STATE OF NEW MEXICa
ENERGY aNa MINERALS OEPAnrM_Em

. Form C10s
SO 04 e0tute seceren ‘ . Rewieq 100178
e ,' OIL CONSERVATION DIVISION Femuosatay
o P. 0. BOX 2088 . e
veaa SANTA FE, NEW MEXico 87503 it
. LAmg orewce P
YRanssoaren O ¢ : N —
320 REQUEST FOR ALLOWABLE CTT
o...l'“ -
= 7o-aua~ Oreowg N AND
I AUTHORIZATION T0 TRANSPORT OIL AND NATURAL GAS
.Opu.uc ]
Hal J Rasmussen
Address . —
306 M. Wall, Syite gng Midland, Texas 79701 T
gesenis) lor filing (Checs psoper box) Other (Plcase explawny
Neow weil Change 1 Tranaporter of:

Rocompietion

(] on [Jowce | Effective Dec, 1, 1988 e
m Change 1n Ownership Castaghead Cas

Condensate . -

If change of ownership give nace

#nd eddrenn of previovs emmn Sun Exploration & Production Company P.0. Box 1861, -
n ' o N - o A Midland, Texas — 7971
TL. DESCRIPTION OF WEIL AND [EASE tatd) - . : A2
o NQ.-TPTI 9] ,EE N.,Kq—?. lactuaing i‘omnuon_ Kind ot Lease ﬁ
State A A/C 1 70 ‘ Lang11e Matt1x Seyen ’Sleh. Federal or Fee State , Sl
Locatien _Rivers Queen GB '

Unst Latter H : 1 9 8 O

Feet From n.\" .N‘Orth Llne ang 660 Feet From The EaSt"‘ S .

Line of Section 15 Townehip ' 2 3 S ]

Rens  36E

. NuPM, Lea T TR e
1. DESIGNATION OF TRANSPORTER OF o1 AND NATURAL GAs - - e
Nome of Authorizeq Trensporter of Ol & ot Condensate D A3ldsess (Give aadress to WALCA approved Capy of thas {orm 15 g0 be ac?
Texas New Mexjico Pipeline Co, ’ Box 42130, Houston, Tx 77242
Neme ot Authorizeg Ttaneporter of Caatngneaa Gas & or Ory Gas O3

Address (Cive address 10 whAich ap

E1 Paso Natural Gas Co#’z ‘00, ..

Provesa copy of uu[w.m.\"“w
L yBox 1492, Ej Paso, Tx 79978
1t well produces ot of liquide, :Unll 1 Sec. . Two. :Rq.. s 9as actganry cannecieqa? | When \.
qive location of tanks, . ] [l N 0 ‘
—_— A .
—_—
1f this production {4 commingled with that from any other leage o

r

Poal, give commingling order numbers
NOTE: Complete Pares 1y and V on rey

erse side if necessary, \
— T
VL. CERTIFICATE OF COMPLIANCE . ol CONSEBJ\E/AE%\J gcn@ggm

AF’PROVED_

] ‘9 \-
 OMGINAL SIGNED BY JERRY SEXPON
By____

I hetebr cemify chae the rules and terulations of (he Qil Conservation Division have
been comoied wien 1ag that the 1nformacion 81ven us truc and compicte to tne beseof
my knowiedge and belicf,

Zé E | éi o RULE y4g,,
this {4 o ‘equect far allowab| t :
(Slgnatray wall, thie (orm st be ¢ccooplnlcd.b:rl.lzb.:;?( Sritled oy deepen.
_ wm . 'Sﬁdtt_ Ramsey era" Manager tests takon oq the wvell la accorga t. . o

lon of
nCe IR AuLg ¢, he devieu
All sectione of (4 g t be (Uleq
Tid 4 Jorm nus ] out ¢co
12_6_ 8[ ‘3.’ able on new and fecomplated wells, N““l’ ‘" ;._“'.‘
———._—..u; : " : : Fitl ou only ¢ (YY1 lor of oo
(Dlidl well name or numbvv..c“on. Someeior n M VALY o Py

of transportes, or other such Shang
Sepacra

® of condyyy,,
eomolﬂ.d

N pool a multgpg

NN,

te Formg
walls,

C-104 qust be fileg {or ee




Form C.104
Revised 10.01.78

Format 080143
° Page 2
V. COMPLETION DATA )
. L Oul wail : Gas wal} ;N.-' wall ; Wotzover ; Deepen j.muq Baecsz ;Son. no.-..'mu. Re
Designate Type of Campletion — (X) : oy ' : B ! ' '
Oate Spudaea Date Compi. Reaay 10 Proa. Total Depta P.B.T.D.
Elevatons (OF, RK8. RT, CR, etc., Name of Producing Formation Tep CU/Cas Pay Tubing Deptn
Pevtorations . Depth Caaing Shoe
TUBING, CASING. AND CEMENTING RECOROD °
HOL & SIZE CASING & TUBING SIZE | - DEPTH SET SACKS CEMENTY
| ‘v
|
| | |
| 1 I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nuse be after recove

able for tAls depth or be for full 24 Aouse}

ry of total volume cf load ol ln.‘ nust be equal to or excoed m alk

Dcu rll'll Now ou Aua To Tanxs

Date of Test .

