%0, OF COPIre RECRIVED

e —

et
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CANTAFE
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1 iLE

5

11.5.G.

LAND OF FICL

FIHANSPORTER

OPCRATOR

NEW KIEZXICO Ol CONSERVATION COra,

ON [bem C-104

IFOR ALLOWABLE
AND

Utlective |~}-6%

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

1. PROMNATION OFFICE
“Cperator
B Doyle Hartman
“Rddiess
i Post Office Box 10426 Midland, Texas 79702
Reoson(s) Tor [iling (Check proper box) Other (Please explain)
New Well Chanqe in Tranaporter oft
Recompletion D o1 D Dty Gas D
Chanqe In merah!p@ Casinghead Gas D Condensate [:]
Il change of ownerahip give name . .
and address of previous owner Sun Exploration & Production Co P. 0. Box 1861 Midland, TX 79702
I

. DI'SCRIPTION OF WELL AND LEASE

Lease Name vell No.; Pool Name, Ircivding F

ormation Xind of Leose Lecoe Mo.

State, Federal ot Fes

Emery King NW 1 Jalmat (Cas) Yates Fee
Location
Unit Letter E 1980 Feel From The__NOTth Line and 660 Feet From The _West
Line of Section 1 Township 238 Range 36E , NP4, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y. COY

. CERTIVICATE OF COMPLIANCE

[Ncme of Authorized Transporter of Ol (] or Condensate (]

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

~cre of Authorized Tronsgorter of Casingh=ad Gas ) or Dry Gas X3

El Paso Natural Gas Co.

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

I
0. Box 1492 El1 Paso, Texas 79978

: Unit Sec.

'
1

1 well produces oll cr liquida,

T
'

give location of tarks. 1
1

Is gas cctually connected? i When

Yes

A

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

PLETION DATA

- b

give commingling order number:

: o1l Vell
1

T Gas Well
Designate Type of Completion — (X) !

:Now Well Deepen

: Worxover : Plug Back : Same Res'v. | Diif. Res'v,

t
!

i
]
[} t
!

1 1
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Name o! Producing Formalion

Elovations (DF, RKB, RT, GR, etc.j

Top O!1/Gas Pay Tubing Depth

Ol WET L.

Perforalions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CIEIMEMNT
) l 1 1
TEST DATA AND KEQUEST FOR ALLOWABLLE  (Test must be after recovery of total voluns of load oil and must be egual to ce excead top alicwe

able for thia depth or be for full 24 hcours)

sote Virst New Cil Run To Tanks

Date of Tost

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

Ler3ih of Teal Tubing Pressure

Casing Pressuse Choke Size

Actual Pred. During Test Otl-Bbls,

Water-Bbls. Gas-MTF

VELL

GAS VEL

Actuti F12d, Tasls MCF/D Length of Test

Bbis. Condensale/NMCF Gravity of Conderacte

Testing Molhcd (pitol, tack pr.) Tubing Fre:an(ﬁhu&-lu)

Casing Pressure (shut-in) Chcke Size

L

I herely cortify that the rules and regulations of the Oil Ccennervation
Co~minnlen have bheen complied with and that tho infurmetlon given
gLove i» true &nd complete to the Leat of ny knowiedgo and beliel,

(Signature)

Engineer

(Title)
January 17, 1986

ol C NSERVATlgS COMMISSION
N2 § 158
APPROVED , 19
BY_ i Sedyy —
3 i < RS g Dowg oon b
TITLE GL! T

This form Ia to be filed in compliance with RULE 1104,
usat for allowebin for @ nowly didlte 3 er deepaned
well, this form murt ba sccompenied Ly 8 tubutstion of o Covintion
tests tokon on the woll In accourdenco with RULE 1),

Al eections of thia fonn muat Lo filled out complately tor slluwe
eble on nev 1and picouipleted volle,

1, and VI for rhivnien of aviner,
ot uther such change of conditton

1 thie i a req

Fill out taly factfoas 1, 10,
well name or number, or tranuporter,

(Date)

$||r|(',qul(| d C-104 and Ce1 )0




OISTRISUT :ON

e

|> JANTA FE
TILE

NEW MEXICT CIL CONSERVATION COVM ~ 3ION

RECUEST FOR ALLOWABLE

Form C-104
Supersedes (Md C-i0s gna C-;.

