1.

— - e e
N0, OF LEFIIe PECRIVED

Disiourion

e —— —— NEW MIEIDXICO Ol CONSERVATION GO, ON Thim Catug
! ”',E_A..,_._.._H_\ . _ AND Lilective {-1-bY

11.5.G.5%,

4o AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

A —— REQUEST FOR ALLOWABLE Supersedes 0L Co10§ and o110

LAND OF FICL:

[NANSPFORTER | .0 - —

OPCNATOR

PRONATION OF FICE

[ Cfrerator ]
Doyle Hartman
Addrens
] Post Office Box 10426 Midland, Texas 79702
nco;on(xﬂov fﬂmg (Cheek proper box) Other (Flease explain)
New Well Change In Tianaportier ols
Recompletion ' l o1l D Dty Gas D
Chnange In mershlp[g:] Caainghoad Gas D Condensate D
If change of ownernhip give name . .
and address of previous owner Sun Exploration & Production Co P. 0. Box 1861 Midland, TX 79702
. DFSCIIPTION OF WELL AND LEASE
Lease Ncme ‘“el] No,; Pool Name, Irncivding Formation Kind of Leose Leaoe !lc.
Emery King SE 3 |Langlie Mattix State, Federal cr Fee  pag
Location '
Unit Letter J : 1650 Feat From The East Line aond 2310 Feet From The South
Line of Section 1 Township 23S Range 36E , NMPL, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd
Nere of Authorizea Transporter of Ot (7] or Condensate () Address (Give address to which approved copy of this form is to be sent)
Ncre oi Authorized Transporter of Casinghead Gas ) or Dry Gas [, i Address (Give address to which approved copy of this forin 1s to be sent)
— v TTw T " ;
1 well produces ofl cr liquida, 'Unn , Sec. h Twp, lP.cw. Is gas cctually connected? . When
give location of terks, ' ' 'L ' !
1 L 1 1

If this production is commingled with that from any other {ease or pool, zivc: commingling order number:

COMULIETION DATA
fou Vell : Gas Wwell INow Well | Worcover | Deepen T Plug Back :Sumc Hes'v. | Diif. Res'v.
. . ]
Designate Type of Completion — (X) , H . | ! ; :
L 1 1 1 1 i
Decte Spuddoed Date Compl. Ready {0 Prod. Total Dopth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formulion Top Otl/Gas Pay Tubing Depth
Perfcralions Depth Caslng Shoe
TUBING, CASING, ARD CEHENTING RECCORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CLEMEMT
i I I
TEST DATA AND REQUYST FOR ALLOWABLLE  (Test must be after recovery of total voluns of load oil and must bs equal to cr excved top alicw-
OV WET T, able for this depth or be for full 24 hours)
[ Scie “irat liew Cll Aun To Tanks Date of Toat Freducing Methed (Fiow, pump, gas Lijt, ete.) '
“Lerstn of Teat Tubing Pressure Caaing Pressuse Choke Size
Actuzl Pred. During Tost Oltl - Bbls. Wcter-Bbls. Gas - MCF
J— PR
GaS Y ELL
[CActuti Frcd. Teol- MIF/LD Lenzth of Tast Bbls. Condansale/NMIF Gravity of Condanacie
Teeating Mothcd (pitot, tack pr.) Tubing ch:.un_((:hu\_oiu) Cuasling Frensure (Sh\lt-ih) Chzke Size
L
. CERTIUVICATE OF COMPLIANCE OlL CONSERVATION COMMISSICON
APPROVED JAN 2 & 10391(% o 19 — —_—

I herely certify thet the rules and regulations of the Qil Cenrervation
Comriinslen have heen complied wath and that the inforinction given : ! . YR .
sbove |9 true end cuomplete to the Leat of iny knowledgs end bellel, oYy Md’e W, ROk

Cii & s

e 3

TITLE

This form Ia to be filed In compliance with RULE 1104,

7 C(" ) £ It thic ia a requant {or alloweble [or a nowly dillle § er dieprned

T (Signature) well, this form et ba cocompenitd by 8 tubulstion of o dovingiea
teste tokon on the woll in mccordunce with nuLe 111,
Engineer e .
All rectiona of thin fona murt be filled cut couplutely rur elloy
(Title) rhlo ou now end ecotipicted vialle.

I3 out enly Cactloan I, 13, 1, end VI for ehitin en of aviaes,
well namo of nuaber, or transpotier, o1 vihor such Change of conditlon,

January 22, 1986 —————
{Dute)
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DISTRIBUT IOMW

LAnTA FE
FILE
v.s.0.8.

LAMD OFrice

¢
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1.

OIL CONSERVATION DIVISION

P. 0. BOX 2083
SANTA FE, NEW MEXICO 87501

Form C-104
Revisea 10-01-78
Formar 06-01-83
Page 1

Sas REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperator
SUN EXPLORATION & PRODUCTION CO.

