———

wp. OF tnep 8 RECRAVED

IISTRIDUY ION

W MEXICO OIL. CONSERVATION COM

REQUEST FOR ALLOWADBLE

Form C-104
Supersedes (ld C-104 and C-11¢
Cliective 1-}-65

SANTA FC
FILC
u.s.G.S.
_LAHD OF FICE
fRANSPORTER o
GAS

OPCI.+#TOR

PROT ATION OFFICE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Doyle Hartman, Gii—6perator

Addiess

Post Office Box 10426, Midland, TX 79702

coson(s) for filing (Check proper box)

Recompletion D
Change in Owner shl

New We'l
Cil

Change in Transporter of:

0J

Casinghead Gos D

Dry Gas

Condensate

Other (Please explain)

[

Sun Exploration & Production Company

If change of ownership give name

Post Office Box 1861, Mi

dland, TX 79702

and address of previous owner

N

II. 'ILESCR!PTION OF WELL AND LEASE
Lease Name v'ell No.; Fool Name, Irnci.ding Formation Kind of Lease Lease No.
H. T. Mattern 1 Arrowhead-Grayburg State, Federal or Fee  Fee
Location B
Unit Letter L 1650 Feet From The____S_O_u_Ell___Llne and 330 Feet From The West
Line of Section 7 Township 225 Range 37E » NMPM, Lea County

ATURAL GAS TA'd

(II. DESIGNATION OF TRANSPORTER OF OIL AND N
F\'cme of Authorized Transporter of Oil 3 or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Neme oi Autherized Transyorter of Casingh=ad Gas (] or Dry Gas l Address ((ive address to which approved copy of this form is to be sent)
T T T T N
If well produces oil or liquids, , Unit ¢ See. -TWP' .P.qe. 1s gas actually connecied? ) When
give location of tarks. ! ! : ' !
1 1 i A

If this production is com

. COMPLETION DATA

mingled with that from any other lease or pool, g

ive commingling order number:

: 01l Wel!
Designate Type of Completion — Xy

TGas well |
] . ]

: Plug Back ' Same Res’v. : Dti{{. Res'v,
]

New Well T Workover " Deepen
t 1l

1 1 [} ]

i
Y L A 1

Date Spudded

I '
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Name of Producing Formation

Top O:l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE

)
]

i

TEST DATA AND REQUEST FOR ALLOWABLE (T

est must be afl

able for thia depth or be

ter recovery of total velume of load oil and must be o

qual 1o or excead top allou
for full 24 hours)

etc.)

OIL WELL

!—D—u‘.a Firat New Of] Run To Tanks Date of Test

Producing Method (Fiow, pump, g03 lLife,

Lergth of Teal Tukbing Presauss

Caoesing Fressure Choke Size

Actual Prcd. During Test Cil- Bbls.

Watsz - Bbls. Gas=MCF

GAS WELL

Aciua, Feed, Test-MIF/D Lergth of Teat

Bbis. Cendensate/hLCF Gravity of Ccrdensale

Testing heikod (pirot, back pr./

Tubing Pressus { but-in )

Cosing rressle (Sbnt-in) Choke Size

Vi. CFRTIFICATE OF COMPLIANCE

I herel o certify that the rules and regulations
Comrniesion huve been comp

aL>ve 18 {.ur and complete to the 1

N

(Siagnatue)

[ B KL S £

of the Oil Cunnervation APPROVED i '
{ied with and that the information given
,eat of my knowledge and bellel, BY ;

OlL CONSERVATION COMMISSION

TITLE
ance with RULE 1104,

ly drilled or deepen
a of the devistl
11y,

Tnis form is to be filed in compli

sat for aljowable for 8 new
Le accomuanied by 8 tabulstio
oll in sccordence with nutC

11ed out comjletely for allo

1f thin i»s 8 €YY
well, this form must
{ngis takan OO0 the w

1l sections of {his form must bs {1

_ Administrative Assistant _—————— R
(Title) abla on new and recompletad wolls,
Aug Fill out enly ections 1, 1L 1L end V1 for ¢hrnges of own
—— ---——«bEEt———:;—O-‘——-l 9-8%1—)—‘—'—' ————— T woll neue vt nunde 1, uf tianepostern of other such clinege of conditls
“
d fur such poul in multy

Fffective Septemher 1, 1984

Loparate Jooms C-104 must be {ile

penoctoted v lle



