1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. DI'SCRIPTION OF WELL AND LEASE

B3, GF CUTILS RECRIVED -1

BisIninurion
SANTA FE

.G.S,

LAND QFFICHE

1
[HANSPORT ER oI

GAS

OPCRATOR

PRONATION OF FICE

NUW MEXICO Ol CONSERVATION COtt
REQULST IFOR ALLOWABLE

ON hem Ce104
Superacdey Old C104 and C-16

Etfective [+]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

7(‘:;;‘(11{0;

Doyle Hartman

hiédrens

Post Office Box 10426

Midland, Texas

79702

“Meoson(s) lor liling (Check proper box)

New Woll
]

Chanqge tn me(ahlp@

Change In Tiansporier oft

o 0

Casinghead Gas D

Recompletion

Dcy Gas

Condensale [:]

Other (#lease explain)

]

I{ change of ownerahip give name

Sun_Exploration & Production Co

P. O. Box 1861

and address of previous owner

Midland, TX 79702

well No.;

Pool Name, Inciuding Formatlion

Kind ol Lecose Lease llo.

Lease Name
Emery King NW 4 Jalmat (Gas) Yates State, Federal or Fes Fee
Location .
Unit Letter F 1650 Feest From The North L.ine and 2310 Feet From The West
Line of Section 1 Tovnship 238 Range 36E . NMPM, Lea County

[R‘cr.’.e of Authorizoa Tr::nsp—orlcr of OIl (] or Condensate {_])

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

Ncre of Authorized Transporter ol Casinghead Gas [ or Dry Gaa %

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

El Paso Natural'Gas Co. !P. 0. Box 1492 El Paso, Texas 79978
T T T T = ;
I well produces oll cr liquida, , Unit ) Sec. , Twp IRqe' 1s 3as cctually connected? y When
give locotion of tarks, ! : 'L ' Yes ! 7-07-72
1 ' i

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

. COMPLETION DATA
Totl Well TGas Well ' Now Well | Worcover | Deepen TPlug Back | Same Hes'v.' Diif. Res'v,
Desi T fC leti Xy ! ' X J ¢ ! !
esignate lype of Lompietion — ) . ' ‘ X . . ,
1 1 1 1 1 i
Decle Spudded Date Compl. Ready {o Pred. Total Dopth P.B.T.D.
Elovallons (DF, RKB, RT, GR, etc.; Name ol Producing Formation Top O!1/Gas Pay Tubing Depth
pPerforations Depth Casing Shoe
TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTI4 SET SACKS CEMEMNT

|

|

!

]

TEST DATA AND REQUEST FOR ALLOWARLLL
O, WFT L,

(Test must be after recovery of total voluns of load oil and must be equal to cr cxcced top aliowe

able for this depth or be for full 24 hours)

Scte Firsl New Cll Run To Tanks

Date of Tost

Prcducing Methed (Flow, pump, gos hiyt, eted)

Ler3tn of Teal Tubing Piesauro

Casing Preasure Choke Size

Aciual Pred, During Test O1l-Bbis.

Wcter- Bbls, Gae - MCF

GAS VELL

Actuss Frcd. Teote IICF/D Length of Test

Bble. Condensale/NMCF Gravity of Conderacte

Testlng Mothcd (pitot, tacx pr.) Tubing Prolan(g;hu‘\_-lu]

Casing Pressure { Shut-in) Chcke Size

L

. CERTINICATE OF COMPLIANCE

I herely cortlfy that the rules and regulations of the Oil Ccnnesvatlon
Conminticn huve heen complied with and that the infornetlon given
cbove i» true &nd complete to the best of iny knowledgo and beliel.

)1£+“w~7-

(Signatwre)}

(5(%24/L;z Ciyq

Engineer

(Title)

January 24, 1986
(Late)

OIL CONSERVATION COMMISSION

JAN 2 8 1986

T, P

APFROVED
BY _ Bddie W Scay
i pets Inseenior
e Oil & Gus inspoeis
This form ia to be flled in compliance with RUL Z 1104,
10 thic ia a requeant for alloweblo for & nowly thitlod er «!‘ eponed
well, this form muet ba sccompented by @ tebulatlon of tha dovintiu

teste token on the wall In sctordunce with pUuLE 1ttt

Al eections of thin fona must Le {illod out complatcty tor ellusie
eble on nov end racowpleted vialle,

W, M, end VI for chauaan uf nviner,

il out valy Sectlons I,
orten vt uther such chanye of condition,

well neme ur nunbier, or tranvp



i “ |
r DISTRISUTION : .

i 7 NEW MEXICC CIL. CONSERVATION COM

. 3 ] ! 3ION Form C-104

} JANTA FE : ;o RECUEST FOR ALLOWABLE Eupeuedet Old C-104 and C-1:
SILE i . : AND Eéfective [-1-65

v J4.5.G.S. ! I

LAND OFFICE i

AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

rRANsPORTER = L | |
GAS | 1 i
OPERATOR E x
1.| PRORATION OFFIcE | i
Operator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Check proper box)

]

Change {n Ownershlpi

New We!) Change in T-ansporter of:

ott ]
j—|
Castnghead Gas i

Recompietion Dry Gas

Other (Please explainy

Name Change Only :
From: Sun 0i1 Company

C

Condensate | ]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name i ell .\’o.i Poel Mame, Inciuding Fermation | Kind of _ease L_=ase llc.
Emery King.NMA/bJ {4 | Jalmat Yates State, Federal cr Fee Fee |
Location ‘ ‘ :
|
Unit Letter F 1650 Feet From The NOrth Line and 2310 Feet From The West ;
i
Line of Section 1 Township 23 Range 36 . NMPM, Lea Ccunty I

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Ncime of Authorized Transporter of Cll i cr Condensate

None

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

sent)

Ncme oi Authorized Transporter of Casingheaa Gas | .