AND Cifective |«;-5%
e ____} AUTHCRIZATION T3 TRANSPORT OIL AND NATURAL 5A
LAND OFFICE B ;
rRanspoRTER [ o= | 1|
GAS | i
OPERATOR N
1.| PRORATION OFFICE | ; ‘.
" [Crerator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reasonis) for fl]ung (Check proper box)

O

Other (Please expiain

|
New We'l Change in T:ansporter cf: |
_— Name Change Only
Recompletion D ot f Dry Gas | e Chang ) ly
: = = | From: Sun 0i1 Company
Change in OwnershlpC] Castinghead Gas L_" Ccerndensate ___3 l

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LLASE

H LLease Name i sell :Jo.,’ Foop tiame, nc.uaing Formation T¥ind ot [ =»ase _easo ..o.
. 1l r — N —
Emery King NW 'l | Jalmat Tansell Yt 7 Rvrs GabkState, Federal o Fee Fee |
Location
Unit Letter ~E 1980 Fe=t Frem The North Line and 660 Feet -rom The W(;St
Line of Section 1 Townsnip 23-& Aanqge 36-E , NMPM, LNa Ceunty I‘

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Traasporter ot Cli cr ConzZensxate !

| Address fGive address to which approved copy of this jorm is to be sent)

None ! i
Necme oi Authorized Transporter of Casingnsaa Gas i or Cry Gas XC | Add:ess /(;ive address 1o which approved copy of this form is to be sent) ,
El Paso Natural Gis | Jal, NM 88252 |
T g, T 3 o Ayl ~ -~
1t well produces oil or liquids, . Unit | Sec. L Twp. ' Pge Is gas cctuaily ccnnectea? ‘When l
give location of tarks. ! t ! ' Yes | |
L 4 e 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
1IV. COMPLETION DATA
P Cll Weil : Gas Wweil ‘ New Weil ' Workcver ' Deepen TPlug Back ' Same mes’v. Diff. Res'v..
. . - ! b 1 ] 1 i '
Designate Type of Completion — (X) | X ' ' . ‘ ! ; i
I ' { . N !
Date Spudded N Date Compl. Ready to Pred. . Total Ceptn P.8.T.C. '
| |
Elevations (DF, RKB, RT, GR, etc.; Name of Precucing Formaticn Top Cil/Cas Pay Tuking Depth ;
Perforations Depth Casing Shoe l
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT . i
i
i ]
! —_——
| 1
! | L —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of totai volume of load oil and must be equal to or exceed top allows
OIL WFLL able for this denth or be for full 24 hours)
Cate First New Cil Bun To Tanks Cate of Test | Producing Methcd (Flow, pump, gas tift, ete.) ,
!
| |
Length of Test Tubing Pressure Casing Fressure . Choxe Size I
Actual Prod. Curing Test Oll-3bls. Water - Sbls. Gas-MCF ’ '
GAS WELL
Actual Prod. Test-MCF/T> Length ot Teat Bbls. Condensate/MMCF Gravity of Condensate (
Testing Method (putoe, back pr.) Tubing Pressure ( Shut-in } Casing Pressure ( Shut-in) “oke Size '
YI. CERTIFICATE OF COMPLIANCE o

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 knowiedge and belief.

