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Hud, OF COPIE® RACCRIVED

DISTNRIDUT ION

GSANTA FE
T 3

11.5.6.5,

LAND QFFICL

- >

REQULST

TIRANSPORTER

OPCAATOR
1. PRONATION OFFICE

NEW MEXICO OIL, CONSERVATION GO

7
350N form Capig

Supersedsy (Nd C-2104 and .

Ellective [.]-08

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Doyle Hartman

Addreas

Post Office Box 10426

[ Meoson(s) Tor liling (Check proper box)

New Well
]

Change in OwnouhlpD

Change In Tranaporter ofs

o1 (7]

Casinghead Gas

Recomplelion

Midland, Texas 79702
/

Dry Gas

Condensate

Other (Please explain)

(]

If change of ownernhip give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE .
TLease Name “el]l No. ol E;lcme, Ircivding Formation Kind of L_ecase Leaas Mo,
Cooper "g" 3 Q{ 'rru;fj\.‘#' 2 g p'!/&’/zé —5‘,4’ State, Federal or Fee Fee
Locatjon ﬂ / .
Unit Letter A : 330 Fest From The __ NOTth Line and 330 Feet From The East
Line of Section 14 Township 248 Range 36E « NMPM, Lea County

. DESIGNATION OF TR:\NSPORTER.OF OIL AND NATURAL GAS

Nurme of Authorazed Transpotter of Ol [ or Condensate [}

Sun Refining & Marketing

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

P. 0. Box 2039 Tulsa, OK 74102 ATTN: Crude Tryck

Ncme of Authorized Transporter of Casingh=ad Gas ] or Dry Gas [X‘,

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

El Paso Natural Gas Company P. 0. Box 1492 El1 Paso, Texas 79978
1f well praduces ofl or Hquids, :Unu | Sec. :Twp. Tﬁqe. 1s 3as actually connected? ; When
give location of torks, : A : 14 ; 248 : 36E Yes f 10-2 7-78

If this production Is commingled with that from any other lease or pool,
COMPILETION DATA

glve' commingling order number:

, Ofl Vell "'Gas Wall
Designate Type of Completion — (X) '

INow well Deepen

:workover : Plug Back : Same Hcs'\'.; Diif. Res'’v.

b - -

1 ?
Date Spudded Date Compl., Ready {o Prod,

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

Elevations (DF, RKB, RT, GR, etc,j |Name of Produclng Formalion

Top Oi1/Gas pPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WET 1,

(Test must be afier recovery of total volume of load ofl and must be equal to or txc-e:z.’ top olivw-
able for thia depth or be for full 24 hours)

Date Fyrat Hew O4l Run To Tanks Date of Test

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

Lergtr of Test Tubing Puuur.o

Caaing Preosure Chcke Size

Actual Pred, During Test Oll-Bbls.

Water - Bbls, Gae-MCF

GAS VELL

Actual Fr2d, Tests MCF/D Length of Test

Bbla. Condansote/MMZF Gravity of Conderacte

Teatling Mothed (pitot, back Pt} Tubing Prot-uq(r:hut-xu)

Casing Fresaure ( Shut-fn) Chcke Size

I. CERTIVICATE OF COMPLIANCE

I hereby cortify that the rules and regulations of the Oll Connervatlion
Comminanicn huve heen complied with and that the information given
above Is true and complcte to the Leat of iny knowledgs and belief,

Moy

(Signature)

Koy (7

Engineer

(Title)

April 11, 1986

fDate)

COMMISSION
APPROVED RYSLY .19

BY. __ORIGINAL SIGNED BY IZRRY SEXTON-

DISTRICT | SUPERVISOR

TITLE

This form Ia to be filed In compliance with RULE 1104,

10 thiu {a a requaat for alloweble for & nowly dillle S ¢t deepmaed
woll, this form fiuct b cccompenled by a tubuletion of ths Covlurfs
tasts taken on the woll In sccordanco with pULE $11,

All srctions of thia fona must be filled out congplutely tur allys:-
riile ou now sad raconplotad violle,

FIIl out only Sectioan 1, 1, M0, end VI for chtigen of ovires,
well name or muabier, or trenspotien ol vthor such Change uf condithing




B0, OF COPLYE S NICRIVED

ISTIINIUY ION

SABIA '

