— - et
H0, UF (DPIFR RECRIVED

DIsIniurion

";\;.‘;,.‘.'_’,F ————— e} — NEW MEXICO Ol CONSERVATION COMIM LSION . Ivim C-lu4
- T e — RCQUE ST IFOR ALLOWAULE Superacidey Ol €108 and C-}
-.‘.“'.& — AND Ellectiva |+}-6%

e |-~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICY

[RANSPORTER |- O'5 . —
GAS

OPCRATOR

!. PNONATION OFFICE
Uperuslor -

Doyle Hartman

Addiess
i Post Office Box 10426 Midland, Texas 79702

Reavon{s) Tor Tiling (Check proper box) ’ Other (Please explain)
New Well Change in Tronsporter oft

Recompletion D . o1 D Dry Cas D

Chnnqe in Owa!hlp&] Casinghead Gas D Condensate D

If change of ownersahip give name ,
oand address ol previous owner Sun Exploration & Production Co P. 0. Box 1861 Midland, TX 79702

‘I, DESCRIPTION OF WELL AND LEASE
| Leaso Name ‘*’a}l No.; Pool Name, irciuvding Formallion Grayburg Kind of Leose Leaae tc.
Emery King SE 4  |Langlie Mattix 7 Rivers Queen |State, Federalor Fes TFee
Location '
Unit Lelter 0 H 990 Feal From The South L.ine and 1650 Feeot From The East [
’ K
Line of Sectlon 1 Township 238 Range 36E , NAMPM, Lea County l
l: ) . // o '
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS J TA'd |
[Nur:.e of Authorized Transpurler of Ol {T] or Condensate [} Addrcss@ address to which approved copy of this form is to be sent) i
i
)
~Ncme of Authorized Transporier of Casinghsad Gas [) or Dry Gas {5 Address (Give address 1o which approved copy of this form is to be seat) :
T T T T v
I well produces ofl cr liquids, . Unlt s Sec, . Twp. 'P.qo. 1s 3as actually connected? ; When
give location of tarks. : : : [ [}
1 A

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

V. COMPLETION DATA

}ou Vall :Gas Wall ernw well :\Vorkover : Deepen : Plug Back 'rSame Hcs'\'.;[)ul. Nes'y.
Designnte Type of Completion — (X) ' . 1 , ' , : '
1 1 L —t. ]
Dale Spudded Date Compl. Ready {o Prod. Total Dopth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Otl/Gas Pay Tubing Dopth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

i ]

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr cxcead top alicw-

OIL WET T, able for this depth or be for full 24 hours}

| Date Firsl New Cil Run To Tank® Date of Tost Producing Method (Flow, pump, gas lift, ete.) l
LLen3th of Teat Tubing Presaure Caaing Prenaute Choke Stze ]l
Actual Prod, During Teet Oll-Bble, Water-Bbls. Gas - MCF —J

GAS VELL

Actunl Fred, Tast- MCF/D Length of Test Bbls. Condensale/NMCF Gravity ol Condenscle
Testlng Mothad (pitos, back pr.) Tubling Ptauuu.(x:hut.-iu) Casing Pressure (Shut-ln) Choke Size
wi
‘1. CLRTIFICATE OIF COMPLIANCE OlL CONSERVATION COMMISSION

i 4 P
MARZ i f.)l;?iu 19

NED BY JERRY SEXTON

1 hereLy ceortify that the rules and regulations of the Oll Connervation APPROVED
Conmminnicn huve heen complled with and that the information yiven : ORIGHNAL SIG
above is liue and complete to the Lest of iny knowledgs and beliel, BY o

TITLE -

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

' 7 It this ta & requant for alloweblo for 8 nawly didbbe 1 cr dleeponed
(Signfhre) well, this form rauet ba sccompenled Ly o lubulation of ths Covinthng

tests teken on the well in accordence with pute 141,

E

ngineer - Al grctions of thin fona muat be filled out complotely 107 alluv.
(Title) ebio on now rad sacoupictad viulla,

