%0, DF COPIEE NecRIVED

pisTmuTion
SANTA FE

F e » -

\1.5.6.5,

LAHND OFFICL

olL

GAS

[RANSPORTER

OPCRATOR

PRONATION OFFICE

NEW MEZXICO OIL CONSERVATION COMb, LLION
REQULEST FFOR ALLOWABLE

——

torm C-l04

Supersedgy ONd C-108 and C-1}¢
Lllective }J-1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

wperyior

Doyle Hartman

Addiens

Post Office Box 10426

Midland, Texas

79702

"Reason(s) Tor liling (€ heck proper box)

New Well

Chonqe In merahipm

Change In Tiansporter oft

ol J

Caainghoad Gas D

Recompletion

Dty Cas

Condensate D

Othes (Please explain)

]

If change of ownership give name
and addresn of previous owner

Sun Exploration & Production Co

P. 0. Box 1861

. DESCRIPTION OF WELL AND LEASE

Midland, TX 79702

[ Lease Name vell No.: Pool Name, Inciuding Formatlon Kind of Leose Leaae tlo.
Cooper ''B" 4 | Jalmat Tansill Yates 7 Rivers|States Federal ot Fee Fee
Location .
Unit Lelter B H 660 Fesl From The North Line and 2310 Feet From The East
Line of Section 14 Township 248 Range 36E , NMPM, Lea County

.. DESIGNATION OF TR.—‘\NSPORTEROF OIL AND NATURAL GAS

fora)

(TA'd )

[Ncme ol Authorized Transporter of Ol ] or Condensate [}

Address (Ci¥e address to which approved copy of this form is 1o be sent}

Ncre oi Authortzed Transporier of Casinghead Gas [}

.

or Dry Gas [ 7y

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

T . T ! 3 W

It well produces oll cr liquids, . Unit ) Sec. . Twp. IF.qe. 1s 3as actually connected? , When

give location of tarks. ! | ' ' i
1 1 1 3 "

If this producticn ia commingled with that from any other lease or pool, zive' commingling order number:
. COMPLIZTION DATA
}ou Vell : Gas Well INaw well ! Workover Deepen : Plug Back "Scmc Fiesv. ' Diif, Res'v,
]

Designate Type of Completion — (X)

1 T
1 i
| ] 1 ] ' '
1 1

i

L 1
Date Spudded Date Compl. Ready to Prod,

1
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

TEST DATA AND REQUEST FOR ALLOWABLE
OV, WET L

(Test must be afier recovery of total volums of load oil and must be aqual to cr exceed top alicwe
able for this depth or be for full 24 hours)

[éie First Hew Cil Run To Tanks

Date of Test

Preducing Methed (Flow, pump, gas lLift, ete.)

Lersth of Teat Tubing P:ulur_o

Casing Presaute Choke Size

Actual Pred. During Tost Oil-Bble.

Water-Bbls. Gaes=-MCF

GAS VELL

[TActuni Frcd, Test« MCF/D Length of Test

Bbla. Condensate/NMMCF Gravity of Condenacle

Testing Mothod (pitol, tack pr.) Tublng Pratauq(lihut—iu)

Costng Pressure ( Shut-in) Choke Size

. CELRTIVICATE OF COMPLI

NCE

1 herely cortify that the rules and regulations of the Oil Cennervatlon
Coaminnicn have heen complied with and that the informetlon given
above is true and complete to the Leat of iny knowledgo and belief,

(S{gnature)

Engineer

(Tule)
January 22, 1986

{“ull}

Oltl. CONSERVATION COMMISSION

MAR 2 0 1986

APPROVED 19— —

BY ORIGINAL SIGNED RY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE .

This form 1a to be filod In complilnco with RULE 1104,

¢ thic la & requanat for allowsble for & nowly diflle § cr dheprned
wall, this {orm murt ba sccompenled by 8 tubulstion of ths Cevintiva
tests teken on the wall In mccorduuce with RULL 1Y,

Al gections of thia fona munt Le ftilodl out completely r1or piluwe
i on nove end pacoualated viella,

11 out enly Sectloas 1, W, 3, end Vi for ehtie an of avaer,
well namo ur number, or tranuposter vl vther such Change of conditlon,







STATE OF NEW MEXICD
ENERGY aND MINERALS CEPARTMENT

®0. 07 ol BLcLiven

DIBYRIBUTION

SANYA FE
riLe

U.B.G.8.
LAND OFricu

ThausPORTER I—DIL
[aas

OPFCRATON
PHOBATION Oor¥ice

I

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
’ AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opofclor
SUN EXPLORATION & PRODUCTION CO.

