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DISTRIOUY 10N

SANTA FC

EW MEXICO OIL CONSURVATION COM s

REQUEST FOR ALLOWADBLE

FiLC

AND

u.s.G.3.
LAND OFFICE

p—

form C-10¢
Supersedes Old C-104 and C-1,
fffective 1-}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oI
ITRANSPORTER
GAS
OPCI1:5»TYOR
l. PROFFATION OFFICE
Operator

Doyle Hartman, ©+l1—-Oparstor

Address

Post Office Box 10426, Midland, TX 79702

eoson(s) for liling (Check proper box)

New We!l
)

Change In Owncrshlp@

Recompletion

Other (Please explain)

Change in Transporter of:

Cil D Dry Gas D
Casinghead Gas D Condensate [:]

If change of ownership give name
and oddress of previous owner

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

N

I1. DESCRIPTION OF WELL AND LEASFE

| Lease Nome Y'ell No.: Focl Name, Irciiding Formation Kind of Lease Lecss No.
Ruby Crosby 1 |Eumont Yates Seven Rivers Que«Jr?““" Federal or Fee poderal  JLC-034548
Location
Unit Letter C H 660 Feet From The _ NOTth Line and 1650 Feet From The ___West
N Line of Section 18 Township 225 Range 37E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporier of Ol (] or Condersate )

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

Neme oi Authcrized Transporter of Casinghead Gas [_)  or Dry Gas [ &,

El Paso Natural Gas Company

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

| P. O. Box 1492, El1 Paso, TX 79978

T N N TRge. z TWh :
1f well produces ol or liquids, , Unit , Sec. , Twp. 'P.qe Is 3as actually connecited? ' en i
give location of tanks. ' ' ! + Yes ' 6-10-57 ;
- A ! 1 i S
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
: o1l Wel! : Gas Well T‘New well 1 Worcove: Deepen : Plug Back :Sume Res'\'.: Dif{. Res‘v,
]

Designate Type of Completion — (X)

! '
1 .

]
A

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

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

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE -
0L WELL

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

Date Firat New Ofl Run To Tanks Daote of Teat

Producing Methcd (Fiow, pump, gas Lift, etes)

.ergth of Teat Tuking Presaure Ccsing Fressure Choke Size
ctual Pred. During Test Cil-Bbls. Waier - Bblas, Gaa=-MCZF
2 ;

\S WELL

1yal Fred, Test- MCF/D Lergth of Test

phis. Ccndernsate N CF Gravity of Ccridensate

sung Metkad (pitot, back pr.) Tubing Pressuwe { 6but-in}

Cos:ing rFresszie (Bbut—in) Choke Size

tTIFICATE OF COMPLIANCE

eby certify that the rules and regulations of the Oil Counnervation
1ussion heve been coinplied with and that the information given
. 18 true and complete to the best of my knowledge and beliel,

/TN (Le Ade i Lircs

! (Signatuce)

_Administrative Assistant.
(Title)

August 30, 1984

o o e .

OIL CONSERVATION COMMISSION

. 3
. ¢

AFPPROVED e —_
By Tae Mg O SRR "R
TITLE I e T '

This farm is to Le [iled in compliance with RUL Z 1104,

If thin ls 8 re quont for alluwable (or 8 newly dtllied or despene.
well, this furin must e eccomasnied by s tabulation of the deviatiw
Lerts taran on the woll in eccardance with rULE 114,

241 sections of thls fonn must Le tijled out completely for siiow

able on new snd recompletad walle,
i1l out unly Tectlons 1, 1L I and V1 for changrs of owne
well neine OF NUde 1, OF L ai® il 6 0f other such change of conditim

Sepsrate Fonns C-104 st Le filed for each pool in multlpl

(lute)
Effective September 1, 1984

pea ctaredd vellng



PSS i camn srmmemereties 4 et
wp, OF {ORIF 0 AECIVID

DISTRIDUY 1O

e —
SANTA FE

FiLC

U.5.G.S.
LAND OFFICE

f—

TRANSPORTER

GAS

OPCI 4 TOR

PROIATION OFFICE

~EW MEXICO OIL. CONSERVATION CON
REQUEST FOR ALLOWADLE

Form C-104
Supersedes Old C-104 and C-1)

