w0, L COTIES nEcEAVED

it ourion

GANTAFER

LAND OFFICL

TRANSPORTER |- - - -

OPUANATOR

1 PRONATION OF FICE

NEW MEXICO O CONSERVATION COM
RECQULST IFOR ALLOWABLE

ON fhin C-tog
Superardyy Old C-108 und C-110u

Lifective }-]-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Lperator

Doyle Hartman

Addrean

Post Office Box 10426

Midland, Texas

79702

-mlon(xi Tor [ ing (Check proper box)
New Wall D

Chanqe in meruhlp[:x_—)

Change in Tranaporter ofs

on (]

Casinghead Gas D

Recomplelion

Dry Gas

Condensate E]

Other (FPlease explain)

L]

If change of ownership glve name

Sun Exploration & Production Co

P. 0. Box 1861

and address of previous owner

I. DISCRIPTION OF WELL AND LEASE

Midland, TX 79702

Lease Name “ell No.: Pool Name, Irnciuding Formation Kind of i_ease Leane ‘lo.
Emery King SE 2 | Langlie Mattix-7 Rivers State, Federal or Fee g,
Location .
Unit Lelter ‘I 2310 Feet From The South L.ine ond 660 Feet 7rom The East
Line ol Section 1 Township 23S Range 36E , NMPM, Lea County
HR DIT.S!GN_/\TION OF TB.."\P\'SPOHTER OF OIL AND NATURAL GAS TA'd

(Ncme of Authcrized Transporter of Ol | ] or Condensate D

Asdress (Give address to which approved copy of this form ss to be sent)

Ncae of Authorized Transporter of Casingh=ad Gas [_] or Dry Gas

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

T T T T = 5
11 well produzes ofl cr liquida, . Unit y Sec, .Twn. Rge. Is 3as cctually connecied? | When
give location of tarks. ' 1 t ' | J
1 1 1 i 0
If this production is commingled with that from any other lease or pool, zive' commingling order number:
Y. COMPLETION DATA
: Ofl Vell : Gas Well :Now Well : Workover : Deepen : Plug Back : Same Hes'v. ; Diif, Res'v.
Designate Type of Completion — (X) X 1 X ! X X !
1 1 i 1 5 1
Decle Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
"Elevations (DF, RKD, RT, GR, etc.; |Name ot Producing Formalion Top O!1/Gas Pay Tubing Depth
Perforallons Depth Casing Shoe
TUBING, CASING, AKD CEKRENTING R ~COnD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CUEMEMT

!

- |

]

]

Y. TEST NDATA AND REQUYST FOR ALLOWABLL
OV[LWET L

(Test must be after recovery of total volume of load oil and must be egual to cr cxceed top alivws
able fer this depth cr be for full 24 hours)

Ve,
[Scte Firsl lew Cil Hun To Tanks Date of Tost

Freducing h’.athcﬁﬁcw, pump, gas lLit, etc.)

Ler3tn of Teat Tubing Pressuro Caslng Pregssu’e Choke Slize
Actual Pred, During Test Otl-Bbis. Wcter-Bbhbls. Gae-MTF
gU . ——
GAS VELL
Actuai Ficd, Teol-MIF/D Length of Test Bbls. Cocndanscte/WMCF Gravity ol Condenacle
Testing Mothcd (pitot, tack pr.) Tublng Pro:auq(::hui,-iuz Caslrng Freasure (Shut-ih) Chzke Size
e
1. CERTIVICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN
r 1P0P
e
= o/ 19 —
1 hereLy cortify thet the rules and regulations of the Oil Cecnnervation APPROVCO___JA& 2 8 NLSLE .
Conminsicn have heen complied with and that the informetion given : .
sbove is tiue snd complete to the Lest of iny knowledgy end beliel, BY 'die - SGG‘S{
TITLE O & Gos e .
Z (/\ )4/'_‘( This form ia to be filed In compliance with RULE 1104,
< V. {' L 10 thic Ia a requant for allowebin for s nowly hitl. 1 ¢r «E‘ cpened
) {Signature) well, thle form ruet be sccompenied by a tubulstion of (s Cevlntivan
. tests token on the wall n sccordanco with RULE 111,
Engineer —— All eectivas of thin fena muet be tillod out couplutcly 1ur alluwe
(l'itle) eblo ou nov wad tecoupleted violle,

January 22, 1986 _ ___
(Date)

N, end VI for chno=n ol avaer,

il out ('Il‘)' Codtioae 1. 11,
ol uther such Change of condition,

well name or nwber, or transporier,



. e el i L .
| CSTRPuTION NEW MEXICC OIL CONSERVATION COM.  ION Form C-104
| JANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
FILE AND Effective 1-1-65
1 ¥.8.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator .
Sun Exploration & Production Co. ?
Address
P. 0. Box 1861, Midland, Texas 79702 :
eason(s) for filing (Check proper box) Other (Please expiain) j
New We!l Change in Transporter of:
Recompletion [:] o1l D Dry Gas [: !:?‘LHI?] . C};La]:gS] ?ng:'gm an
Change In OwnershApD Casinghead Gas D Condensate D : p y

