run To Tanks Dato of Tost

Preducing Mathed (Flow, pump, gas lift, etc.)

Choke Size

t.erngth of Teal Tublng Pressure

Caaing Pressure

|
!
|

Water-Bbls, Gae - MOF

Actual Pred, Durlng Teast Ofl-Bbla.

Bble. Condenscte/WMMCF Gravity of Corderscta

GAS WELL

Actual ’;rod. Test-MCF/D Lorgth of Teat

Cosing Fressure (Zhut-in) Choke Size

Testing Mothad (pitot, back pr.) Tublng Pressure { fhui-4u )

CERTIVICATE OF COMPLIANCE

! hereLy ceortify that the rules and regulations of the Oil Connervation
Tommintion have heen complied with snd thwt tho informetion given
ibove Is true and complete to the Lest of iny knowledga end belief.

=l

B Lo

1983

August 30, )
wull)

Ol CONSERVATION COMMISSION

DY ORIGINAL-SIGNED RYJERRY-SEXTON —

PISTRICT | SUPERVISOR

TITLE

This form in to be filod in compliance with RULE 1104,

If thie in € requent for alloweble for m newly dilllcd er doepaned
well, thia {orm rauet ba sccompenicd by 8 tubuletion of Lo Covingr
teate teken on the well in accordsnce with rULE 11,

Al gections of hin fona must be flHed out camplately tor stluve

ehio on nov eend secotplated veolle.

i out only Sectdons I, 11, I, ead VI for chiveen of vvner,
well numweo or nuinhier, or ttanuporter ot other such Change of condition.







