0. OF (PR ReCLIvED

DISTNIOUTION
CANTAFE

e

11.5.G6.9,

LAND QFFICH!

NUEW MEXICO OIL CONSERVATION COMN, LGION

REQULST IFOR ALLOWABLE

Tbem C-114
Superaedgy Old €108 and C.)
. Ltlective 109

AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

FRANSFORTER OIE-— —
GAS
OPUCNRATOR
!. PRNONATION OIFICE
Cperator
Doyle Hartman

Addcess '
| Post Office Box 10426 Midland, Texas 79702

Reason{s) Tor Tiling (Check proper box) / Other (Flease explain)
New Well Change In Tranaporter ofy

on B

Caainghead Gas D

(]

Chanqge in meruhip[ﬂ

Recomplelion

Dty Gas

Condensate D

(]

Il change of ownership give name
and address of previous owner

P. O. Box 1861

Sun_Exploration & Production Co

Midland, TX 79702

il. DESCRIPTION OF WELL AND LEASE

LLease Name ‘*'el} No.; ool Name, Irciuding Formation Grayburg Kind of Lecose Leaas tlc.
Emery King NW 5 |Langlie Mattix 7 Rivers Queen [S'ate FederalorFes Fee NMJ 549
Locatfon . .
Unit Letter E H 1650 Fest From The North Line ond 660 Feet From The West '
Line of Section 1 Township 238 Range 36E » NMPM, Lea County i
5 ) LT :\
‘1. DESIGNATION OF TRAANSPORTER OF OIL AND NATURAL GAS N TA'd )

[Nuﬂ.e—ol Authorized Transporier of Oll 43 or Condensata (]

Address (Chwe address to which approved copy of this form (s to be sent)

Neme of Authorized Tronaporter of Casinghead Gas [} or Dry Gas {5

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

T T o 7 ~—
If well produces oll cr liquida, , Unit s Sec. ' Twp. .P.qo. 1s 393 cctually connected? : When
i ks. ] [} ] '
give locatien of tarks ) 3 i ! .
I{ this production is commingled with that from any other lease or pool, givc' commingling order number:
V. COMPLETION DATA
}ou Voll “Gas Well :Naw Well :\Vorkover : Deepen : Plug Back :Sume Hes'v.;Dlif. Res'v,
Designnte Type of Completion — (X) ! N H . X , : X
1 1 1 1 -k
Date Compl. Ready (o Prod. Total Dopth P.B.T.D.

Doate Spudded

Elovatlons (DF, RKB, RT, GR, etc.j |Name ol Producing Formaulion

Top Oil/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums of load oil 6nd must be equal to cr exceed top alicw.
able for this depth or be for full 24 hours)

OML. WET L.

| (3ite Yiral New CIl Run To Tonks Date of Tost

Producing Method (Flow, pump, gas lift, etes)

Lersth of Tool Tubing Pressure

Coaing Pressure Choke Size 1

Actual Prod, During Taest Otl-Bbls.

Water-Bbis, Gaas - MCF

GAS VELL

Actual Frsd, Teotl- MCF/D Length of Test

Bbls. Condensale/NMC Gravity of Condenscte

Testing Mothod (pitot, back pr.) Tubling Puuu:o_(ﬁhuL-lu)

Chcke Size

Casting Presaure { Shut-in)

L

1. CERTIVICATE OIF COMPLIANCIE

1 hereLy cortify that the rules and regulations of the Ol Connervation
Comminnlcn huve heen compllied with and that the informatlon given
sbove s tiue and complete to the Lest of iny knowledge and belief.

chat o, seoonon 20 fon Lo Aroon s
(Signatlire)

Engineer

. (Title)
March 19, 1986

(Uulc)

OlL. CONSERVATION COMMISSION

APPROVED MAR 2 1 1qg8 2 19 — —_—
BY S

] UPERVISOR '
TITLE DISTRICT IS o

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

It thiu 1a & requanst for atloweblo for & nowly dill ) er s epmed
wall, this form ot ba cccompenled Ly 8 tubulotion of ths Covingina
tests teken on the woll In sccordence with pute 111,

Atl grctions of thin fona muet be filled cut complotely 1or olluy.
rble on novs 1nd tacouplcted vulle,

Fill out voly Sactjoan 1, VW, VU, sad VI for elivin an uf sviies,
well name of nnnbier, or ttanupotien of other such thange of conditton,






P A e ce-

DISTRIBUTION

NEW MEXICO CIL CONSERVATION COM! iON Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1}
FILE ! AND Effective 1-]-6$
U.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—LAND OFFICE
TRANSPORTER ol ' -