Producing Methoa (Flow, pump, gas lift, etc.s

Lenqth ot Test
t

Tudng Pressure Casing Pressure

Choze Size

Actual Prod, Duting Test

CileBbis. -} Watece Bbls.

GaaeMCF

‘GAS WELL

Actuel Prod. Teste MCF/D

Lenqgth of Test Bble. CondensateNOuCF

Cievity of Conaensate

-'.’lcun. Moihod (piiot, saca pr.)

Tubing Presswe (shot=gia ) Casing Preseure (Sbut~in)

Choke Size

e




DISTRIBUT ION

SION

o NEW MEXICO OIL CONSERVATION COM Form C-104

| SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1!
. FILE AND Effective -]1-65

| Y.5.G.S. i AUTHCORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER oI + —_
GAS |
OPERATOR '
l. PRORATION OFFICE :
Operator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

i
New We!} Change in Transporter of: !
Recompletion D ol D Dry Gas E ;!igﬁ . C232981 ?né‘gmpany
Change in OwnershipD Castnghead Gas D Condensate D :

Other (Please explain)

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name [Twell No.i Fool Name, Incliuding Formation Kind of Lease LLease No.
| . . -
State "A" A/C 1 . 70 | Langlie Mattix 7 Rvrs.Q.GrypState, Federal cr Fee  gypte
Location
Unit Letter H 1980 Feet From The NOI‘th Line and 660 Feet Irom The East
Line of Section 15 Townsntp  23-S Range 36-E , NMPM, Leh County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate © )

[Name of Authcrized Transporter of Ol _X,
Texas New Mexico Pipeline

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

Box 1510, Midland, Texas

-\'Cﬂ‘.eEOi A, tgggoze?\]'g?&slggrier (a%ds:nqheca Gas E or Dry Gas R Addrgss’/Give address to which approved copy of this form is to be sent)
Ehilli pc. Petroleun ! Unit Sec T Twp ‘Yr’qe Is ?:?sxzzcﬁg?yﬁc‘o"rggsds?sa * Te\ili(e%ms
If well produces oil or liquids, ' ! : ! - A ’ U - !
give location of tarks. . H ! 15! 23 36 Yes X 4-12-60
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
T 011 Well "Gas Well TNew Well ! Workovaer | Deepen "Plug Back | Same Res'v. ! Diff. Res'v..
Designate Type of Completion — (X) | : | : : : : : |
Date Spudded Daze Ccmpl.l Ready to Pro'd. Total Dep!h‘ i P.B.T.D. ‘ *
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top C!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
Z
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
, —+
X I I
V. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL. WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Cate of Test

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

Length of Test Tuking Presaure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Taat

Bbls. Condensaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in )

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

YA

(§ignature,
Acct. Asst. II
(Title)
12-21-81
(Date)

OIL CONSERVATION COMMISSION

19

APPROVED . '

BY

TITLE

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

If this is s request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion 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-
sable 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.

CQonevata Tharme FoINd mmuert ha fitlad fhe aarh mant in muoltinte



N .- i

OISTRIBUTION i H '

L S NEW MEXICO OIL CONSERVATICN COMMI_ui Form C 194
JANTA FE | ! ’ = a ]
| : ‘ REQUEST FOR ALLOWABLE Supersedes Old C-{04 ana CoiJ
TILE ; : ! AND Effective |-1.6%
 J-5.G.s. R AUTHCORIZATION TO TRANSFCORT CIL AND NATURAL GAS
LAND OFFICE
L
1 olL
TRANSPORTER }— —
| Gas ; :
OPERATOR | b
1.| PRORATION OFFicE | | |
Cperater
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

eason(s) for hfung (Chech proper box)

(]

Change (n Owrershlpm

New We!] Change tn Transporter of:

]

Casi.nqhecd Gas !

Recompletion Ctl

Cry Gas

Condensate D

Other (Plrase explain)

|
S|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0Q. Box 4067, Midland, TX 79704

1I. DESCRIPTION OF WELL AND LEASE

oo Mame,

{ Lease Name { W=l No.

State "A" A/C-1 | 70

incivding Fformaticn

| Kind of _ease Lease No

Langlie-Mattix 7 Rvrs. Q.Gryb|state, Federal c: Fee State

Lccation
Unit Letter H ]980 Feet From The NOY‘th Line and 660 Feet From The EaSt
Line of Secifon 15 Towrshio 23_8 Range 36_E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Cil $ or Condensate |

Texas New Mexico Pipeline

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

Box 1510, Midland, TX

.\'cE.1 o.ph-é“ﬁ‘:r\réiglivéﬂortazg Czsingreca Gas rI _cr S1y Gas .

i ASarﬁs,s /NM: address to which approved copy of this form ts to be sent)

| Box 6666, Odessa, TX |

Phillips Petroleum

it well produces oil or l{guids,
give loccuion of tanks.

T Unit | Sec.

L H

! Rge.
f

15 | 23 ' 36

TTwp.
'
'

Is gas actua.ly ccnreciec? ) When

Yes '4-12-60

1V. COMPLETION DATA

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

give commingling order number:

Cil well TGas well
]
1
.

