Q. UF (NPLES NECRIVED S

11.5.G6.5.

LLAND QF FICH:

";;‘%),‘\’_;':_: fworon 11 NEW MIDACO OIL CONSERVATION COr - 5510N Thim Cetig
- e . —_— REQUE ST IOR ALLOWAULE Supetardy Old Ce3 08 and C-)
_? ."'f'. — AND Lilectiva 1+1-6%

e e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FRANSPORTER o4
GAS
OFCNATOR
x. PRORATION OFFICE
Lperutos -
Doyle Hartman
Address
i Post Office Box 10426 Midland, Texas 79702
Reason(s) Tor Tiling (Check proper box) ’ Other (Please explain)
New Well Change in Transporter ofs

Recompistion D on D Dry Gas

Chnnqge in merahw@ Casinghoad Gas D Condensate D

]

If change of ownership glve name

and address of previous owner Sun_Exploration & Production Co P. 0. Box 1861 Midland, TX 79702

‘1. DESCRIPTION OF WELL AND LEASE
I Lease Name ‘'el} No.; Pool Name, Irciuvding Formatlion (0gg Kind of Lease Leane fic.
Cooper 5 Jalmat Tansill-Yates 7 Rivers |State, Federal cr Fee Fee
Location .
Untt Letter . H : 1980 Feat From The North Line and 660 Feetl From The East
Line of Section 14 Township 248 Range 36E « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _{ /'_[‘::d\)

[Nuw.e ol Authorized Transporier of Ol [ or Condensate {] Asdee Giv ss to which approved copy of this form is to be sent)
Ncme oi Authorized Transporter ol Casinghead Gas (] or Dry Gas "7 H Address (Give address to which approved copy of this form is to be senr)
T TUnit | Sec. T Twp. TRge. 1s gas cctually connected? When
1f well produces oil cr liquida, [ ' 1 ' 1
give lccation of tarks. ! : ; ' 1
1 1 A

V. COMPLIETION DATA

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

1 Oll Vell : Gas Well erow well : Worcover : Deepen : Plug Back ! Same Hes’v. ; Diif. Res'v.
. . '
Designnte Type of Completion — (X) : . 1 , . , . ,
1 4 1 1 3
Dcte Spudded Date Compl. Ready {0 Prod. Total Dopth P.B.T.D,
‘Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formallon Top O!1/Gas Pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AND

CEKMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

J. TEST NDATA AND REQULEST FOR ALLOWABLE  (Test must be after recovery of total voluns of load oil and must be egual to cr exceed top alivu

O\ WET T, able for this depth or be for full 24 hours)
[ ©aie tirst Hew Cll Run To Tanks Date of Tost Froducing Methed (Flow, pump, gas hLift, ete.) -

Ler;th of Tent Tubing Presaure Casing Preceute Chokae Sf1e

Acical Prcd, Dusing Tost Oll-Bbls. Water - Bbls. Gas-MCF -
GAS VELL

Actuas p1sd, Testl-MCF/D L.enjyth of Test Bble. Condansate/NMCF Gravity of Conderects

Teesting Molhcd (pitot, back pr.) Tublng Pralnuqfl:hu'\_-lu] Cosing Pressure (Shut-in) Chcke Size

-l

‘1. CLRTIVICATL: OIF COMPLIANCE

1 herely cortify that the rules and regulations of the Oil Ccnnervation
Conmintlen huve heen complied with and that the informetion given
gsbove Is tiue and complete to the Lest of iny knowledgs and beliel,

Ty G Yoy

(Signatura)

Engineer

(Ticle)
February 27, 1986
(Date)

OiL. CONSERVATION COMMISSION

APPROVED ‘ b 1986 19—

BY

DISTRICT | SUPERVISOR )
TITLE

This form In to be fllod In compllance with RUL € 1104,

I}f thiv {s & requaat for alloweble for @ nawly dull | e dirponed
well, this form rauet ba sccompenied Ly o tubulathon of (b Covingleas
tewts teken on the well In sccordsnce with nuLe 11,

Al enctivas of thiin fonn muat be {illod out conplately tor ellus:-
eble on nows tad saconplcted veulle,

7 out enly Sactboan 1, 11, I, ead VI for chitie ~a of v
well nrme of number, or ttannporiern vt uther such change of condiiton,






DISTRIAUT!ION :