Acdiass

P.0. Box 1861, Midland, Texas 79702

ﬁeaum(:j for l'ilmg (Check proper box)
New Well Chanqe tn Transporter of:
o1l

D Caszsinghead Ges

Reczompletion
Change in Ovnership

D Dry Gas

Condensate
;

Other (Plecse explain)

CHANGE TO BE EFFECTIVE JUNE 1, 1984

If chenge of ownership give ngme
end address of previous owner

Il DESCRIPTION OF WELL AND LEASE

Leose Name Well No.§ Poo! Mame, Including Formation Kind of Leose Leano No.
Cooper B -14 Jalmat Tansill Yt 7Rvrs State, Foderal or Fee State NMJ-533 |
Locatiagn — —_—
Untt oo B . 660 rewirromme NOPEh .. 2310 Feet From e EQSE |
Line of Section 14 Township 24-5 Range 36-E | . NMPM, Lea County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd well

[NCM ot Authorized Tronsporior of Cil X or Condensats [}

Sun Refining & Marketing Co.

Adgrecs (Give address (o wiich approved cepy of this form ts 10 be sent)

P.0. Box 3187 Longview, Texas 75606

Hame of Authortzes Tranzporter of Casingraga Gos O of Bry Gas [

Address (Cive address 1o waich epproved copy of this form is to be sent)

l' Unit : Sec, ! ' Rge.
' 1

] 1 1 [

L 1 .

Twp.
I well produces ol or l{quids,

Qive jocation cf tcnra.

Is gas actuaily connectea? | ¥hen

1

If thie production is ccmmingled with that from any other lease or pool, give commingling order number:

NOTE:  Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

Fhereby certify that the rules and regulations of the Oil Conservarion Division have
been compiied with and that the informaton given 1s true 2nd complete 1o the best of
my knowiedge and belief.

A 0

AT vre

Accountant anarse)
May 14, 1984 (Thie)
(Date)

ai COﬁﬁVﬁT&J{i@@XISION .

APPROVED . 19

BY ORIGINAL SIGNED BY JERPY SEXTON
DiSTRICT | SUFERVISC
TITLE

‘This fonn is to be filed in complience with myLE 1108,

If this ic o roqueat for allowable for & newly drillcd or doeponed
well, this forn ouat bo sccompanied by a tabulation of the doviation
tects telien on the well {n cccordance with nuLe 1y,

All cections of this forma must be filled out complately for ellowe
eble on new end recompletsd wella,

Fill out only Sections I. ., I, snda VI for changes of owner,
well name or number, or transporter, or other such change of coadition,

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

comoleted wells,



V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

Datas Spudded

| Oll Well :Gas well :Now well | Workover | Deepen : Pluq Back !
. . ' t ' 1
Designate Type of Completion — (X) | - H : ' ! ' !
] s ] 1 e 3
Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elovauons (OF, RKB, RT, CR, etc.;

Naome ot Producing Formation

Top Otl/Gas Pay

Tubing Dopth

Pertorations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
|
|
|

{

V. TEST DATA AND REQUEST FOR ALLOVWABLE (Test must be ofter recovery of total volume o

OIL WELL

able for thir depeh or be for full 24 hours)

f load oil and must be cqual to or sxceed top allcu.-

‘ Date Firet New Ol Rlun To Tanks
{

Date of Test

Proaucing Metnod (£ low, pump, gas lift, ctc.)

|r Longth of Test

Tubing Fressure

Casing Preasswse

Clioxo Slz2a

Aetual Pred, During Test

Ctl-8bls.

Watet = 5bis.

Gas~MCF

" GAS WELL

Actucl Prod. Temte MCF/D

Lengtn ¢f Tost

Bble. Condensate/MMCF

Grovity of Condenaate

Tesuing Method (pitot, baca pr./

Tubing Presause ( ghnt~jn ‘

Casing Pressure (Shut~in)

Chote Size

Same Rea‘v.’ Dlff. Res‘v



DISTRISUT 1ON .
JANTA FE i ;

REQUEST

a
}.’ILE 1

" J.5.G.5. : )
-

LANDO OFFICE 1 |
oL |

AUTHCRIZATI

TRANSPORTER

GAS |

OPERATOR

PRORATION OFFICE

NEW MEXICT CIL CONSERVATION COM 7 SION

Form C-104

Supersedes Old C-104 and C-l
Elfective |-;.5%

FOR ALLOWABLL
AND

OGN TO TRANSPORT OIL AND NATURAL GAS

Cperatar

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for tiding (Check proper boxy

New We!l
O

Change in OwnershlpD

Change in Transporter of:

otl B

]
Castnghead Gas l '

Recompletion

Dry Gas

Cordensate [ i

[ Other (Please explain)

Name Change Only
From: Sun 0i1 Company

C

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name | “ell No.; ©coj Mame, incivaing Formation | Kind of Lease Lease o,
Cooper ''B" | 4 Jalmat Tansill Yates 7 Rvrs.|state, Federal cr Fee Fee |NMJ 533
Location
Unit Letter B 660 Feet From The North iLine and 2310 .Feet From The East
Line of Section 14 Township 24-S Ranqge 36-E , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL gas Ta'd

= =

Neme of Authorized Transporter of Cil ct Condensate |

| Address (Give address to which approved copy of this form is o be senty

or Cry Gas

Ncme oi Authorized Transporter of Castngneaa Gas |}

i Address [

|

tve address to which approved copy of this form is to be sent)

: Unit | Sec. wp. ,‘ Rge.

