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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

Doyle Hartman, Oii—Opewater

Address

Post Office Box 10426, Midland, TX 79702

Neow We!l

]

Change in Ohmer!hlp@

Recompletion

eoson(s) for liling fCheck proper box)

Other (Please explain)

Change In Transporter of:

on 0

Cazinghead Gos D

O

Dry Gas

Condensate

If change of ownership give name

Sun Exploration & Production Company
Post Office Box 1861, Midland, TX 79702

and cddress of previous owner

i1. DESCRIPTION OF WELL AND LEASE
Lease Name viell No.: Fool Name, Ircirding Formation Kind of Lease Lecse No.
Elliott B-6 1 Arrowhead-Grayburg State, Federal or Fes Federal |[NM-1410
Location
Unit Letter M : 330 Feet From The South 1ine and 610 Feet rrom The West
Line of Section 6 Township 228 Range 37E » NMPM, Lea County

TA'd

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[T\'cﬂ.e ol Authonized Transporter of Ol [] Address (Give address to which approved copy

or Condensate { )

of this form is go be sent) i

Neme oi Autherized Transporter of Casingh=ad Gas O

or Dry Gas{ . . Address {

Give address to which approved copy of this Jorm is to be sent)

1 well produces oil or liquids,
give locotion of 1ar.ks.
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1s gas actually connected?

E Twp. : Pge.

| Sec.
1

[ t '
1 ! 2 L

, When

If this productio
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ve commingling order number:

COMPLETION DATA

Designate Type of Completion — X)

TNew Well ‘
[} ‘
1 1 t
A 1

T Workover
[

Ofl Wel! : Gas Well

T
1]
1 '
1

: Plug Back : Same Res'v.: Diff. Res‘v,

] ] L)
1 i

P.B.T.D.

Date Spudded

t
Date Compl. Ready 10 Prod.

Total Depth

Elevotions (DF, RAB, RT, GR, etc.;

Name of Producing Formation

Top Di1/Gas Pay

Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

!

TEST DATA AND REQUEST FOR ALLOWABLE "

{Test must be aft

able for this depth or be for full 24 hours)

er recovery of total volumae of load oil and must be equa

1 1o or exceed top allow

Ol WELL

Date First New Of} Run To Tcnks

Date of Test

Producing Method (Fiow, pump, 435 lift, ete.)

Choke Size

Lergth of Tent

Tubing Pressusre Casing Presswe

Waier - Bbls,

Gas - MCF

Actual Picd. During Test

©Of}-Bbls.

GAS WELL

Bbis. Coendena ate/NATF

Gravity of Condensale

Aciua, Frea. Tes1-MIF/D

Lergth of Test

Choke Size

<Testiny hetkod (prrot, back pr.y

Tubing Presswe { Ebut-in ) Cosing Fresatie (Sh:t—in )
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t of my knowledge and belief. BY T
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