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NCW MEXICO OIL CONSERVATION L ¢ - LSION
REQUEST FOR ALLOWADLL:

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Timm C~104
Supersedes Old C-104 and C.h 1
linctive 1-)-65

CUpretator

Doyle Hartman

Address
Post Office Box 10426, Midland, Texas 79702
coson(s) for liling (Check proper box) Other (Please cxplain)
New We!l Change in Transporter of: Ch .
ange to be effective
fiecompletion D Cil Dry Gas B September 1 1984
b
Change In Ownershlp@ Casinghead Gas D Condenszate

Sun Exploration and Production Company

If change of ownership give name A
and sddress of previous owner P. 0. Box 1861, Midland, Texas 79702
I1. DESCRIPTION OF WELL AND LEASE
Lease Name 7ell No.: Pool Name, Irciuding Formalion . Kind of Leose Lease No.
Della B. Boren 3 Eunice Seven Rivers &m South |state, Federal or Fee Fee
Location
Unit Letter B : 660 Feet From The North Line and 1980 Feet rrom The East
Line of Section 20 Township 228 Range 36E ., NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
li:me of Authorized Transporter of o1l @ or Condersate [ ) Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P.0O. Box 1183, Houston, Texas 77001
Ncre oi Authorized Transporter of Casinghead Gas m or Dry Gas [ i Address (Give address to which approved copy of this form is to be seat)
Petro-Lewis Corporation | P.0. Box 2240, Denver, Colorado 80201
If well produces oil or liquids, : Unit : Sec. ] Twp. :P.qe. Is 3as actually connecied? " When
give location of tarks. 'L B : 20 : 22 ! 36 Yes : 11-19-77

1f this production is commingled with t

hat from any other lease or pool, give commingling or

der number:

1V. COMPLETION DATA

Designate Type of Completion — X)

)
'
'
t

01l Well : Gas Well INew Well | Workover Deepen
'

T
1
1 } ]
1 n

: Plug Bock | Same Res'v.' Diff. Res‘v.
1 '

1
A

Date Spudded

Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

.Tubing Depth

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

Name of Producing Formation

Top 041/Gas Pay

Perfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

i Il

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter recovery of total volume of load oil and must be squal
able for this dep:h or be for full 24 hours)

to or excesd top allou

Ol WELL
Date First New Ofl Run To Tenks

Date of Test

Producing Method (Fiow, pump, §a¥ lifs, eted)

Length of Tes! Tubing Pressure Caning Pressuse Choke Size
Actua] Prcd. During Test Cii-Bbils. Water- Bbls. Gas+MCF
3

GAS WELL

Gravity of Condensate

Actua: Prod, Test-MCF/D

Length of Test

Bbls. Consenaate/MNCF

T esting Wetkod (puot, back pr.)

Turing Piesswe ( §hut-1in )

Cosing Preasure (Sbut—in) Choke Sixe

Vi. CERTIFICATLC OF CONPLIANCE

1 heieby certify that the rulee o
Comnussion have been comp

sbove 18 true and complete to 1t

lied with end that

OlLL CONSERVATION COMMI

SEP 141384

SSION

K T J—

d reyguletions of the 0Oil Conservation APPROVED
the information glven AMET B R
ne bLeet of my knowledge and belief. BY ORIGINAL S""Nz”’:‘? JLETY DEXTON
DISTRNCT | SUFBKWISOR
TITLE

Thio form is to bLe {lled In compliance with

If thie is & requast for allow

RULE 1104,

ahle for a nowly drilled or deopent
led by s tabuletion of the devistiu

t conpletely for allov

for chanyee of owne

M he (L le mej i Lo AAAANAA. YRV IN, 2R,
L—:l “4‘::1:“““’"/ J ’ ¢ well, thin form must Le accompen
T teats taxen on the well in accoivance with auLe 111,
Enginee'r__— T All mactions of this form must be fliled ou
(iadded able on new and iecuinpletad wells.
Fill out vnly Sectlone 1, 1. 1, enc VI

or viher 1uch

___September.7,.1984

(e d

woll nawe or nuinbar, or tsanwpostel,

Separate Forms C-104 nust bs filod [ut ©
Aol voetlag

[alatiat!

change of condithe
ach pool in mululy!






