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NEW MEXICO OIL. CONSERVATION €

REQULST FOR ALLOWABLE

AISSI0N [V C-lng

Slc[‘(l,l"t’“. Old Co108 wnd C-f
Etlective }+]-6%

ARD

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

J

Chanqge in OwMIuhIp@

Recompletion

o 0]

Casinghead Gaa D

Dry Gas

Condensate D

CGperator
Doyle Hartman
“Address
] Post Office Box 10426 Midland, Texas 79702
Reavon(s) Tor Tiling ¢Check proper box) / Other (/'lease explain)
New Well Change In Tranaporter ofy

]

Il change of ownerahip give name
and address of previous owner

__Sun_Exploration & Production Co

P. O. Box 1861

‘1. DESCRIPTION OF VELL AND LEASE

Midland, TX 79702

 Ledse Name ‘#'al}l No.; ool Name, Irnciuding Formation Grayburg Kind of Lease Leaae to.
Emery King NW 6 |Langlie Mattix-7 Rivers Queen |State, Federal or Fee Tee NM549
Locatlon —_—
Unit Letter C : 440 Feat From The North Line ond 2200 Fest From The West
Line of Sectlon 1 Township 23§ Range 36E , NM2M, Lea County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nume ol Authorized Transporter of Of} ('_2] ot Condensate (]

Sun Refining & Marketing Co.

Address (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 3187 Longview, TX 75606

NcT.e of Authorized Tiansporier ol Caslnghead Gas @ or Dry Gaa " Address (Give address to which approved copy of this form is t 046052:“)
Phillips Retreteuvm—E€ompany (. ( ‘{LZ/’ ,L/"‘z:_,; 10 W.W. Frank Phillips Bldg Bartlesville, OK
T T T T

It well produces ofl cr liquids, , Unlt ) Sec. . Twp, . 'P.qe. 1s gas cctually connecied? | When
qive location of tarks, : C : 1 : 238 ¢+ 36E Yes '

i A

1f \his production is commingled with that from eny other lease or pool, glve' commingling order number:
V. COUPLIZTION DATA
:OH Veoll :Gas Well :an Well : Workcover ! Deepen UPlug Back .rSurr.e nns'\-.;Dn(. Res'v,
Designnte Type of Completion — (X) \ ' ' ' ' . .
i

L I

L
Date Spudded Date Compl. Ready to Pred.

!
Total Depth P.B.T.D.

‘Elevations (DF, RKB, RT, CR, etc.j

Name of Produclng Formallon

Top Oil/Gas Pay Tubing Depth

Pertoratlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

|
DEPTH SET SACKS CEMEMT ;

j | |

7. TEST DATA AND REQUEST FOR ALLOWAHLE
O\L WET T,

{Test must be after recovery of total voluns of load oil and must be equal 1o cr excvead top alicw-
able for this depth or be for full 24 hours)

{3iie Firal Hew CIl Run To Tanks Date of Tost

Producing Method (Flow, pump, gas lifi, etes)

Length of Teat Tubing Pnu\u‘o

Casing Precsure Choke Size 1

Acwwal Pred, During Test Oil+Bbls.

Water-Bbls. Gas - MCF

GAS VELL

[ Actoal H.d Teot-MCF/D Length of Test

Bble, Condansate/NMMCF Gravity of Condenscle

Testing Mothad (pitol, tack pr.) Tubing Prcuu:q(x;huL-iﬂ)

Casing Prensure (Shut"lh) Choke Size

L

1. CERTIVICATLE OIF COMPLIANCIEE

1 herely cortify that the rules and regulations of the Oll Connervation
Conmisricn have heen compllied with and that the informetion given
above I true und complete to the Loat of iny knowledgy and beliel.

0\%) 4.447 ('7 %"‘”"”‘7’\

(Signature)

Engineer

(Title)

March 13, 1986
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This form In to be filod In compliance with HULE 1104,

I thiu {a & requant for alloweblo for @ nawly didll § or deeprned
well, this form munt be sccompenied Ly o tubidetion of G Covinglnn
toste takean on the woll In sccurdence with nuLe 111,

All enctionn of thin fona muat be fillod out complutely ror elluy:-
rile ou novs sl taronpleted volla,

I out vnly Cactioan 1, W, UL ead VE for shiaa en of avine,
well name or nwnber, or ttansporiern ui other such chapye of conditton,