[f well produces ol or Hquids, )
qgive location of tarks. ! t ; '
L. 1

"

Is 3as actually connectear , When

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

give commingling order number:

IV. COMPLETION DATA
Ol Weil : Gas Well , New Weil  T'Workcver | Deepen "Plug Back ! Same Res'v.’ Diff, Res'v,,
. . ’ i [} | i i
Designate Type of Completion — (X) | \ ! X X X . X
1 ! N .
Date Spudded N Oaie Compl. Ready to Proa, ’ Total Depth P.B.T.D. 1
[
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation l Top Cil/Gas Pay Tublng Depth
I :
Perforations Depth Casing Shoe i
TUBING. CASING, AND CEMENTING RECCRD i
. HOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
] |
|
I

|

=T

! i

i
i
|
[

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test muse be ajfter recovery of total volume o
able for this dep:h or be for full 24 hours)

f load oil and must be equal to or exceed top allows.

Oate First New Cil Aun To Tanxks Cate of Test

i Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Preasuws . Choke Size

Actual Prod. During Test Oll-3bls.

Water~Bbla. Gas - MCF

GAS WELL

Actual Prod, Test-MCF,/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pr-u.u.ra(shut-in)

Casing Pressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE t

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

\ &M\Xa\;ﬁo

(Sign*mre/
Acct. Asst. II
(Title)
1-1-82
(Date)

OIL CONSERVATION COMMISSION

19

APPROVED _____ .

BY

it

TITLE

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 s tabulation of the deviation
tests teken on the well in accordance with mULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II IlI, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Canerata Tarma o104 meeatr ha fitad fre anrh anal in multinle



- e aw

DISTRIBUT ION : 1 1

NEW¥ MEXICO OIL CONSERV

ey 1D AT SOEERVATION covm—oN FormC-ios
“:ﬂ‘«:«- - - _v_-~‘-¢‘_“;.<: . . - ‘
Lz )
AND
R . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. LANO OFFICE : '
[
e N X i .
TRANSPORTER b — |
| GAS | ‘
OPERATOR I i ' -
1 PAORATION OFFICE | ! B
Cperatar
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for tiling (Check proper box) [ Other (Please expiain)
New We!l Change (n Transpnarter of; :
Recompletion D ol D Ory Gas E ]

Change 1n Ownershlp{i Cash?u':xheqd Gas ( H

Condensate |

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland,

TX 79704

I1. DESCRIPTION OF WELL AND LEASE

L exse Name Weil Na.i ooy Name, incicding Formation Kind of _ease Lease ~o. .
Cooper "B" ! 4 [Jalmat Tansill Yates 7 Rwrs. |stwte Federaicrree  Fee NMJ 533 |
Lccation
Unit Letter B 660 Feet From TheNOY‘th Line and 23] O Feet ©“rom The EaSt
Line of Section 14 Towrshtp  D4-§ Range 36-E , NMPM, Lea County

{ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

Ncime of Authorized Trzusporter of Cil | ar Condensate i

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

Ncme o: Authorized Transporter of Casingnead Gas [ or Dry Gas 7, i Address /(;ive address to which approved copy of this form is to be sent)
T i T T i T tngl = . 7
1f well produces otl er liquids, , Unit | Sec. . Twp. . Rge. Is gas actually connected? ) Vhen
give location of tarks. ! | ' ) |
S 1 1 2 L
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA s
\ : Cil Well ; Gas well IYNew Well " Workover T Deepen ' Plug Back ' Same Fes'v,' Diff. Res'v.
: H ) t | 1 t
Designate Type of Completion — (X} : X i . \ | | X
) 1 L 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevatlons (DF, RAB, RT, GR, etc., Name of Producing Fermaticn Tep Cti/Gas Pay Tublng Depth
Pericrations Depth Casing Shoe i
|
) 1
TUZING, CASING, AND CEMERNTING RECORD !
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT i
i i
| i
! : ! ;
i H T
! | i i
V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test muse be cfter recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours)

{ Ccte First New Cil Run To Tanks Cate of Test Preducing Methed (Flow, pump, gas iift, eic.) ‘
Lengis of Teat Tubing Fressure Casing Preasurs Chrote Size l
Actual Prod. During Teat Cil=-3bls. Water-Bhls, Gaa-MCF
GAS WELL
Actual Prod. Test- MCF/D Lergth cf Taat Bbla. Condansate/MMCF Gravity of Condensate
Testing Metrcd (puot, back pr.) Tubing Preasurs (\g;hng-in) Casing Preaaure (Shn‘t—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

gl - (Signature)
Production/Proration Supervisor
{Title;
July 1, 1981
(Date)

OIL. CONSERVATION CCMMISSION

APPROVED A :f";;jwji , 19
oy Orig. Signed By

Torry Szt ‘
TITLE Diet ly Bufits i

Lt
This form i3 to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation 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~
able 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.