Adaress

P. 0. BOX 1861, MIDLAND, TEXAS 79702

Recson(s) tor tiling (Check proper box)

D New Wel!
‘ Recompielion
Change in Ownaership

Chanqe in Transporier of:

KX ou

Casinghead Gas

D Dry Gas

Condensate

Other (Please expiain)

7o moye

we (.

ot/ for TAY

1f change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Line cif Section ] Townsnip 235 Range

36E

{Lecse Name ' ‘Well No.| Fooi Name, Inciuding Formation Xind of Lease Loase No.
Emer_y K'i ng SE ' 3 Laﬂg] -ie Matt_ix 7 RVY‘S Q GY‘b ! State, Federal or Fee Fee
Location

Unit Letler ] 650 Feet From The EaSt Line and 23] O Feet From The SOU th

Lea

, NMPM, County

III. DESIGNATION OF TRANSPORIER OF OIL AND NATURAL GAS

Name oi Authorizea Trausporter of Cll | or Condensate [

Sun Refining & Marketing Co.

Ajaress (Give address (o wAiCA approved copy of this form is o be sent)

P. 0. Box 3187, Longview, Texas

75606

Name of Authorizea Tranasporter of Casingheaa Gas || ot Dry Gasi |

Address (Cive aadress to wAich approvea copy of tAts form i3 to be sent)

' Unit \
‘
i |
1 1

1{ well produces oil cr liquids,
Qive location of tarks,

Is g3 actuagily ccnnected?

when

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts | V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been compited with and that tne tnformation given 1s true and compiete to the best ot
my knowicdge and beitef.

7///10/(4 E&//u

(Sumuun
_ Sr. Accting Asst
(Titls)
7/26/85
(Date)

OIL CONSERVATION DIVISION

APPRQOVED

BY Qi il o0 . S EvRon
L T S 4

TITLE

This form is to be [iled In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepen:
waell, this (orm must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordance with ARULE 1Y,

All sections of thia form must be fllled out completely for allor
able on new and recompleted weila.

Fill out only Sections I. II. IIl. and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C.104 must be filed for each pool in multip
comoleted weilsa.



Form C.104
Revisad 10-01.78

Format 06-01-83
Page 2
IV. COMPLETION DATA
, Qtl Weli " Gas well ; New wel] ' Workover ! Ceepen "Plug Bacz ' Same Res'v.’ Ditf. Resn’
R . '
Designate Type of Completion — (X) | \ ' X ' ' ' '
| . . . ; N A
Date Spudded Date Compi. Aeaay to Proa. Total Deptn P.8.T.D.

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

Name of Proaucing Formation Top Otl/Gas Pay

Tubing Deptn

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE | DEPTH SET

SACXS CEMENT

|

|
l
|
|
]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss

OIL WELL

able for this depch or be for full 24 Aours )

be after recovery of total volums of load oil and must be equal to or exceed top allo

Date Firat New C(l Run To Tanxs

Date of Test

Producing Methoa (Flow, pump, gasz iifs, ete.)

Lenqth of Test

Tublng Presswe Casing Pressuwse

Choze Size

Actuai Proa, During Test

Qtl-Bbis. Waters Sbis.

Gas-MCF

" GAS WEIL

Actual Prod. Tests MCF/D

Lengin of Test _ Bbls., Condensate NMCF

Gravity of Congenaate

Teslng metnod (pitot, back pr.j

Tubing Preeswe (Samt-ia} Casing Pressure (sbdut~in)

Chore Size




R T -

: -
| DISTRIBUTION | NEW MEXICO OIL CONSERVATION COM.  ION Form C-104
,-ANTA FE { ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
P FILE } i AND Etfective 1-1-65
' 4.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
QL
TRANSPORTER
GAS
OPERATOR .
1.| PrRORATION OFFICE |
Operator .
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702 i
Reason(s) for filing (Check proper box) Other (Please explainy ;
New We!l Change in Transporter of:
Recompletion D Ot D Dry Gas [: ?irg; . Cg?}:ggi ?nézmpan
Change in OwnershlpD Casinghead Gas D Condensate D . y
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Name i Fell No.i Pool Name, [rnciuding Formation Kind of Lease Lease No.
Emery King SE | 3 | Langlie Mattix 7 Rvrs.Q.GryblStee FederalorFee oo
Location
Unit Letter v ‘J H 1650 Feet From The EaSt Line and 231 O Feet From The South
Line of Section 1 Township 23-S Ranqe 36-F . NMEM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Ta'd

F\'uma of Authorized Transporter cf Oil [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Neme oi Author!zed Transyporter of Casinghead Gas or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)

Unit , Sec. " Twe. ‘Rge. Is gas actuaily ccnnected? . When

1 1
i ! 1 1
i i L 1

T
1f well produces oil or liquids, '
qive location of tarks. ¥

’