/?:\nyg%mvhgxﬁcn}k7

{Sﬂnarwe;
Acct. Asst. II
(Title)
1-1-82
(Date,

OlL CONSERVATION COMMISSION

J

e

APPROVED NN A , 19
U1 Skered By
BY ;err} S('.\(UB
. Qo
TITLE Dist 1, Supv

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 deviation
teats taken on the well in accordance with RULE 111,

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

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

Comsrate Kavma MiiNd must ha fitad fre aara acal in muilticte



111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VI. CERTIFICATE OF COMPLIANCE

. TEST DATA AND REQUEST FOR ALLOWABLE

T r

DISTRIBUTION : i

!} LANTA FE i !
FILE f
_ 1.5.G.s. _ AUTHCRIZATION T

“AND OFF
—

ce

IRANSPORT Ot :
~N ER ;,___
A

_

5

OPERATOR |

NEW MEXICO OIt. CONSERVATICN COMMI:
RECQUEST FOR ALLOWABLE

R AN {S"‘h?T A

Form C-104
Superseaes Old C-iix8 and C-i.
Effactive |-1-55

AND
C NATURAL GAS

P.0. Box 1861, Midland, TX 79702

PRORATION OFFICE |

Cperator l
SUN OIL COMPANY

Address

Reason(s) for iullng (Chech proper box)

O

Change in Ownership il

Change in Transpeartar cf:

cu =

Casinghead Gas !

New We!l

Recompletion Dry Gas

Other (Please explain)

- i

Condensate [] i

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY,

P.0. Box 4067,

Midland, TX 79704

. DESCRIPTION OF WELL AND LF, \'i«

Line of Section Township Ranqge

Lease Name l °1 .\'", oot Name, insiuding Sormatten K{nd of _ease Lease o, |
Emery King NW ] 1Jalmat Tanse]] Yt 7 Rvrs Gas |swate, Federalc: Fee €€ ‘
Location
Unit Letter ]980 FTeet From The North i.ine and 660 Feet rem The weSt
1 23-S 36-E Lea

) NMPEM, County

rNcme of Authorizea Trzusporter ¢f Cil [ or Condensate | Azdress (Give address to which approved copy of this form is to be sent)
None
Ncme oi Autherized Transporter of Casinghec1 Gas cr Oty Gas X‘;  Address /Give address o which approved copy of this form is to be sent)
E1 Paso Natural Gas Jal, NM 88252
! S ! it s actually scrnec ‘When
1f well praduces ofl or ligaids, Unit | Sec X Twp qe Is 3as a ally scnnected? ) Whe
give location of tcrks. ' ! ! ‘ Yes !
L —t ! L 3

COMPLETION DATA

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

TOuL Vel T Gas weli
]

Designate Type of Completion — (X} | , i

‘r;\'ew Yell

: Werkoves ; Plug Sack | Same Res'v, l Diéf, Res'v.
1]

¥
t

' 1 | 1 '
L

Date Spudded Cate :cmpl.l Recdy 10 Pro;x. Total Depth. P.3.7T.D. - *
Elevaticns (DF, RKB, RT, GR, etc., Name of Preducing Formaticr Tep Cii/Gas Pay Tubing Cepth
Ferfcrations Cepth Casing Shoe t
TUZING, CASING, AND CEMENTING RECCRD !
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I

t

i

|
|
!
|
l

Ol WELL

(Test must be cfeer recovery of toral velume of load oil end must be equal to cr exceed top allowe
able for this dep:h or be for fuill 24 Aours)

Cate First New Cil Aun To Tanks Cats 2f Teat

Frocucing Metnes (Flow, pump, gas (i, eic.y

.eng:n of Test Tuzing Fresscre

Casing Pressure ! Croze Sizas

Actuai Prod. Curing Test Cii-3Dbis.

Water-3b.a, I Gea«MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Tasat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tusing Pressws ( fhut-4in ]

Casing Pressure (Sbut—in) ] Choke Size

1 hereby certify that the rules and regqulaticns of the Oil Ccnaervaticn
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

XU

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

OiIL CONSERVATION CCMMISSION

APPROVED » 19

e
Oxlg. Signed By

Y Jamy wwrer—
TITLE Do L Sopv.

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

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

All sections of this form must be fillad out completely {or allow~
able on new and recompleted wells.

Fill out only Sections I, Il III, and VI for changes of owner,
well name or number, or tranaparter, or other such change of conditlon.

Camacasa Theme ~.1Nd emnet ha filad frec asnkh caal in mualtiale