AND Cliective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Doyle Hartman, Ofl=®pErator

Address

Post Office Box 10426, Midland, TX 79702

eoson(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D c1 D Dry Gas ‘ I
Chonge in OwnerSh!p@ Casinghead Gos D Condensate

Other (Please explain}

Sun Exploration & Production Company

If change of ownership give nane

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Post Office Box 1861, Midland, TX 79702

Lease Name “vell No.: Fool Name, Ircirding Formation X ind of Lease Leocss No.
Ruby Crosby 1 Arrowhead-Grayburg State, Federal or Fee Federal [LC-034548
Location
Unit Letler C : 660 Feet From The North Line and 1650 Feet f'rom The West
Line of Section 18 Township 228 Range 37E . NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd

Pcme of Authorized Transporter of Otl = or Condersate {_}

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

ot Dry Gas (. i

Ncme oi Autherized Transperter of Casinghead Gas [}

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

T Ungt | Sec, T ge.
) | t +
1 i ! 1

¥
1f well produces oil or liquids, ' Twp.
give location of tar.ks.

is gaos actually connected?

If this production is commingled with that from any other 1

ease or pool, give commingling order number:

1V. COMPLETION DATA
. : Ofl Well : Gas Well INow'Well : Workover ' Deepen TPlug Bock ' Same Res‘v.  Di{f. Res'v,
Designate Type of Completion — Xy . X 1 ' : ' ' '
| 1 2 A 1 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 0tl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE ~ (Test must be after recovery of total volume of load oil and must be equal to or excead top ollou
full 24 hourse)

able for thie depth or be for

OIL, WELL

{ Date Firet New Oll Run To Tenis Date of Test

Producing Methcd (Fiow, pump, gos lift, ete.)

Length of Test Tukbing Fresauss

Coaing Fresswe Choke Size

Gas-MCF

Actual Prcd. During Tes! Oil-Bbls.

e}

Water- Bbls,

GAS WELL

Actuol Frod, Test-MIF/D Lergth of Test

Bbls. Condersate/NCF Gravity of Ccrdensate

Sesting Metkod (purot, back pr.y Tubing F‘u--u:o(shut-in)

Cosirg Fresscie (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Cunnervation
Commission have been coinplied with and that the informution wiven
aLove 18 true and cumplete to the bLest of my knowlrdye und Lielief.

s oy Cancoc

Signatue)

.
s & Wi e 183

Administrative Assista
{Tule)
August 30, 1984 _

(Uate)
Effective Sc-ptembler 1, 1984

—

e ——

e e et & 7

OIL CONSERVATION COMMISSION

1984 :

APPROVED QEP 4 e
oy QAL LiniEw 37 JERRY SETOM

D5 ) LUPERYISOR

TITLC
be [iled in compliance with RULE 1104,

is & requesnt for sllowable for & newly drilled or deeopene
e mccomnanled by ® tabulation of the deviatiu
cordence with nutE 144,

lately for sllov

This frren 38 to

If thin
vell, this farm must
\eets takan on the woll In 8cC
of this fonn must Le {I111ed out comp
tod wolin,

out only Tections 1, 1L 111, snd VI
wibee 1, OF 1ape porter of cther s

C-104 wust Ls flied fur omch

21l pections
abla un new and 1ccomple
I

well neie w1 nu

for changes ol owne
ch chunge of conditiul
Goepatate Jucme pool In multip]

N R I AL
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DISTRISUTION
3ANTA FE ; i
" SILE ;
'\ J.5.G.S. : :
[ "CAnD oFFicE P
B oL g |

NEW MEXICC CIL CONSERVATION COM
RECQUEST FOR ALLOWABLE
AND

SION

Lt

TRANSPORTER

Form C-104

Supersedes Old C-104 and C-]1;
Effective |-}-55

AUTHCRIZATION TG TRANSPORT OIL AND NATURAL SAS

G AS _4
OPERATOR B
1.| PRORATION OFFICE ‘
Operator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershipD

Recompletion

Change 1n Transporter of:

o1l ]