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No.i Pcei Name, Inciuding Formation Kind of _ease Lease No. |
. i . . : =
Emery King SNg&f 2 iLanglie Mattix 7 Rvrs.Q.Gryb.!State, Federalcr Fee  [gg !
Location
Unit Letter 1 : 2310 Feet From Theﬂh_l_me and 660 Feet From The East
Line of Section 1 Townsnip 23—5 Range 36—E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd

l Ncre of Authorized Transporter of Ctl or Condensate | Address (Give address to which approved copy of this form is to be sent)
Ncme oi Author!zed Transporter of Casinghead Gas | or Dry Gas [, i Address ((;ive address to which approved copy of this form is to be sent)
T = L. ') s - ugl ~ o /|
1f well produces cil cr licuids, . Unit , Sec. S Twe. .}'.ge. Is gas actuaily connected? | When
give location of tarks. ! ! ; t |
i

L

1V. COMPLETION DATA

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

f Otl Well : Gas Well ITNew Well | Workover ! Deepen "Plug Back ' Same Res’v.' Diff, Res‘v.
N 3 . | ] [ | I
Designate Type of Completion — (X) X | ) | , ‘ X i
H ] L L i L
Date Spudded . Date Cempl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top Cil/Gas Pay Tubing Depth

Perforations

rd

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

. HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|
i

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
0OIlL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Dote of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Presaure Choke Size
Actual Prod, During Test Ofl-Bbls. Water - Bbls. Gas-MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-in} Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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.

AN

(Signature)
Acct. Asst II
(Title)
12-18-81
(Date)

OIL CONSERVATION COMMISSION

APPROVED __t . , 19
Orig. Siened b,

=4 S 2
erey Sexton

TITLE Dist 1, Supg

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

If this is & 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 11,

All sections of this form must be filled out completely for allowe
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.

Camavate Farma 104 muat ha fitad fare asnkh manl in multinle



DISTRI
STRIBUTION NEW MEXICO OIL CO

REQUEST F

b

JANTA FE
-

FILE i ! !

J.$.G.S.

-

LAND OFFICE

—

1ol
TRANSPORTER }—-
GAS

OPERATOR

f

PRORATION OFFICE !

NSERVATION COM: ION Form C-104
OR ALLOWABLE Supersedes Old C-i0% and C+1;
Ellactive 1-1-5%

AND

ON TO TRANSPCORT CfL AND NATURAL GA

Operator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Check proper box)

New We!} Chanqge tn Transparter of:
Recompletion D Cil Cry Gas
Change in Qwnershig X Casinghead Gas ' Condens

C

i Qther (Please explain)
f
ate D !

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELI AND LEASE

| Lease Name i Well No.: Hooi Mame, incicding Formation T Kind of Lease Lease Yo,
Emery King SE. b2 Langlie-Mattix 7 ers.Q.GrbeSMM,Fwemim;weFee
Location "
Unit Letter I 23] 0 Feet From The SOUth Line and 660 Feet Frem The EaSt
Line of Section 1 Towrnship 23-5 Range 36-E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

or Condensate 7

[ Necmre of Authorized Trausporter cf Gt

Adcress (Give address to which approved copy of this form s to be sent)

Ncre oi Authorized Transporter of Casingnesd Gas{ or Oty Gas | .

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

T T T s 22 e cennecied W
1f well produces otl or liquids, , Unit , Sec. , Twp. | Pge. Is 3as actually cenneciec? , When
give location of tarks. ! ' ! I !
1 i | 1 L
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
; Ot Viell . Gas Wweil :New Well : Workover : Ceepen ; Plug BEack ' Same Res'v.' Diff, Res'v,
. > . ) 1
Designate Type of Completion — (X) : X h X X | \ :
. . 1 1 4
Date Spudded Date Compl. Recdy to Proa. Total Cepth P.2.7T.D.

Elevaticns (DF, RKB, RT, GR, etc.,

Togp Cti/Gas Pay Tukting Cepth

Perforations

Depth Casing Shee

TU2ING, CASING, AND

CZMEMTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

i

l
|
l |
! ?

1

t

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

h or be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or excead top allows
able for this dep:

Ccte First New Cil Run To Tanks Caze cf Tes:

Producing Methcod {Flow, pump, gas iift, eic.)

[Langth of Test using Fressure

Casing Fresaure Choze Size

Actual Prod, Durlng Test Cll-Bbis.