March 19, 1986 il out vuly Sartlonn 1, 10, M, end Vi for rlitig cn of v,

{Dute) well name or numbier, or tranuporten o uther such change of conditbon




B A 2 --

DISTRIBUTION

SANTA FE
rFILE
b
1 J.S.G.S.
LAND OFFICE
L~
ol
TRANSPORTER —
GAS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION CO!  SSION
REQUEST FOR ALLOWABLE
AND
AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Qld C-104 and C-11
Effective [-]1-65

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 [: Otl D Dry Gas [: From' Sun O_I-I Com an
Change in OwnershlpD Casinghead Gas D Condensate D : p y

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No., Feool Name, Inciuding Formation Kind of L ease Lease No.
. | . . F
Emery King. S.E. 4 | Langlie Mattix 7 Rvrs.Q.GrypSiste: Federalorfee o o
Location
Unit Letter 0 : 1650 Feet From The East Line and 990 Feet From The South
Line of Section 1 Township 23 Range 36 , NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd
[Ncr.—.a of Authorized Transporter of Cil or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Ncme oi Authorized Transgorter of Casinghead Gas | or Dry Gas i Address ((ive address to which approved copy of this form is to be sent)
T ™3 T ) = IVPRp— —
1t well produces ofl or liquids, , Unit | Sec. : Twp. ‘P‘qe. Is gas actually connected? \ Whern
give location of tarks. ! ! ! i [
L t | 2 L
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA .
| Oil Well : Gas Well INew ‘Weli "Worccver | Deepen "Plug Back ! Same Res’v.  Diff, Res'v.
. . ! |
Designate Type of Completion — (X) | \ | ! ! x ! ! i
1 1 L 1 i ]
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Cil/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
rd
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|
!

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tuking Pressure Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls, Water - Bbls. Gaa-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Methed (pitot, back pr.) Tubirg Pressure (‘Shnt—in] Casing Pressure (Sh\lt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

TR A
I hereby certify that the rules and regulations of the Oil Conservation APF’ROVED_~’_%E,2_ ———
Commission have been complied with and that the information given - -

sbove is true and complete to the best

OlIL CONSERVATION COMMISSION

of my knowledge and belief. BY cis

, 19

TITLE

SNV

Acct. Asst. II

{Signature)

(Title)
12-18-81

able on new and recompleted wells.

(Date)

‘This form is 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 allowe

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

Canarata Errme o1l miet ha filad fae aank maal {n mualtinle



DISTRIBUTION

-

i JANTA FE

TILE

J.$.G.S.

LANDO OFFICE

NEW MEXICO OIL CONSERVATION COMM

ON Form C-134
RECUEST FOR ALLOWABLE Su’penzde: Old C-104 and C-i:
AND Etlmctive [~]-55
N TO TRANSPORT CIL AND NATURAL GAS

~
iy

e
AUTHCRIZA

b oIL '

TRANSPORTER —— ——
| GAs i '

OPERATOR Lo

1.| PRORATION OFFICE | | i

Operator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for iiling (Chech proper box) Other /Please explain,

New We!l Change in Trunspnrter cf:

L]

Change in Ow ner!hic'};

Recompletion

Ctl

[]

Castnghead Gas '

Cry Gas E l
Condensate l | !

If change of ownership give name
and address of previous owner

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

11. DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.; Fooi Mame, ncivding Formation T Kind cf _ease

Emery King. S.E.

| g

Lease No.

Langlie-Mattix 7 Rvrs.Q.Gryb. |state, Federal cr Fee FE€ |

Location
0

. 1650

Unit Letter

Feet From The

1

Line of Secticn

Towrshio

23

East

Range

990 South

Line and Feet

36

m The

-
Q

, NMPM, Lea County

|
|

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

r.\‘cr:.e of Authorizea Trant

sporter of Ctl (]

] or Condensate |

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

Ncme oi Authorized Transporter of Casingneaa Sas

[l

or Oty Sas

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

give location of tarks.

it well produces oll or liquids, '

Is 3as actually zcrneciec? | Wher

L

1V. COMPLETION DATA

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

Designate Type of Completion — (X) X
[

Cil Weil

]

T'Gas well
]

TNew well
t

Workover "Deepen ' Same Hes’v. ' Diff, Res'v.
' '

i T
| i
1 t ' ] '
+ i ; 1

Date Spudded

Date Compl. Recdy to Prod.

