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NCW MEXICO Ol CONSERVATION CO:
REQUEST FOR ALLOWADLE

“SION form C-104
Supersedes Old C-104 and CeJ}

P linclive }-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(J]neral;l

Doyle Hartman

Address

Post Office Box 10426, Midland, Texas

79702

New We!l

Recomplietion D

Change In Ownershlp

{coson(s) lot filing (Check proper box)

Change in Transporter of:

cn

Casinghead Gas D

Dry Gas

Condensate

Other (Please cxplain)
Change to be effective
September 1, 1984

O

1f change of ownership give name

Sun Exploration and Production Company

and eddress of previous owner P. 0. Box 1861, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name vell No.: Dool Name, Irciuding F ormation Kind of Lease Lease No.
Will Cary 8 Drinkard State, Federal or Fee Fee
L ocation
Unit Letter L : 2310 Feet From The South Line and 990 Feet From The ___West
Line of Section 22 Township 228 Range 37E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\‘::.-.e of Authorized Transporter of Ol 4]

or Condernsate |

Address (Give address to which approued copy of this form is to oe sent)

P.O. Box 1183, Houston, Texas 77001

The Permian Corporation '
Ncme o Authorized Transporter of Casinghead Gas @ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Getty 0il Company | P.o. Box 300, 0il Center Bld., Tulsa OK 74101
T T T T ~—
If well produces oil or liquids, [ Unit ; Sec. ' Twp. t Pge. Is 33s actually connecied? | When
give location of tarks. « F 122 ! 225 + 37E | Yes ‘o 1-9-77
bl 1 i 1

If this production is commingled with that from any other le

ase or pool, give commingling order number:

IV. COMPLETICN DATA
To1l well : Gas Well T'New Well : Workover : Deepen : Plug Back | Same Res’v.' Diff. Res®v
. . ' '
Designate Type of Completion — X) . | . . . X S,
[ 3 A 1 1 X
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT

b

=

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be @
oble for thiz dep:h or be for

qual to or sxceed top ol
full 24 hours)

Date Firet New Oi} Run To Tenks

Date of Test

Producing Method (Fiow, pump, ga5 lift, ete.)

Length of Test

Tubing Pressure

Caning Prossuse Choke Size

Actual Picd. During Test

Cil-Bbls.

Water- Bbls. Gas-MCF

GAS WFELL

A:n.n:- Frea. Tesl-NMIF/D

Length of Tesl

Bbls. Condensate/MN.CF Gravity of Condenaate

Testing Metrod (purot, back pr.)

Toting Presswe ( Shot-in )

Cosing Pressure (Sbnt-in) Choke Size

V1. CIOTIFICATE OF COXMPLIANCE

1 heretr. certify that the ralee and regul
Comratsion buve been complied with
£t ave 18 troe and coniplete 1o the best of m

I’_?L\}«L;L_ np [ L,_Z:JZC/T_Y\.LAA«LR cfoa bees /W
J

(Signatu el

(Title)

___ September.7,.1984 .. e
{Duge}

etions of the Oil Conservation
end that the infcrmaticn given
y knowlecge and belief.

.

OIL CONSERVATION COMMISSION

APPROVED . SEP 1 4 1984 ,

ORIGINAL HAGHED 33 IERL T TON
DISTRICT 1 SUFEREISOR -

99— ———

BY

TITLE

This form Is to be filed In compliance with rULE 1104,
requast for allnwable for & newly drilled or
bLe accompunied by s tabulstion of the
accovance with ruLe 11t

deoprnt

1f thia i &
dasviath

well, this form must
{eeta tuken on the wall in

All sactions of this farm must Le fillsd cut completely for allo

pletad wells.
1L, ang VI for chanyes of ownt
such Change of condith

for each pool {n multip

shir on nsw and recom

tections I 1L
var, ur ianepuricl, ur vther

C-104 wmust Le filed

Fill out only
wall nesme oOF nuini

Sepsrate Forma
cooteted wells,



RECTIED