Water-3bis, Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tast

Bbla. Condansate/MMCF Gravity of Condensate

Testing Metked (pitot, back pr.) Tubing Praassuss (‘Bhnt-f.n]

Casing Pressura ( Shut-in) Chexe Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of tha Oil Conservation
Commission have been complied with and that the information given
8bove is true and complete to the beat of my knowlsdge and belief.

Gt

(Signatwrey

Production/Proration Supervisor
(Title)

July 1, 1981

(Date,

OIL CONSERVATION COMMISSION

REEE A
APPROVED S 19

Odg Sigacd By

8y

Jerry Sexten

TITLE  Distle-3ups

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

If this i{s a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats takxen on the well in accordancse with RULE 111,

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

Fill out only Sections I, 1I. IlI, and VI for changes of owner,
well neame or number, or tranaporter, or other such change of condition.
CotiNd emivet ha filad fre aanrh aanl {a multinle

Qanncara CTharma



LeDd I w1 i

SANTA FE 1
FILE
U.5.G.S.
LAND OFFICE

oIu
FRANSPORTER

G AS

hOPERATOR

NEW MEXICO ClL CONSERVATION COLeAISSION

Furm C-104

REQUEST FOR ALLOWABLE
AND o

AU HORIZATION TO TRANSPORT OIL AND 1~ TURAL GAS

Supersedes Old C-104 and C-11
Etfective 1-1-8S

l PRORATION OFFICE - -
: [ Opeiator . C.
SUN_TEXAS COMPANY - :
Addicss

Ne

Recompletion

_ 0. Box 4067

79704

P
Reason(s) Tor ‘ll'mg (Check proper box}

w We!ll

[J

Change In Ownchhlp@

Midland, Iexas

Change in Transporter of: .

Oil

Casinghead Gas D

Other (Please explain)

0 oy cos [ o N i

Condensate []

If change of ownership give name

and sddress of previous owner TEXAS PAGTFETC OTL COMIDANY; INC. P, O, BOXJLOG)’? Midland, TX, 79704
1. DESCRIPTION OF WELL AND LEASE ‘ -
Lease Name e . Well No.: Pool Name, Irciuding Formation Kind of L_ease Lease No.
[N < N o I
Enve X S5 A L [ lrecie -1 avid TRV e Feteerree {icg
Locatlon [ T 4 /,—.—
. - Pl ’ C
Unit Letter —.‘_—. 2 r\.:‘f\\.f“ Feetl From The\ B -} Line and /! C Feet rrom The -~ / f".{\)‘\'
Line of Section 1 Township ..0°% < Range \:))L‘ '(‘% . NMPM, L e County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncre of Authorized Trznsporter of O1! (]

qiv

.

1f well produces oll or liquids,

RULRY!

or Cendensate [}

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

,\'cn'_e o: Authorized Transporter of Casingh=ad Gas 4

or Dry Gas :.

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

]
]

e locatlon of tanks.

TUni1t X
)

Sec.

T
0
]
!

1s gas actually cenneciled?

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

V. COMPLETION DATA
7 I 01l Well :Gcs Well INew Well TWorcover | Deepen T Plug Back TSame Res’v.’ Diff. Res'v.
Designate Type of Completion — (X) X H X , ' ' !
1 L] t ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * !
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
B 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 volume of load ofl and must be equal to or exceed top allow-

Act

Comm

-5::!0 First New Ofl Run To Tanks

Len

Actual Prod, During Test

011, WELL

able for this depth or be for full 24 hours)

Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

gth of Test

Tubing Pressure

Caaing Presaure Crcke Size

Citl-Bbls.

‘Water - Bbls. Gas - MCF

GAS WELL
[ Actual Prod. Test-MCF/D Length of Test Bbla. Ccndenncie/MMCFE Grevity of Condensate
Testing Metrod (pitot, back pr.) Tubling Pressure (s'hx:t-i,n) Caslng Pressure (sbm:—in) Chcle Size
vl. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION COMMISSION T
St Yoo son sy
{ hereby certify that the rules and regulations of the Oil Conservation || APPROVED - = 19—
isslon have been complied with and that the information given Oredp. =i 0y,
above is true and complete to the best of my knowledge and belief. 8Y o SertoR
TN 3 )
TITLE Dist Jo Sl

[ &

e
. /.’
lega

- -
(Si‘naly()

tests taken on the well in accordence with muLE 111,

Regional Operations Superintendent/West

(Title)

able on new and recompleted wells,

{Date)

SEP 121980

—_—

well name or number, or transporter,

Scparate

P R

_coml UL

——y —— -

This form is to be filed in compliance with RULE "0';

If this i3 a request for allowsble for a newly drilled or deepened
well, this {orm must be accoxpanied by a tabulation of the deviation

All sections of this form must be filled out completely for allow-
Fill out only Sections 1. II, I, and VI for changes of owner,

or other such change of condition.

Forms C-104 must be flled for each pool In muluply