GAS
OPERATOR
l. PRORATION OFFICE
Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
: Name Change Only
Recompletion D o1l D Dry Gas [: From: S 01 Compa
Change in OwnershlpD Casinghead Gas D Condensate D . un p ny
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name ] “ell No.: Pcol Name, Including Formation Kind of Lease Lease No. |
. I ) . ;
Emery King N.W. | 5 llanglie Mattix 7 Rvrs.Q,Gryb,|Stoe Federalcr Fee Fee NMJ 549!
Location
Unit Letter _E H 660 Feet From The WEst Line and 1650 Feet From The North
Line of Section 1 Township 23-§ Range 36-F , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd

rNcn-.e of Authorized Transporter of Otl ) or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Name oi Authorized Transporter of Casinghead Gas [} ot Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
T = T T — ally o
1f well produces oil cr liquids, , Unit | Sec. X Twe. 'P.qe. Is gas actually connected? , When
give location of tarks, ! { ll ) |
L 1 i 1

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

give commingling order number:

IV. COMPLETION DATA
Vo1l well T'Gas Well | New Well | Workover | Deepen "Plug Back ' Same Res'v,  Diff, Res'v,
Designate Type of Completion — (X) | ' ' ' ' ' ! '
g < : ' ! | i ! ) l
1 1 i 1 1
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth

Perforations

2

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

|
T "
| i !

.
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for thia dep:h or be for full 24 hours)
Date First New Oil Run T¢ Tarnks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Fressure Casing Presswe ) Choke Size
Actual Prod. During Test O!l-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-in) Casing Pressure ( Shut-4n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

O

(Si"alwe/
Acct. Asst. II
(Title)
12-18-81
{Date)

CIL CONSERVATION COMMISSION

fAaze Oy

RN T
APPROVED L - o 19
Sy Crip. Sior .o i

derry Sevion
TITLE Lo 3
3 == <

S
This form {8 to be filed in compliance with RULE 1104,

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

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

Fill out only Sections I, II, III, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Canacata Farma FiiNd mueat ha filad fae aamh anal {n mnltinie



DISTRIBUTION ; i '

— ' NEW MEXICO OIL CONSERVATION CCMMIS_. . .4 Form C-104
~) H | H - .
} ANTA FE n ! RECUEST FOR ALLOWABLE Supersedes Old C-;0% and C-1;
FILE | ' : AND Eftective |-]1-5%
. J.5.G.5. _ AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
T '
TRANSPORTER - —
G AS 1 .
OPERATOR | R
1.| PRORATION OFFICE | | :
Cperator
SUN OIL COMPANY .
Adaress

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Chech proper box)

i Other (Please explain,

New We!l Change tn Transpartar of: :

, :
Recompletion D Cil I ! Dry Gas { | i
Change tn Owner:hlp'g I Castnghead Gas ! Condensate | ! '

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY. P.0. Box 4067, Mid-‘and, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No,, Fool Name, nciuding Formation , Xind o!f L_ease Le i
. i | ' i Lease Mo. |
Emery King N.W. - 5 |Langlie-Mattix 7 Rvrs.Q.Gryb.|stwte, Federaic: Fee Fee NMJ 549 |
Location
Unlit Letter E : 660 Feet From The weSt Lire and ]650 Feet rom The North
Line of Section 1 Township 23_5 Range 36—E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd
{Nc::e of Authocrized Transporter of Ol (] or Condensate _ Acdress (Give address to which approved copy of this form ts to be sent)
Ncme oi Autherized Transporter of Casinghecl Gas [ or Oty Gas [, i Address /Give address to which approved copy of this form is to be sent)
[} T ~ 1 < LSl 30! e ~racs W
1t well produces oil or liquids, . Unit , Sec. : Twp .P.qe Is gas actuaily connecied? | Whren
give locatton of tarks. ! | l‘ ' |
1 i X s

1V. COMPLETION DATA

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

; Cil Well : Gas well :'New Well ! Workover ' Ceepen ' Plug Back ' Same Hes’w.’' Diff. Res'v,
. . | t i 1 !
Designate Type of Completion — (X) ! X i \ X X \ .
1] i 1 1 1
Date Spudded Date Compi. Recdy to Prod. Total Depth P.3.T.D.
Elevattons (DF, RKB, RT, CR, etc., Name of Producing Formaticn Top C!i/Gas Pay Tuzing Depth
Perforations Teptn Casing Shee
TUZING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE | OEPTH SET SACKS CEMENT

l
|
|

I i

! 1
| }

!
I
|
|
|
|

Y. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test mus: be aft

er recovery of total volume of load oil and must be equal to cr exceed top allow-

01l WELL able for this depeh or be for full 24 Aours)

Cate First New Clil Run Te Tanks Cate of Toat Producing Metned (Flow, pump, gas lift, etc.y

Length of Test Tuzing Pressure Casing Pressure Choxe Size

Actual Prod, During Test Cil-5bls. Water- 3bls. Gas-MCF

GAS WELL —
Actual Prod, Test- MCF,/D Lerngth of Tant Bbla. Condansate,/MMCF Gravity of Condenasate

Testing Metrod (pitot, back pr.) Tubing Pressurs (lslmt-in) Casing Pressure { Shut-in) Cheke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlations of tha Oil Ccnservsation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{Sigrature)
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

OIL CONSERVATION COMMISSION

APPROVED ___ ' 19

Ouig. Signed bR
BY IeITy Sexten

TITLE Dt b P> .

