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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
Doyle Hartman, 0¥ CpPwrawsel
Address
Post Office Box 10426, Midland, TX 79702 )
eoson(s) lor filing {Check proper box) Other (Please explain)
Now We'l Change in Transporter of:
Recompletion D Cil Dry Gas D ©
Change in Owner:h:p@ Cazinghead Gaos D Condensate
L Sun Exploration & Production Company
1f change of ownership give name . .
and address of previous owner Post Office Box 1861, Midland, TX 79702
- \
11. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Foecl Name, Incizding Formation Kind of Lease Lease No.
Elliott B-6 1 Fumont Yates—Seven Rivers Queenstate, Federal or Fee Federal |NM-1410
1 ocation )
Unit Letier M : 330 Feet From The SOUth Line and 6 10 Feet From The West
Line of Sectlon 6 Township 228 Range 37E « NMPM, Lea County
It. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fcr:e of Authorized Tronsporter of Ot or Condensate [ ] Asdress (Give oddress to which approved copy of this form is to be sent)
~cme oi Autherized Transporter of Casinghead Gus.D or Dry Gas ?_T! ‘Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 1492, El Paso, TX 79978
1 well produces ol or liquids, 1' Unit : Sec. 1. Twp. :P.qe. 1s gas actually connected? |, When
give location ol tanks. ' ! ; ' Yes ! 5-1-57
1 1 1 3
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oll Well : Gos Well :New Well : Workover ‘ Deepen T'Plug Back :Same Res'\'.: Diff. Res‘v.
Designate Type of Completion — xX) . X ' , X : . .
1 1 1 i 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top 0:!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD 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 cotal volume of load oil and must be squal 1o or exceed top allow
Ol WEIL able for thiz depth or be for full 24 hours)
Date Firat New Ot Run To Tenis Date of Test Producing Method (Flow, pump, £38 lift, ete.)
Lergth of Teat Tuekbing Presaure Cuosing Pressure Choke Size
e Prcd. During Test Cil- Etls. Water - Bbls. Gas-MC
GAS WELL
Actua, Ficd, Teet-MIF/D Lergth of Teal Bbls. Ccndersate/NiCF Gravity of Condensate
Sesting Metkod (pitot, back pr.y Tuning Fresswe ( Ehut-in) Cosing Prassuie (Sbnt-in) Choke Siza

Vvl. CERIIFICATE OF COMPLIANCE

und regalutinone of the 0il Counnervation
ted vath snd that the fnformution given
t of my knowledge and Lelief.

1 hereby certify thet the sules

Commiszion have Leen compl
aLove 3s true and complete to the Lres

g 'v“\‘{.’ ol (o Ao Cen Kb

(Signutv-e)

Administrative Assistant

- (Tley

__ . Aupust 30, 1984
fDuie
Effective Septemb‘eé 1, 1984
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This form Is o be [iled in complisnce with rUuL Z 1104,

for allowable for 8 newly dtlHed or deopens:
accomnenled by a tabulstion of the deviatiu
ordance with RULE 111,

I1ed out completaiy for sllow

If this in & yequost
well, this form must be
tetis takan on the woll in acc
of thia forin must be fi

21l pections
Jetnd walle,

sahle un new and recomp
~ections 1, §i. 1I1, and Vi for changes of ownei
or tisnspoites ot vther such changs of conditim

pool in multlp}

7311 out only
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Seperate Fonms C-104 wmust be filed for aach
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