Castnghead Gas H

' Other (Please explainy

|
Dry Gas E E
Zondensate D j

Name Change Only
From: Sun Qi1 Company

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[

{ Lease Name

i “ell No.; Peol Nare, neluding Formation ' Kind of [ease Lease .lc.
Ruby Crosby { 1 Eumont Yates 7 Rvrs. Queen |State Federal cr Fee ’
Location .
|
Unit Letter C 660 Feet From The North _ine and 1650 Feet rrom The West :
I
Line of Section 18 Township 22-S fange 37-E , NMBEM, Lea County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of il | or Cordernsate
{
None !

| Adcress (Give address to which approved copy of this form is to be sent)
1

Ncme oi Author!zed Transporter of Casinghecd Gas | or Oty Gas | X

El Paso Natural Gas Jal, NM 88252

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

U " Sec. " Twp. "Pge. Is gas actu connec 'h
1f well produces oil or liguids, , Unat | o€ , LwP .F 3e is 3as actually conrected? | When
give location of tanks. ! ! : ' Yes |
1 i ! i
If this production is commingled with that from any other lease or pool, givé commingling orcier number:
1V. COMPLETION DATA
! Cil well T Gas well TNew weil ' Workcve: ! Deepen " Plug Back ' Same Res’v.  Diff. Res'v.
N v . '3 I I 1 | !
Designate Type of Completion — (X) | X ; 1 , ) , \
1 2 4 i b o d
Date Spudded Date Compl. Ready to Pred. i Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name cf Producing Formation Oil/Gas Pay { Tubing Depth

; Top
l

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET

SACKS CEMENT

]

EREEE

<

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this depth or be for full 24 hours)

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

Date First New Ofl Run To Tarks

Date of Test

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

|
i
i

|

Length of Tent Tubing Pressure

i

Casing Presswre . Choxe Size

Actual Prod. During Test Oil-2bls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Lengta of Test

Bbls. Ccndensate/MMCF Gravity of Condenacte

Testing Method (pitot, back pr.) Tubing Fressure (Shnt-inj

Casing Pressure { Shut-1n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

(Si(\atue/
Acct. Asst. II
(Title)
1-1-82
(Date;

OiL CONSERVATION COMMISSION
fnai 0 0
1.;[“‘[‘4 A Ll ? ,

APPROVED o n e 19
BY Uirie, Signed Ny

joroy Sexton
TITLE

TH=T L Sugr ;
This form is to be filed in compliance with RULE 1104,

If this is a requesnt for allowable for a newly drilled or deepened
well, this form munt be accompanied by a tabulation of the deviation
teats 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.

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

Canacrata Karma CoIN4 muat ha filad fae annkh aaal ja smnltinle
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DISTRIBUTION ]
JANTA FE

—t

FILE

J.S$.G.S. : !

- —_

LAND OFFICE
—

(o} 18

PR

TRANSPORTER

G AS t

OPERATOR
1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COM:
REQUEST FOR ALLOWABLE

sION Form C-104

Supersedes Old C-104 and C-1].
Effective [-1-6§

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Operator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion I:] Cil . D
Change in Ownershxp Casi{nghead Gas D

Condensate

Dry Gas [ |
y

Other (Please explain)

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY,

P.0. Box 4067, Midland, TX 79704

II. DESCRIPTION OF WELL AND LEASFE

| Lease Name ; “ell No., Fooi Mame, Including Fermation Kind of Lease Lease No.
Ruby Crosby P Eumont Yates 7 Rurs. Queen |state, Federal cr Fee
Location
Unit Letter C 660 Feet From The NOY‘th Line and 1650 Feet F'rom The west
Line of Sectton ]8 Township 22‘ S Range 37_ E ,» NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter cf Ol |

None

- i
or Condensate !

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

Ncme oi Authorized Transpcrter of Casingh=ad Gas [ cr Dry Gas :X

E1 Paso Natural Gas

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

| Jal, NM 88252

T Onit T Sec. T Twp. ‘Rge.
' i ' ' 9
' | t
)

1 i

f well produces ofil or liquids,
give location of tanks.

Is gas actually connected? | Wher.