El Paso Natural Gas

or Cry Gas ,—X

, Address ((Give address to whick approved copy of this form is to be sent) |

=1 Paso, Texas P.0. Box 1492

" Twp. ' Rge.

1{ well produces oll or llquids,
I

give location of tarks. ! ! X )
1 i 4

: Unit , Sec.

Is 3as actually connected?

' Wher
Yes !

i

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

1V. COMPLETION DATA
" OLl Well ; Gas Well }'New Well Workcver - Deepen TPlug Back | Same Res'v. Diff, Res‘v.
. . 7\ b i 1 | 1 I
Designate Type of Completion — (X} | X | | X | \ ;
| i ) ; ; L
Date Spudded ; Date Compl. Ready 10 Prod. Totcl Depth P.3.T.D.
Elevations (DF, RKB, RT, GR, etc.,; Name of Preducing Formaticn Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD |
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT I
g u
! ;
B !

|
H |

1

i |

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Cate First New Ctl Fun To Tanks Cate of Teat i

Producing Methed (Flow, pump, gas iift, ete.)

Length of Test Tubing Pressure

Casing Preasure

Choke Size

Actual Prod. During Teat Otl-3bls.

Water - 3bls.

Gas ~-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testirng Method (pitot, back pr.) Tubing Prcauue{smc-in}

Casing Preasure { Shut-in)

Croke Size

Vi. CERTIFICATE OF COMPLIANCE

1 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 beat of my knowledge and belief.

D P Yor o

(Si‘natwe)

Acct. Asst. II

(Title)
1-1-82

(Date)

OiL CONSERVATION COMMISSION

APPROVED IS - , 19

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 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.

Camecata Tarma 1Nl moet ha filad fae asnh anal ia mulrtinle



I1. DESCRIPTION OF VELL AND LEASE

f11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I DISTRIBUTION : i ]

T NEW MEXICO CILL CCNSERVATICN CCMMIL. . .N Form C-194
’ = T TN TIYT SIS v me oo 2 APNPTRPEEE
RS- o ;ﬂ%D oo T Zileclive (-i-53
o Lses. — AUTHORIZATION 7O TRANSFORT CIL AND NATURAL 3AS
LLANO QOF FICE
QI
TRANSPORTER —— —
| Gas .
OPERATOR ; i i -
PRORATION OFFICE !
Crerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reoasonys) far 1iling (Chech prover box) T Other /Please expiain,
Tiew We!l Change in Transportar of:
— —
Recompietion D fol}i il Dry Gas l_ i ;
Change in Cwnershlp@ Castachead Gas ‘_J' Condensate i__] E Q

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland,

TX 79704

Weil No.i Foas Niam

' |
§ 4 |Jalmat Yates

{_ease Name

Emery King NW

@2,

nZliucding Sormaticen

; Kind of _ease

| State, Faderci ¢cr Fee Fee

_edse lNo.

Lccatton

F . 1650 North

Unit Letter Feet From The

23

Line of Section ] Township Range

L.ine and

2310 West

Feet from The

36 , NMEM, Lea County

~ (S

} Narme of Authorized Traisporter ¢f CUl [

L None

or Condensate @ .

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

Ncme oi Authorized Transporter of Casingnead Gas i .

E1 Paso Natural Gas

or Ory Gas M

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

|E1 Paso, TX P.0. Box 1492

T . T T
, Unut , : ‘ Rge.
t ! ! )
1 i ! 2

Sec. "Twp.

it well produces otl cr lfquids,
G:ve locatlcen of tarks.

Is gas ceciually cennected? ' when

Yes !

'

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

give commingling order number:

IV. COMPLETION DATA -
POl Well ‘ Gas Well fNew Well T Werkover ' Ceepen ' Plug Back ' Same Res'v. Diff. Res'v.
: N O\ ! ' t | [ 1
Designate Type of Completion — (X} : \ ' X ' | \ X
Cate Spudded Date Compl. Recdy to Prod. Totai Degth ' P.B.T.D ! :
Tlevaticns (DF, RKB, RT, GR, etc., Name of Preducing Formatien Tcp Cti/Gas Fay I Tuting Ceptn ’
Perizrations Depth Casing Shoe l
TUSING, CASING, AND CEMENTING RECORD !
HOLE S1ZE CASING & TUBING SIZE | DEPTH SET i SACKS CEMENT
ﬁ | i
| i '
| i ! ‘
; T
i i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muse be equal to or exceed top allou.

V1.

able for this depth or be for full 2¢ hours)

OIL WELL

Cale First New Tl Aun To Tanks

Producing Methed (Fiow, pump, gas ii't, eie.) i

Leng:n of Test Tuzing Press.re

Casing Preasaure Cheote Siza

Actua!l Prod, Curing T oest Cli-3pis.

Water-3kls, Gea - MCF

GAS WELL

ctual Prod. Teast- MCF/D Lergth of Tast

Bbla. Ccndensate/MMCF Gravity of Condenscte

Tealing Metrcd (putot, back pr.) Tebing ?raauu:a{ﬁhntoi‘a)

Casing Pressurs { Shut-ia) Cheke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlaticns of ths Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

e
&

(Signature,

Production/Proration Supervisor
(T:tle;

July 1, 1981

(Date,

OiL CONSERVATION CCMMISSION

t

AFPPROVED » 19
gzggaé 3

8Y X ESYTRA- 2

TITLE g T BT

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

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

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

Canacate Tarma To1Nd mier ha filad fae aarh anmnal in multinie