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

IV. COMPLETION DATA

E Otl Well : Gas Well TNew Well ' Workcver T"Deepen TPlug Back ' Same Res'v. ' Diff, Res’v.
. . )
Designate Type of Completion — (X) | ; | l : : ! :
1 IR 2 I i
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, =tc., Name of Froducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
yd
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
1 . :
} | 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 allow.
0OIL WELL able for this depth or be for full 24 hours)
Date Firat New Qll Run To Tarks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presswe N Choke Size
Actual Prod. During Test Oll-3bls. Water-8Bbls. Gaa - 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 (shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL,CQ_NSERVQ}X COMMISSION
BRI+
APPROVED v 19

I hereby certify thet 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 knowledge and belief. 8Y o5 oae

Taree Qewion
L2V DEeXisn

b £ j, ,., L

w This form is to be filed in complisnce with RULE 1104,
A If this is a request for allowable for & newly drilled or deepened

TITLE

VSi‘rm:ure) well, this form must be sccompanied by a tabulation of the deviation
e with 111,
Acct. Asst. II teats taken on the well in accordenc ith mULE 1
- All sections of this form must be filled out completely for allows
(Title) sble on new and recompleted wells.
12-18-81 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Canasatea Threma FoINd miat ha fitad fre aanh annt ln multinle



e = . '

-

DISTRIBUTION i i .

.

JANTA FE i !

TINE !

J4.5.G.8. U ~

AUTHCRIZATION TO TRANM

LAND OFFICE

tore !
TRANSPORTER
GAS i

OPERATOR ‘

—

NEW MEXICO OIL CONSERVATICN COMM. _
RECUEST FOR ALLOWABLE

N Form C-104
Suoersedes Old C-i08 and C-1:;
Effective {-]1-5%

AND
SPORT OIL AND NATURAL GA

].| PRORATION OFFICE ! | :
Cperator
SUN OIL COMPANY :
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Chech proper box)

(]

Change in Ownershlpm

Change tn Trunspnarter of:
~
cul [

Casinghead Gas !

New We!l

Recompletion Cry Gas

Condensate |

Other (Please explain)

[]

|
!
;

—

If change of ownership give name
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name y Well No., Pool Name, ncitding Formation i Kind cf _ease Lease o
. i . H DS
Emery King SE. I3 ’Lang]1e-Matt1x 7 Rvrs.Q.Gryb. | s, Federai c: ree Fe€
Lccation
Unit Letter J ]650 Feet Frcm The EaSt Line and 23] 0 Feet rom The SOUth
Line cf Section 1 Township 23—S Pange 36-E , NMPM, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Nere of Authorized Transporter cf Ctl | cr Cecndensate | |
— —_—

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

Ncme oi Authorizea Transperter of Casingheza Gas | . or Ory Gas . .

i

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

"n: N i 'Pga S 33 ol - ~lec %
1t well produces ofl or liquids, , Un:t ) Sec. , Twp. ‘P.,e. Is gas actually ccnnected? ; when
Give location of tarks. ! | : ‘ |
1 1 i i
If this production is commingled with that from any other lease or pool, give. commingling order number:
IV. COMPLETION DATA
: Cil Vell : Gas Well :New Well ! Werkover ' Deepen ' Piug Eack ' Same Res’v. Diff, Res'v,
H H ' l ' |
Designate Type of Completion — (X) : X 1 ' ' ! x .
» 1 1 i 1
Date Spudded Date Caompl. Recdy to Prod. Total Degpth F.B.7.D.

Name of Froducing Formaticn

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

Top Cli/Gas Fay | Tubing Cepth

Perforaticns

Jepth Casing Shee

TUZING, CASING, AND

CEZMEMTING RECORD

HOLE S1ZE CASING & TUSING SI1ZE

DEPTH SET | SACKS CEMENT i

1
|
i
f %

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIlL WELL

able for this dep

(Test must be cfter recovery of total volume o
th or be for full 24 hours)

f load-oil and must be equal to or exceed top allows

Ccte First New Cil Run To Tanks Cate of Test

Producing Method (Flow, pump, gas Lift, eic,;

Lengtr of Test Tusing Fressure

Casing Pressure Choce Size

Actual Pred. During Test Cll-bBcls.

Water - 3bls. G3z-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tant

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tusing Presswa ( fhnt-fin )

Casing Pressure ( Shut~in) Chcke Size

VL. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulaticns of ths Qil Conservation
Commission have been complied with and that the information given
above is true and complete to tne best of my knowledge and belief,

Ertckar

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

OlL CONSERVATION COMMISSION

APPROVED 19

BY

T ety

TITLE

NN

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 devisticn
tests taken on the well in accordancs with RULE t11,

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 changes of owner,
well name or number, or transporter, or other such change of conditlon.

Canmesarta FTarme C.1Nd et ha filad fae aarh anal in maltinle