Canacerta Tarme 104 wmiiat ha filad fae aasrh aaal |a mualtinle



e

rice

U.s.G.S.
LAND OFFICE
| —
oL
ITRANSPORTER
G AS

OPERATOR - -

PRORATION OF FICE : - -

Liieciive |-}-bd

AND

AUT “TRIZATION TO TRANSPORT OIL AND MU TURAL GAS

Opeiator

SUN TEXAS COMPANY = . - -

Address X . P . .

P. 0. Box 4067~ ° thland Texas

79704

Reoson(s) for U‘ing (Check proper box)r_' . e
New We'l e

Chonge in Ownzrshlp@

Chcch ln Tmnsporlcr ol'

o1 D

Casingheod Gas D

Recompletion

Dry Gas '

Condensale D ) ) . “‘.'_

Olhcr (Plra:: explaln) 2y

| lj

If change of ownership give name
and sddress of previous owner

=z T

. DESCRIPTION OF WELL AND LEASE

A M@ANL_NG,

7970,

:P.‘o; Box 4067~ Midland, TX.

R R - R .- -
T e e T P oA

' Lease Name . Ne” No.;
. "B I”.,

rmatf K!nd of Lease

Leass No.

T Pool Name, Jncic m; Iy e o
_ngzx»/& é/ /AAJS //7n )/M’ ds /W fr“' Foderal °@ S T _ff ;
Unit Letter ZE é{égz Feet From The 124)@ /A Line and 23/0 . Feet  rom The gﬁ5f i
Line of Section /»L/ Township 422 4/ Y Range 3/0 -f; , NMPM, ‘/.(?/77 cgum,

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS {/70/ .

l Ncre of Authorized Transporter of O1l (] or Condensate ]

Asd%ess (Give oddress to which approved copy of this form is to be sent)

| Ncme oi Authorlzed Transporter of Casingh=ad Gas ] or Dry Gas{

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

‘.rUnll

] ' 1 ]
[ 1 1 I}

M ¥
, Sec. " Twp. . Fge.

1 well produces ofl or liquids,
give locotion of tarks.

Is gas actually connecied?

. COMPLETION DATA

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

>
give commingling order number: .-

Ofl Well TGcs well

T
Dcsxgnalc Type of Completion — (X)
1

:New Well | Workover ! Deepen : Plug Back ! Same Res’v.  Diff. Res'y.
' t [ ]

Date Spudded Date Compl. Ready to Prod.

[ I
Towal Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top O!l/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe -

TUBING, CASING, AND CEMENTING RECORD . L

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

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

| Date Firat New Ofl Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.) o

Length of Test Tubing Presswe

Casing Presswe Croke Size

Actual Prod., During Test O!]l-Bbls.

Wcter- Bbls, Gasa - MCF

GAS WELL

Length of Test

Actual Prod. Test- MCF/D

Bble. Condenscte/MMCF Gravity of Cendensate

Testing Metrcd (pitor, back pr.} Tuting P-‘""-—-"'(S'h:lt‘ln) Ccaing Pressve (Shut—iﬂ) Choke Size
. CERTIFICATE OF COMPLIANCE = OIL CONSERVATION COMMISSION B
i rdkietate
APPROVED Oi R . . 19
I hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complled with and that the Information given
above is true and complete to the best of my knowledge and bellef. BY _(adg Signed by
Jerry Sexion )

l‘%‘
Regional Operations
(Tiile)

Superintendent/Vest

SEP 11980

(Date)

TITLE ————Djsr i, Supw;

This form is to be [iled in compliance with mULE llOl

If this is s requesnt for allowable for a pewly drilled or deepesed
well, this form must be accocpanied by & tabulation of the deviatiea
teats taken on the well in ncccrdznco with RULE 111,

All sections of this form must be filled out comph{-ly for allow—
able cn new and recompleted walls, -

Fill out cnly Sectlona L II. I, and VI for changes of owcer,
well name or number, or trans porter, or other such change of conditica.

Sepu-le Forms C-104 must be filed for onch pool ln multd;ly

Lamml 2 o LY VO

—=

-



