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OIL
GAS

THRANSHFONTERN

OPLAATOR

PROIRATION OFFICE

NEW MEXICO OIL CONSERVATION COA, L 10N

'

T Cetig

Suprunl“. Old €108 and €y
Elfective |-]-0%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AHD HATURAL GAS

Lperator

Doyle Hartman

Address

Post Office Box 10426

Midland, Texas

79702

"eason(s) Tor liling (Check proper box) :

]

Chanqge in merah!p[z_]

New Well Change in Tionaporter ofy

on ]

Casinghead Gas D

Recomplelion

Dry Gas

Condensate D

Other (P’lease explain)

]

1f change of ownership give name
and address of previous owner

Sun _Exploration & Praduction Co

P. 0. Box 1861

 DESCRIPTION OF WELL AN LEASE

Midland, TX 79702

l.easse Nzme well No.;

ool Name, lnc:udln% oxmuuiry

Xind of Lease Lease llc.

Federal }' ~034665

State, Federal or Fee

Jalmat (Gas) Yates—7 Rivers

Meyers ''B" 2

Location
Unit Letter H H 1980 Feat From The Nor Qh Line and
Line of Section 11 Township 248 Rangs

— B —

660 East

Feet From The

I6E » NMPM, lea County

3.\
G

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

fﬁ'ume of Autherizod Transporier of Ol (] or Condensate (]

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

give Jocation of tarks.,
A

Ncae of Authorized Transporter ol Casinghead Gas [_] or Dry Gas X% Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company : . P. 0. Box 1492 El Paso, Texas 79978
T " g
1f well preduces ofl c Mauida, , Unit Sec, . Twp. .P.qe. 1s gas cctually connected? q when

Yes 1

e -~ 4

1 2 I

LETION DATA

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

coMY
.l TOil Well | Gas Well
Designnte Type of Completion — (X) X

lruow Well

:\Vorkover Deepen : Plug Back | Same Hesiv. ' Diff, Res'v,
]

b - -~ d

T
'
’

1

1 !
Date Spudded Date Compl. Ready (o Prod.

1 1
‘Total Depth P.B.T.D.

Elovaulons (DF, RKB, RT, GR, ete.j

Name of Producing Formalion

Top Oi1/Gas Pay Tubing Depth

Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEKRENTING RECORD ]
HOLE SIZE CASING & TUSBING SIZE DEPTIH SET SACKS CEMEMNT
| i
TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be afier recovery of total volune of load ofl and must be equal to ¢cr exceed top alivw-

able for thia depth or be for full 24 hours)

OM, WET T,

[ 3aie Fral Hew CIl Run To Tonks Date of Tost

Preducing Methed (Flow, pump, gos lift, ete.)

Lenzin of Toal Tubing Pressure

Casing Pressure Chcke Stze

Actual Pred. Dusing Test O1l-Bbls.

Wcter- Bbla. Gae - MCF

GAS MELL

Actusl 5 r:d, TeotsMCF/D Length of Test

Bble. Condansate/NMCF Gravity of Conderacte 1

Teslinyg Mothed (pitot, tack pr.) Tubing Prouu:o»(z:hui,-lu)

Casing Pressure { Shut-4n) Chcke Size

. CERTIINICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of tr.o Ol Connervation
Coamintinn huve heen complied with and that the informetlon given
above is true and complete Lo the Lest of iny knowledgus and bellel.

{Signature)
Evgineer

(Title)
January 22, 1986

{Dute)

OlL. CONSERVATION COMMISSION

oy ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form ia to be filod In compliance with RULE 1104,

If thie 1a a requaat for allowebles for @ nowly dulle § er doepaned
well, this (arm auet b svcomprnled Ly a Lubulation of s Fovleit: -
teste token on the well In accurdenco with nuLeL 111,

Al crcttuas of thin fona must bo fillodt out couptutely 1ur elluy -
eble on nov ond recocploted viallo,

11 out ity Sostfoan 1, 1V, M, and VI for vlhitgg~an of avine,
well namo ur unsbe?, oF Unnupoiiern u other such Change of coadithog,



#