Yes :

It

IV. COMPLETION DATA i

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

TGas well
I
[

E Ol Vell
Designate Type of Completion — (X} |

T Workever
t

! ' | i 1 1

‘TNew Well T Deepen "Plug Back ' Same Res’v.' Diff, Res'v.
1 I I i

i
Date Spudded Date Compi. Ready to Prod.

. L . 1 1
Total Depth P.B.T.D.

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

Name of Producing Formaticn

Top Cil/Gas Pay Tubing Jepth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[

|
1

' '
i 3

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ctl Run To Ternks Date of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Length of Tesnt Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbls.

Water - Bbla, Gas-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenaate,/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (‘Shnt—in)

Casing Fressure { Shut~in) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beast of my knowledge and belief,

Stuilrea

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

OlL. CONSERVATION COMMISSION

APPROVED . 19

S

BY

e, X
FUA

TITLE Ofed s

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

If this is & 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 allow-
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canacata Tarrna FoINd auet ha fillad fae aanh anal {n multiale



1.

Vi.

. TEST DATA AND REQUEST FOR ALLOWABLE

CISTRIBUTHION

SANTA FE

FILE

U.5.G.S.
LAND OFFICE

-

TRANSPORTER

OPERATOR - -

PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Etffective }1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
SUN_TEXAS COMPANY
Address
P. 0, Box 4067 Midland, Texas 79704
Reoson(s) for f:ling (Check proper box) Other (Please explain)
New We!l Chenge in Transporter of:
Recompletion D o1l D Dry Gas D
Change in Ownershlp Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

TEXAS PACTFIC OIL. COMPANY, INC.

P, 0. Box 4067 Midland, TX, 79704

. DESCRIPTION OF WELL AND LEASE

Well No.

/|

Lense Name

Eumen?

Fool Name, Including Formation

Kind of Lease

7‘2 /e < 7 ‘gur,;fledeml cr Fee

Lease No.

by 5. Crosbu
Locauot{ /
C

/8

Unit Letter

Line of Section Township -?2 "‘_S Range

: éé ﬂ Feet From The _ dza[ z Z‘é Line and

/6 52
F7—F

W;F?‘

Feet ©rom The

Lea

. NMPM, County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transposter ¢f Ol (] or Cendensate [}

/Vorlt

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

Ncme of Authorized Transporter cf Casinghead Gas — or Dry Gas x

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

fose NaFura!/ (Cas | _Ta/, A/ _m. 8E2S2
1f well produces oil or liquids fUn!l , Sec. : Twp. :P.qe. Is gas actudily connected? | ¥hen
ks, ' ! 1 |
give location of tanks . : | : C,/es .

If this production is commingled with that from any other lease or pool,

. CONPLETION DATA

give commingling order number:

{ou well : Gas Well

Designate Type of Completion — Xy | X

1 .

'TNew Well ! Werkover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
) | | 4 |

! ) 1 1 [ '
1 : L

Date Spudded Date Comp.. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

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

Top O!1/Gas Pay Tuting Depth

Perforations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

O1l. WELL

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allou=
able for this depth or be for full 24 hours)

 Date First New Ofl Run To Tarks Date of Test

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

L ength of Test Tubing Pressure

Casirg Fressure Cheke Size

Actual Prod, During Test Cil-Bbls,

Water-BEtls. Gea-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Ccndernscie/MMCF Grovity of Condensate

Testing Metrcd (pitot, back pr.) Tubing ;mw.(‘mt-u)

Casing Fress.-e (Sbu’..-in) Crcke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commission have teen complied with and that the {nfcrmetion given
above is true and ccmplete to the best of my knowledge and belief,

7
e e | {’/7”\,’—“
e ?fl:wn-/

Regional Operations Superintendent/Vest
(Title)

SEF 13 .23

(Date)

OlL CONSERVATION COMMISSION

R R B

APPROVED i i .

19—

8y

TITLE

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

If this is a request for allowsble for a newly drilled or deepened
well, this fcrm must be accozpanied by a tabulation of the deviatioa
teats taken on the well in accordence with RULE 11V,

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

and VI for changes of owner,

Fiil out only Sections I, I II,
such change of condition.

well name or number, or transporter, or other
ate Forms C-104 must be filed for sach pool In multiply

Separ
comzil2?

e
R e g ——

Supersedes Old C-104 and C-110