Total Depth

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

Name of Producing Fermaticn

Tor Cli/Gas Fay Tubing Cepth

Perforations

Depth Casing Shee

TUZING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING 5!

ZE | DE®TH SET i

SACKS CEMENT i

l

!

!

1

)
3
J

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLEK

able for this depzh or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Cate First New Cil Aun To Tarks

Cate of Test

Producing Methed (Flow, pump, gas Lft, eic.;

Length of Test

Tubing Freasure

Casing Preaswe

i Choce Size

Actual Pred. During Teat Cil-5bla.

Water-3bla, Gaz-MCF

GAS WELL

Actual Prod. Test-MCF/D Lergth of Taat

Bbls., Condansata/MMCF Gravity of Condenaate

Teating Metrcd (pitot, back pr.j Tublng Pressws ( Ghnt~ia )

Casing Pressurs (5hut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to tne beat of my knowlsdge and belief.

Fdea

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

OIL CONSERVATION COMMISSION

-

APPROVED o .19

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

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken oa the well in accordance with RULE 11t.

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

Fill out only Sections I, II. 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of conditien.
CTAarmae f.1Nd muer ha filad fre aark caal {a muoltinte

Camacasa



- 'I:A_FE - N p— NUM MEAICU UL CONSLRVATILN LOnmiadiun rorm C-104
AN .
— ] — . REQUEST FOR ALLO‘WABLE . Supersedes Old C-104 and C-}] 1}
FILE . AND - . Effective 1-1-6%
.$.G.S. .
u.s.G _ AU 1ORIZATION TO TRANSPORT OIL AND ..~TURAL GAS
LAND OFFICE
[ oo
IRANSPORTER
. GAS
| OPERATOR . . - .- St
1 PRORATION OFFICE - - - o ) ’ ' Y ”
Op<rator . ) .
SUN_TEXAS COMPANY * - e A
Address Lot ., - .
P, 0, Box 4067 Midland, Texas 79704 ' e
Teoson(s) for ‘l]ing (Check proper box) | - ’ Other (Plecase explain) . .
New We'l ) ‘_ Change {n Transporter of: : . . R o '"':‘—
Recompletion D o1 . D .Dry Gas D Co . _ : i ) ) o
Change in Owncrshlp@ Casinghead Gas D Condensate B - . e
If change of ownership give name » : S . - Lo .. - )
and address of previous owner TEXAS PACIFTC OTT, COMPANY; INC, P, 0. Box 4067 Midland, TX, 79704
11. DESCRIPTION OF WELL AND LEASE o e B
Lense Name "m. Well No.: Pool Nun!e{ Incluﬁlpq}For/mquqn - r '\,i‘:, R Xind of Lease o Lease No
. c o ) . --(0_- Y Y h ) ) . N
wd <o 1Y mac-e A Iy Stote, Federal or Fee o &=
Location ' . . ) ) .
Unit Letter (, N : ) f‘\\(‘ Feet From The VN, 1 Line and (\q(’ Feet From The I/j-"\ kh‘\‘\l
Line of Section { Township ) '_Dj Range ‘:’) (4‘"' , NMPM, [ = \q County

S Yy -
UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ \1) 1)
Nere of Authorized Transporter of Oil [ or Condensate [] Address (Cive address to which approved copy of this form is to be sent)

h:,’;e oi Author'zed Trqnspor:r of Casingh=ad Gas ()} or Dry Gas{_ “Address (;ive address to which approved copy of this form is to be sent)

L T v Y Y -
If well produces oll or l1quids, IUnll , Sec. 'TWP. ‘P.qe. Js gas actually cennecied? , When
give locatjon of tanks. ' ! ! ' |
1 ] ! 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: .
1V. COMPLETION DATA
———————— - - .
- 301] Well j'Gas Well Thew Well Tworkover i Deepen T Plug Back TSame Res’v.! Diff. Res’v.
. . ' i i ! !
Designate Type of Completion — X) ; \ : X ' ! ! '
’ + 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Flevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
_};erforutloni Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must bs equal to or exceed top allow-
O1L. WELL able for this depth or be for full 24 hours)
| Date First New Cfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) -
Length of Test Tubing Presaure Cosing Pressure Choke Size
Actual Prod. During Test Ofll-Bbls. " | Wcter-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Conderscie/MMCF Gravity of Condensate
Testi~g Metrcd (pitot, bock pr.) Tubing Preswswe (S‘hnt—in) Coalrg Presaure (Shct-in) Choke Size

!

