0, OF COorPlEY ALCRIVED

LI THIUTIoN
SANTA FE

TN &

1.5.6.5%,

LAND OFFICL

NEW MEXICO Ol CONSERVATION COt

REQUEST FFOR ALLOWABLE
AND

-“ION

Toem Ceting

Superardey Old C-104 and Cot
Lllective +]-069%

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

o]
TRANSPORTER |- - t-.- —
GAS
OPFPCAATOR
5. PRONATION OFFICE
Lperulor

Doyle Hartman

Recompletion ‘ '

Chanqe in meruhlp@

o1l

D Dry Gas D

Caainghead Gae D

Addiess .
Post Office Box 10426 Midland, Texas 79702
hﬂcolon(s) Tor Tiling (Check proper box) ’ Other (Please explain)
New Well Change in Tianaporier ofs

Condensate D

If change of ownerahip give name
and address of previous owner

Sun_Exploration & Production Co

P. 0. Box 1861

'l DESCRIPTION OF WELL AND LEASE

Midland, TX 79702

[ Lease Name *all No.; Pool Name, Inciuding Formalion Cas Kind of Lecase Leane llc.
S. R. Cooper 1 | Jalmat Tansill Yates 7 Rivers|State, FederalorFee pog
Location
Unit Letter "H H 2310 Foat From The North Line and 990 Feet From The East
Line of Section 23 Townahip 248 Range 36E , NMPM, Lea County
1. DESIGNATION OF TRAANSPORTER OF OIL AND NATURAL GAS ( TA'd
or Condensate (T} Addra¥sTGive address to which approved copy of this form is to be sent)

[Nume ol Authorized Transporier of Oll [T]

Ncme of Authorized Transporter of Casingh=ad Gas (]

or Dty Gas {7

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

I well produces oll cr liquida,
give location of larks,

Tunnl ) Sec.
'

' t
1 1

1s gas cctually connected?

' When

Y

V. COMPLIETION DATA

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

Toil Woll
Designate Type of Completion — (X)

: Gas Well

:Now Well T'\\'orkovat :
1
1

Deepen

L
1
]

Plug Back : Same Hcs'\?:[)u'(. Res'y,

] ]
s I

Date Spudded

1 1
Date Compl. Ready (o Pred,

‘Total Depth

P.B.T.D.

Elovatlons (DF, RK8, RT, GR, etc.;

Name of Producing Formation

Top Oi1/Gas Pay

Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SIZE

DEPTH SET

SACKS CEMENT

v. TEST DATA AND KREQUEST FOR ALLOWABLE

OV, WET T,

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 to cr excead top olicw

| [3cie Firsl Hew Cll Run To Tanks

Date of Tost

Producing Method (Flow, pump, gas lifi, eted)

Ler3th of Teal

Tubing Pressure

Caaing Pressuse

Choke Size

Actual Pred, During Toet

Otl+Bbls.

Water-Bbls,

Gas-MCF

GAS VELL

[Actueal b-12d, Taot- MCF/D

Length of Test

Bble, Condansate/MMCF

Gravity of Condenscle

Testing Mothod (pitot, tack pr.}

Tubing Prossure { shui~iu)

Casing Pressure { Shut-1in)

Choke Size

1. CERTIVICATE OFF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oll Conn ervation
Conmmisricn have heen complied with and that the informaotion given
sbove I9 tiue und complete Lo the Lest of iny knowledgs and belief,

9753{) )’hw‘«—a,,\.

oIL

o

=)

ON

SERVATION COMMISSION
3 - {9ub

S

L 19—

.
Cc
APPROVED —:D

DY — QRIGHNALSIONED Y JENTY SERTIN
DISTRICT | SUPERVISCR

TITLE

(Signature)

Engineer

(Title)

April 7, 1986

{Dute)

This form Ia to be filod In compliance with RULE 1104,

3 thin ls & sequanat for allowebie for 8 nowly dudlle ) or i eponed
wall, this form muet ba sccompenled by 8 tubuletion of 8 Covintican
toste token on the wall In scturdence with puLe 11y,

Al enacttuns of thin fona muet Lo filled out complotely sor olloy..
rtile on nevs nad saconplicted valle,

FIIl out only Sestlons 1, W, M, end VI for ehivig mrn ol aviares,
woll name or munber, or ttaanpaiten of uther such change of conditbon