This form is to be filed {n compliance with RULE 1104,

If thia is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistiocn
tests taken on the well in accordancs with mULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Ceonacara Theme FColNd mitar ha filad fre caarh caal {n maltiale



I. DESCRIPTION OF WELL AND LEASE

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ﬂt/

1. CERTIFICATE OF COMPLIANCE

(AN SR SRS ]

AUT

FILE
U.s.G.S.
LAND OFFICE
oL
IRANSPORTER }——
G AS

OPERATOR

PRORATION OFFICE

YRIZATION TO TRANSPORT OIL AND -

R W N A Y R Uy

! -]=
AND Cllective }1-1-6%

~ TURAL GAS

Opc1otor N .. .
SUN_TEXAS COMPANY S SRR SR

Addicas : .. “er.
P. O. Box 406’7 Mldland Texas 79704 Vs

[ Reosonl s) Tor i)lmg ((htck plopzl box) S R el Other {/’lrosc cxpfam}

New Weo!l ' ‘ Chcﬂqc ln T:onsporter of: ~ _ ) - - . (IR )

Recompletion D o1l N : D Dry Gos D

Casinghead Gas D

'Condensme D

Chonge in Ownelshlp@
S

1f change of ownesship give name
and address of prcvious owner :

TEIX A_S PACIF IC OIL COMPANY- INC.

0. Box 4067 " Midland, TX, 79704

P

—_——
Lease Nome

Well No.: |

- Pool Name, Inciuding Formation

,457/,/42/5 /%) 7[?4*5 Q.

Kind of I_ease

At T e e Lecne No.
Sm}e, Federal Lo

L/M‘r’f’t/ /(/ AW A/ /47

Unit Lelter

44)0 e ks / //;@

,/-

Line of Section

Township

Range

3-S5

Led

..

, NMPM, County

36-F

Ner.e of Authorized Transporter of O1

or Condensate [

4

Asd-ess (Cive address to which approved copy of this form is to be sent)

,\'cn': o: Author'‘zed Transportier of Czs

tngh=ad Gas [_] or Dry Gas{

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

K N T T - ~
Unit Sec. . Fge.
1f well produces ofl or liquids, Mdh ) < N Twp s 9€ Is gas actually connecied? , When
give locotion of tarks. ' ! 1 ' !

1 ] ! 1 N

1f this production is commingle

b4
d with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
ConrLt

.Dcsignalc Typc of Comp]etion - X)

f o1l Well

: Ges Well

:New Well

: Worktover : Deepen : Plug Back ! Same Res'v.  Dt{. Res'v.
[
)

1

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

[Elevations (DF, RKB, RT, GR, ete.j

Name of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

SR

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

I

R

|

I

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
oble for this dep

er recovery of total volume of load ofl and must be sgual to or exceed top allace
th or be for full 24 hours)

I
Length of Test

Actual Prod. During Test

Date Firat New Ofl Run To Tanks Date of Test - Producing Method (Flow, pump, gas lift, ete.) .
“Tubing Presswe Casaing Freaswe - Crcke Size
Otl- Bbls. Wcter - Bbls, Gas - MCF

GAS WELL

Actual Prod. Teat-MCF/D

Length of Test

Bbls. cte /WMCF Grovity of Cendennate

Conders

Testtng Metkcd (pitot, back pr.)

Turing Pieaz.-e 2 g‘h;:t—u)

Cousing Press.re (Sbn*’.—in) Choke Size

es and re
plied wi

I hereby certify that the rul
Commission have been com

above Is true and complete to the bext o

gulstions of the Oil Conservation
th and that the information glven
f my knowledge and bellef.

oan,
(5113

Regional Operations Superintendent/Vest
. (Title)

{Date)

.

SEP 141980

———

-~ —

OlL CONSERVATION COMMISSION

19

APPROVED .
OTI" wnvd by
BY Ferry-Serton
Su "
TITLE Dist 1, v j

This form Is to be filed in compliance with mRULE llOl;'

If this ls a request for allowable for & pewly drilled or deepeced
well, this form must be accocpanied by a tabulstion of the deviatioa
tests taken on the well in accordence with RULE 111,

ust be filled out completely for allcw~

All sections of this form ©
sable on new and recompleted walls, -

111, sand VI for chenges of owner,

Fill out only Sectlons I, I
or other such change of conditica.

well name or number, or transporter,

Sepasrate Forms C-104 must be filed for each pool In multzly

gamzt it e — L

—_—