- NEW MEXICC CIL CONSERVATION COF “SION Form C-104
+ SANTA FE : (o RECQUEST FOR ALLOWABLL : Eupeuzde: Old C-104 ana C+j.
FTILE AYL i ; AND Elfective |-;-5%
. J.S.G.S. ' — AUTHCRIZATION TGO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ! : I
TRANSPORTER L' | i ——l
GAS | i .
OPERATOR t 1‘
1 PRORATION OFFICE | ]
: Operator
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for tiling (Check proper box) Other (Please expiain)
New We!l | Ch T: er of:
D ange in ansporter o ‘ Name Change Only
Recompletion Ootl Q Cry Gas E From' Sun O_I.I Com any
Change in OwnershlpD Casinghead Gas L,’ Cordensate D : p
If change of ownership give name
and address of previcus owner .
I1. DESCRIPTION OF WELL AND LEASE
{ Lease iName ‘ ~ell No.i Peol tiame, inclualng Fermation Kina ¢t Lease . L_ease ..c.
Cooper | .24 f Jalmat Tansell Yts 7 Rvrs GJi%'m' Federal cr Fee Fee
Location
Unit Letter H H 1980 Feet From The NOI‘th Line and 660 Feet From The EaSt
Line of Section 14 Townshto 24-S Ranqe 36-E , NMEM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas Ta'd

Ncmre of Authorized Transporter ot Cil [ er Condensate [ | Address (Give address to which approved copy of this form is to be sent)
1
Ncme oi Authorized Transporter of Casingneaa Gas {_} or Cry Gas i Address /G ive address to which approved copy of this form is to be sent)
g i
‘rUnu , Sec. " Twp. ‘Rge. Is gas actually connectea? N wWhen

If well produces otl or liquids, ! ' ‘

give location cof tarks. t | { | 1 |
1 i H " ! L i

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

1V. COMPLETION DATA

" Oil Weil ' Gas weil "New Weil | Workcver i Deepen TPlug Back ' Same Res‘v. Difi, Res'v,.
Designate T f Completi xy | ! ! ' : i ) ! v
gna e ype ] omp etion — ! i ) ! ) | \ ) . H
L . 4 L i ; . :
Date Spudded . Date Compi, Ready to Prog. ¢ Total Depth P.B.7.0.
Elevations (DF, RKB, RT, GR, etc., Name of Proaucing Formation Top Cil/Gas Pay Tuking Depth
|
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD
__HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i
|

|

| ! L -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allcws

OIL WELL able for this dep:h or be jor full 24 hours)
Cate First New Ctl Run To Tanks Cate of Test Producing Method (Flow, pump, gas iift, etc.) :
|
Length of Test Tuking Pressure Casing Pressure .- Choke Size i
Actual Prod. Durtng Test Otl=3bla. Water-Bbis, Gas-MCF i
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condanaate/MMCF Gravity of Condenacte ’
Testing Method (puot, back pr.) Tubing Pressure ( 52aut-in } Casing Pressure ( Shut-in) Choke Size ‘
!
¥I. CERTIFICATE OF COMPLIANCE fev OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservatinn APPROVED Tz STst B ¢ 18—
Commission have been complied with and that the information given B ’
above is true and complete to the beat of my knowiedge and belief. BY Jeriy wexion
Dist 1, Supw
TITLE
/D ﬁ y } This form is to be filed In compliiance with RULE 1104,
-*LQ 1020 1f this Is a request for aliowable for a newly drilled or deepened
(Skgnature; well, this form must be accompanied by a tabulation of the deviation
Acct. Asst II testas taken on the well in accordance with muLE 111,
Tl All sections of this form must be {llled out completely for allows
n (Tile) able on new and recompleted wells.
1-1-82 Fill out only Sections I. I 1II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Canareta Farme Cu1fd mnet ha filad fae anak anal in moltinle




DISTRIBUT ION ; i

VANTA FE ) !

}

TILE

J.5.G.S.

-

LAND OFFICE i
—

e
TRANSPORTER o

[ Gas ! H

OPERATOR ! |

NEW MEXICO OIL CONSERVATICN COMM ON Form C-104
RECUEST FOR ALLOWABLE Superseaes Oid C-i{04 and C-i.
AND Effective |~1-5%
AUTHCORIZATION TO TRANSPORT CIL AND MATURAL GAS

l- PRORATION OFFICE i i -
Cperaior
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

New We!]

