1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

if. DESCRIPTION OF WELL AND LEA

M, OF COPIEY RECELIVED

DISTRIBUTION

SRR

SANTATE

FiLe
U.5.G.S.
LAND OF FICE
Y
IRANSPORTER |oo o
GAS

CPLEF s TOR

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FFOR ALLOWABLE

» Foem C-)04
Supersedes (Jld C-104 and C-1i0
Ltlective 1-1-69%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[.| PROFATION OFFICE
Operator
Doyle Hartman
Addrens

Post Office Box 10426, Midland, Texas

79702

Reason(s) for filing (Check proper boxy Other (Please explain)
Neow Wo!l Change In Transporter of:

Recompletlion D [o ] Dry Gas D

Change In OwnqrshlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previovs owner

-

SE
Lease Mame Well No.; Foci Name, inciuding Formation ¥ind of Lease Lease to.
Ruby Crosby 1 | Eumont/Yates/Seven Rivers  |state, Federal or Fes F€Q€TAL {0 /e, o
-
Location ———-
Unit Letter C 660 Feet From The NO; Lh Line and 1650 Feet £rom The Hest
L.ine of Section 18 Township 228 Range 37E . NMPM, T on County

Naime of Authorized Trausporter of Ol [ or Condersate (X)

Sun Refining and Marketing Co.

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

. Post QOffice Box 2039

Ncme oi Authortized Transporter of Casinghead Gas D or Dry Gas L

El Paso Natural Gas Companv

Tuls ]_[z_ 2
i Address (Give address to which apﬂml.’-‘ea?glﬁ" !of taus form i3 io te's r}-l?

: P.oaL_QiﬁiaP_Box_lAerE-l—Eas&r-ﬂ;e*asq—QQJ-S——
is gus actually ccnnected? | ‘hen
¢

T 1 i T
1{ well produces oil cr liquids, ) Unlt | Sec. ITWP' ‘F.qe.
iv ks. [ 1 !
give locatton of tarks . C | 18 1 228 : Ly Yes : 5 l_g 57
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETIGN DATA
E Cil Well I Gas Well INew well | Workover " Deepen TPlug Back | Same Res'v.' DIl Res'v.
: . 1
Designate Type of Completion — (X} X . | ! i X :
| 1 e — L 'l i I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Productng Formation Top DU1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\ ;
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tesr must be after recovery of total volume of load oil and must be equal to or exceed top allow-

011, WEI L

able for this dey

peh or be for full 24 hours)

Date First New Cil Hun To Tenks Date of Voot

-

Froducing hethod (Ficw, pump, gas Lift, etc.)

L.ength of Teat Tubing Preanure

Casing Proasuse Choke Size

Actual Picd, During Test Oll-Bble.

‘Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Lenglh of Test

Bble. Condenaate/MMIF Gravity of Condensate

Testlng Metkad (pitos, back pr.) Tubirg Preasure ( Ghut-4n )

Casing Prossuwe Shut-in) Choke Slze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulstions of the Oil Conserveation
Commianion have been complied with and that the information given
wbove is true and complete to the best of my knowledge and belizf,

(ST

<;ﬁ1A?? Q.

. (Signature)
Engineer
(Title) -
October 5, 1988
e TPy Rk e e

Ol CONﬁE T(IZOJ? (i§§lé\lSSION

APPRCVED , 19
8y ORIG!MAL SIGMEn RV jmg TON
DiaTRICT {507 Ik
TITLE -

This form is 1o be filed {n complience with RULE 1104,

If thin lz & 1eguest {or allowable for & newly drliled or despenad
well, thie fortn must be eccompanied by & tabuletion of the devisticn
teete taken on the well in accordance with PULE 141,

All asctiona of thia form must be {lil2d oot completely for altow-
sbie on new mod racompletad wello,

i1l out only Sactipnas Y, 1, 1, end VI for chunyger of ownzr,
well names o1 vueber, o1 treagporten or othar such chenye of cundltie

-

Sepsinte Uanrs 2104 muxt be flied for eech poul tn multini,

romnntetod wells,



Form D-HZI M- B;l- L

TR0, BOX 193 ep A TSENT OF THE INTERIOR

HOBBS. NEW

‘5;“ I'ED STATES

GEOLOGICAL SURVEY

- Form approved.
Be Budget Igurenu No. 42-R1424,

LEASE DESIGNATION AND SERIAL NO.

LC-034548 + - .

SUBMIT IN TR B
(Other Ipstructions on re-
verse slde) 5.

SUNDRY NOTICES AND REPORTS ON WELLS 2o o T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. R -
Use “APPLICATION FOR PERMIT—" for such proposals.) LT

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

?EL L D (;'AESLL .

OTHER

-3

. UNIT AGREEMENT NAME R

2., NAME OF OPERATOR

8. FARM OR LEASE NAME _

Doyle Hartman Ruby ‘Crosby - RPN
3. ADDRESS OF OPERATOR 9. WELL NO. A
Post Office Box 10426 Midland, Texas 79702 I

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.
At surface

660 FNL & 1650 FWL of Sec. 18

Unit C

10. FIELD AND POOL, OB WILDCAT

Eumont Gas -

11. sEC., T., B, M., OR BLE. AND
BURVEY OR AREA <=7

Sec. 18, T-22-S, R=37-E

NE/4 NW/4

14. PERMIT NoO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3449 D.F.

12. COUNTY OR PARISH| 13. BTATE

Lea - | < NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - -

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

i
i

SUBSEQUENT REPORT OF: -

WATER SHUT-OIFF i REPAIRING WELL -
FRACTURE TREATMENT ALTERING CASING _

SHOOTING OR ACIDIZING ABANDONMENT®* 2

(other) Change of QOperator -~ = -~ = .

(NoTE: Report results of multiple completion on Well -
Completion or Recompletion Report and Log form.) - -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work,) *

Well is preéently producing from Eumont (Gas) Pool.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

18. I hereby cert that the foregoing 1s true and correct -
SIGNEDJ%:"“? & %“""“7/\ TITLE Engineer pare M2y 16, ’19485-
(This space for Federal or State office use) . - - B ] -7
approvep py _CCEPTED FOR RECORD  rirem D:A’;‘ﬁ; R

CONDITIONS OF APPROVAL, IFL'ANY:

AFEA
JUN 3 1985

*See Instructions on Reverse Side

CARLSBAD, NEW MEXICO

iy