Designate Type of Completion — (X) |
!

; New Well Workover Deerpen ' Plug Back ‘ Same [es’w.' Dif{. Res'v.
i 1 [}

1l I
! 1

i ' t \ ' '
i L .

Date Spudded Date Compl. Ready to Proa.

1 1
Total Derth P.8.T.D.

Name of Froducing Formaticn

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

Top Cli/Gas Fay Tubing Cepth

Perforations

Oepth Cesing Shee

TUBING, CASING, AND CEMEMTING RECORD

HOLE S1Z& CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

i
¥

|
I

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil end must be equal to or exceed top allow.
abie for this depeh or be for full 24 hours)

Cate First New Cli Run To Tanks

Cate of Test

Producing Methed (Flow, pump, gas {ift, ete.)

Length of Test

ng Fressure

Casing Pressure

Choze Size

Actual Prod. During Teat

Cll-Bbls.

Water- 3bls.

Gaz2 -MCF

GAS WELL

Actual Prod. Teat-MCF/D

Length of Tast

Bbls. Condensate/MMUCF

Gravity of Condensate

Teating Metrod (prtoe, back pr.j

Tubing Pressurs ( Shat-in )

Casing Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservsation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowlsdge and belief.

< (Signature
Production/Proration Supervisor
(Titles
July 1, 1981
(Date,

OlL. CONSERVATION COMMISSION
APPROVED L'UL 28 :u”j} ,

19
8y Oz 1 by
Fo 2
TITLE i 2

This form is to be filed in complinﬂc; with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordancs with RULE 111,

All sections of this form must be {illed out completely for allows
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.

Camacatea Tarme M1l miet ha fitad fae aarh mnaal tn moltiale



DISTRIBUTION

-
SANTA FE

b

FILE

U.5.G.S.

LAND OFFICE

(o] W
TRANSPORTER

GAS
OPERATOR . _

1 PRORATION OFFICE

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE -

Form C-l104

Effective 1-1-6%

AND

- AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS

Operator

SUN TEXAS COMPANY

Address

P_ 0, Box 4067

Midland, Texas

79704

cason(s) for {:ling (Check proper box)

Recompletion [:]
Change in Owners hlp

New We!l Change in Transporter of:

o1 ]

Casirnghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

TEXAS_PACTFIC OIL COMPANY, INC,

P, Q. Box 4067 Midland, TX, 79704

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Ktnd of [Lease Lease No.
. . s

o 7, o r . C s s “
it D o, /(7 Sy S Dy sy 7} Lo | State, Federal or Fee { “); ..
1 ocation . ’ ’ : é R

g . . 4o b bt
Unit Letter // s N (] Feet From The /: </ 7/ 1Line and ¢ Y Feet rrom The AN
Line of Section <7 Township  » Range > - , NMPV, / S~ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncre of Authorized Transporter of Otl or Condersate [ ] Adcdress (Give address to which approved copy of this form is to be sent)
- N T 5 . PRt
' . L . -, 1
Ncme oi Authorized Transporter of Casinghzad Gas or Dry Gas [, i Address (fyive address to which approved copy of this form is to be sent)
N AR A e T | Y A 4 O S R AR A -
AR VN SN AT b oongo A RN Y
T T T T sal nnec g
1f well produces oil or liquids, 'Unu , Sec. l']"wp. . Pge. Is gas actually ?c;une_ted? | When' ‘
1 ] . by~ < - ¢ = e T - N .
give location of tanks. ) k73 L - L2 1 Iy - i 0T {/,/- Ve
If this production is commingled with that from any other lease or pool, give commingling order number: t
IV. COMPLETION DATA
TO1l Well T Gas well TNew Well [ worcover | Deepen TPlug Back | Same Res'v.! Diff. Res’v.
Designate Type of Completion — (X) ! ' ! ! ! ! !
gn yp P ' ! ! ' ! ! 1 '
{ ' I 1 1 ]
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Preducing Formatton

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

—

HOLE SIZE CASING & TUBING SIZE

l DEPTH SET SACKS CEMENT

I

| j

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First liew Oil Run To Tanks Date of Teat

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

L ength of Tast Tukbing Pressure

Casing Fresaure Chcke Size

Actual Prod. During Test Oll-Bbls.

Water - Bbls. Gza-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tent

Bbls, Condensaie/NVMIF Gravity of Condensate

Testing Matrzd (pitot, back pr.) Tuking Proalu:o(shnt-in)

Casing Fressure { Shut-in) Chrcke Size

V1. CERTIFICATE OF COMPLIANCE

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

é" pd '-(
Lignatwe)

Regicnal Operations Superintendent/West
. il
SEP 17 1835 T

OlL CONSERVATION COMMISSION

(10T 271980

APPROVED 19—
BY {irte, Signed by

- Derton
TITLE

R P
)L an T "
This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the daviation
tests taken cn the well in accordence with RULE 111,

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

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

Separate Forms C-104 must be filed for each pool in multiply

compiiid o e

P

Supersedes Old C-104 and C-11