V1. CERTIFICATE OF COMPLIANCE oiL CONSERV‘_‘&‘TP’IRN COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - s 19—
Commission have been complied with and that the informstion given Cicie Signed h‘
above is true and complete to the best of my knowledge and belief. 8Y - -

3

Torry Sexton
~ . 1
TITLE diet 1y Supets D

I8

. ;"' ) ] This form I8 to be filed in compliance with RULE 1104,
' L//L_—f———- i If this is a requeat for sllowable for a newly ‘drilled or deepened
dﬂlr\alwt) well, thla form must be accompsnied by & tabulation of the deviatica

tests taken on the well in accordence with rULE 111,

. . . -
Heglonal Operatl(?ns Super:mtendent/ iest All sections of thls form must be fUled out completely for allow-
. (Title) 153520 able on new and recompleted wells,

)’J— Fill out only Sectlons 1, IL 11, and VI for changes of owrer,

well name or number, or transporter, or other such change of conditloa.

{Date)

Separate Forms C-104 must be filed for each pool in multi;ly
. ] - .

] -z -2 e g




.. ur v a3 meleivVew

DISTRIBUT ‘ .
UTION NEW MEXICO OIL CONSERVATION COMMIS!

Form C-104

| SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
v.S.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

LglL

GAS

FRANSPORTER

OPERATOR
PRORATION OFFICE

“¥ifAs PACIFIC OIL cO., INC.

Ad

e3s

e« 0. Box 1069 - Hobbs, Mew Mexico

Reoson(s) for F:Ting (Check proper box)

88240

Other (Fiease explain,
RECORD ONMLY

New We!l
Recompletion

[

Change in OwnersthD

Change in Transporter of:

otl D

Casinghead Gas D

oyoes [ | Well placed back om production 2-17-74

Condensate ]

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Legse Name . i Well No.l‘ Fool Name, Including Formation f Kind of [ease Lease No.

i 4, “.. i | i
’_ ) .. ; . l ‘ ih“l‘. ﬁ!ttix 7-"‘ Q“m | State, Federal cr Fee ".

i !
Location /~ o ”
9 $ou
Unit Letter : Feet From The t‘ Lirne and l.” Feet From The '..t
Line of Section Township 33.8 Range ”"‘ , NMPM, w County

I11. DESIGNATION OF TRANSPOR

OF OIL AND NATURAL GAS

" Pak WY Nexids Pipe

Tyay

or Condernsate [ | Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1510 - Midland, Texas 79701

}'Nmir\i“r:ﬂ;r.ciicaer 5>t Casinghead Gdt or Dry Gas

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

Phillips Bld.g Mm. 711 - Odesss, Texas 79760

1f well produces ot} cr liquids,
give location of tarks.

T
'
!

1

rF’.qe.
1
. 36

i .

T Twp.

1inll | Sec. X
i1 ' 83
i i

;s 3as actually connected? . When

1V. COMPLETION DATA

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

: Qil Well TIchs Wwell TNew Weil  Workaver Deepen Flug Back | Same Res'v. Diff. Res'v,
' i ] i

Designate Type of Completion — (X) |

L

| ! )

.

t |
L 1

Date Spudded

1 )
Date Compl. Ready 1o Prod. Total Depth F.B.T.D.

Tuking Depth

Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formation Top O!1/Gas Pay

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

i i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow.
able for thia depth or be for full 24 hours)

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

TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL
Date First New Q1] Run To Tanks

Date of Test

Length of Tesat Tubing Pressure Caaing Pressure Choke Size

Actual Prod. During Test Otl-Bkls. Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D

Length of Test Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouurt(‘shnt-uu) Caslng Pressure (shut*ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE CliL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0Oil Conservation APPROVED . 19
Commission have been complied with and that the information given ) n
above is true snd complete to the best of my knowledge and belief. BY - Y

TITLE

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

1F this is a request for allowable for a newly drilled or despened
weil, :his to:m 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.

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

Separate Forms C-104 must be filed for each pool in multiply

1. L LA, Y I,