[

Change in Ownnrshlpm

Recompletion

Reason(s) for hng (Chech proper box)

Change Ln Transpnrter of:

Cil m

—

Castinghead Gas

Dry Gas

Condensate

[ QOther (Please expiain)

-

If change of ownership give name
and address of previous owner

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

[1. DESCRIPTION OF WELL AND LEASE

Lease Ndme j Well No.; Fooi Name, Inciuding Formation Kind of _ease Lease No.
Cooper | 47 [Jalmat Tansell Yts 7 Rvrs Gasistate FederatcrFee Fee s
Locatton ;
. 1
Untt Letter H 1980 Feet From The North Llne and 660 Feet ©rem The EaSt 1
|
Line of Section 14 Townshtp  24-S Pange 36-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

rNcme of Authorized Trzusporter of Cil )

prov ==
or Condernsate

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

Ncme oi Authorized Transporter of Castingneud Gas [

or Oty Gas [

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

T i T suaily o ot W
1 well produces ofl or liquids, . Unit , Sec. . Twp. IF’x.;e. Is 3gas actuaily connected? , Wren
qive locatlon of tanks. ! ' ' ' {
1L i ! L
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
: Cil Vell ‘ Gas Well ‘;New Well ! Wecrkover ! Deepen ; Plug Back ' Same rfies’'v.’' Diif. Res’v,
. . ' ' 1 ' ;
Designate Type of Completion — (X) : X i ) . . ; ! |
’ 2 1 L 1 .
Date Spudded Date Compl. Ready to Pred. Total Tepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formction Top Cii/Gas Pay Tubting Cepth i
!
Perfcrations Depth Casing Shoe
TUZING, CASING, AND CEMEMNTING RECORD
‘HOLE SIZE CASING & TUBING S1ZE ODEPTH SET SACKS CEMENT
| ] |
1 : :
i | ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be cfrer recovery of total volume of load oil end must be equal to cr exceed top allows

OIL WELL

able fcr this depzh or e for full 24 hours)

Cote First New Ci. Run Tc Tangs

Cats of Teaz

Froducing Methed (Flow, pump, gas lift, eie.}

Length of Tesat

Tubing Preasurs

Casing Fresaure Choxe Size

Actual Prod. Durtng Teat

Cll-5b.a.

Water-3bls, Gas-MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Tast

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.)

Tubing Presswa { fhnt-in ]

Caslng Presaure (Shut-in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulaticns of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Susla

(Sigaature;
Production/Proration Supervisor
(Title;
July 1, 1981
(Date,

OIL CONSERVATION COMMISSION

f,t ; r: o “}CQﬂ

APPROVED JWL A0 100 19
Oty Sgoell By

BY lorry Suxwii—
Je i

TITLE L I Supv.

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

If thia is a request for allowable for a newly drilled or despened
well, this form must be sccompanied by a tabulation of the deviaticn
teats taken on the well in accordance with mULE 111,

All sections of this form must be filled out completely for allow~
able on new and recomplsted weils.

Fill out only Sections I, 1I. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canncata Facme M 104 miuet ha filad fae asch anal in multiate



! . ¢ COPIES RECEIVED

| D ;TRIBUTION
T\ FE

NEW MEXICO OlIL CONSERYATION COMMISSION

fn g

3.G.3.
r LAND OFFICE
l OPERATOR

Form C-103
Supersedes Qld
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease
State

Fee, &]

5. State 0il & Gas Lease No.

SUNDRY NOTICES AND JREPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL CR TO PLUG BACK TO A DIFFERENY RESERVOIJR,
<

GAS
WELL

olL

USE **APPLICATION FOR PERMIT —*' (FORM C~101) FOR SUCH PROPCSALS.)
WELL D

OTHER~

DI

Unit Agreement Name

2. Name of Operator
Sun Texas Company

8. Farm or Lease Name

Cooper

3. Adie

P. 0. Box 4067, Midland, Texas

ss of Operator

79704

9. Well No.

5

4. Location of Well

H 1980 north 660

UNIT LETTER FEET FROM THE LINE AND

FEET FROM

__east 14 24-S 36-E

THE —— —UINE, SECYION ___ __ _ TOWNSHIF RANGE NMPM.

10. Field and Pool, or Wildcat
Jalmat Gas

\\\\\\\\\

12, County \\\

Lea

Check Approprlate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:]

[]
[J

CASING TEST AND CEMENT JQB D

PEAFORM REMEDIAL WORK D

L]
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANOONMENT I l

1

ALTERING CASING

[]

OTHER

17, Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Well temporarily abandoned 7-15-76.

Holding well for possible workover.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

~ne Regional Operations Supt.

2-3-81

DATE

I L ofal AT
A

!‘pl__‘, PETEX Ch
APPROVED BY 3 TITLE
NSO
s
CONDITIONS OEEVAF’PROVAL. IF ANY: .
/
. s 27
/ )/
s ohé v K ,/,/ e

DATE