LAND OFFICH:

oiL
G AS

THANSPORTER

OPURATOR

PRONRATION OFFICE

—_—

AND

NEW MEDGCO Ol CONSERVATION COM.L.. L5100
REQUEST IFOR ALLOWABLE

toim Celug
Supersediy Ud C-108 and -}
ilective |<]1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Wpeialot

Doyle Hartman

Addrens

Post Qffice Box 10426

Midland, Texas

79702

New We!l

Recompletion D
Chanqe §n Ownershlp

>-ncown(s) Tor Tiling (Check proper box) :

Chanqe in Transporter oft

ot ]

Casinghead Gas D

Dry Gas

Condensate D

L]

Other {Please explain)

Il chenge of ownership give name
and sddress of previous owner

Sun_Exploration & Production Co

P. 0. Box 1861

Midland, TX 79702

. DISCRIPTION OF VELL AND LEASE PR £
l.ease Name well No.; Pool Mame, lnc:ud!%%&,{_,_&/izwgz Kind of Lease Lease lo.
Cooper "B" 3 |Jalmat (Gas), Seven Rivers State, Federal ot Fee Fee
L.ocation ) 7T .
Un!t Letter ) A H 330 Feet From The NOI‘th Line and 330 Feet From The East
Line of Section 14 Tovnship 248 Range 36E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn e:l Autherized Transporter of Ofl

Permian Corporation

4

or Condensate [X]

P. 0. Box 1183

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

Houston,

TX 77001

Ncme oi Authorized Transporier ol Casinghead Gas [}

E1l Paso Natural Gas Company

or Dry Gas X5

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

: . ] i P. 0. Box 1492 El1 Paso, Texas 79978
If well produces oll or 11quida, . Unit ; Sec. ‘Twp. IP.qa. Is gas cctually connected? , When
give Jocation of terks. rA J' 14 ; 24S 1 36E Yes ! 10-27-78

i 1 A

L COMPIETION DATA

1f this producticn is commingled with that from any other lease or pool, givc' commingling order number:

Desipnnte Type of Completion — (X)

fouwal

j' Gas Well

INew Well T Workover
1

T
'
! 1 '
1

Deepen

:Pluq Bock

TSame Hesiv. ' Diif, Reu'v,
' '
1 )
. i

Dcte Spudded

1 Il
Date Compl, Ready (o Prod.

1
Total Depth

FP.B.T.D.

Elovattons (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Oi1/Gas Pay

Tubing Depth

Ferfcrallons

Depih Casing Shoo

TUBING, CASIHNG, AND

CEIMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMEMT

1

i

. TEST DATA AND REQUEST ©(
OV, WET L

MR ALLOWARLLE

, DNeie Yirst Hew Ctl Run To Tanks

Date of Tost

{Test must be after recovery of total volume of load oil and must be equal to cr cxceed top aliow.
able for this depth or be for fuil 24 hours)

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

Lersin of Tesl

Tubirg Presauro

Casing Pressure

Choke Stze

Acwual Pred, During Tost

Otl-Bbls,

Weter- Bbla,

Gas - MCF

GAS VELL

Tevt-MIF/D

[TActuas brod.

Length of Test

Bbls. Condansate/NMCF

Gravity of Condaerecie 1

Testing Mothcd (pitot, back pr.)

Tubing Pmtnu:q(z;hut-»lu )

Cusing Preasure (Shut—lh )

Chcke Size

. CERTIVICATE OF COMPLIANCIE

I hereLy cortify that the rules and regulations of the Oj] Connervation
Comminsjcn heve been complied with and that the infurmetion given
above {9 tiue und complete to tha Lest of iy knowledgo and belief,

)/LW_,\

Loy

Engineer

(Sigrat

ure )

(Title)

January 22, 1986

(Date) N

Ol CONSERVATION COMMISSION

MAR 2 0 1986

APPROVED 10—

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form Ia to be {iled in complliance with RULE 1104,

I thie s a requant for alloweble for @ nowly dilllot ¢r derpaned
well, thia form it ba cocopenicd Ly 8 tubulation of thes dovlindia
tentn token on the woll §n sccurdunceo with puULEL 113,

All eectiona of this fona munt ba (Ulod out complately ror #1lyy.-
rbhle on novs end rcconploted viulle.

Fill out only Cacttoans I, 1, MU, snd VI for chitngen of avine,
well namo or nuber, or trensporten ol uther such change of condilbon






