M. OP CeFar e pEisivEn

LAND OFFICL

OIL

FRANSPORTER
GA"

OI‘LHAT on

IlI-HHIHJII()N . bar- . I -
WAWIATE T T —tf— NEW '-”-XN_‘-O O_H-_ cgu JIRVATION COMe oy Torm G-1uq
. SR I N REQULEST FOR ALLOVABLE Superaedsy OM C)0§ and €.
! 'U_m__.___________ S AND Lifectiva [<]-08
1.5.6.5,

AUTHORIZATION TO TRANSPORT OIL AMD HATURAL GAS

PRONMATION OFFICE
Uierovar
Doyle Hartman
Addiean

Post Office Box 10426

Midland, Texas

79702

.R—c_axon(x) Tor fﬂmg (Check proper box)

Hew Well
]

Change in Tranoporter ofs

on (]

RHecompletion

Chnnqge In merahlp@ Casinghead Gas D

Dty Gas

Condensate D

Other (Please explain)

]

1f change of ownerahip give name
and sdudress of previous owner

Sun_Exploration & Production Co

P. O. Box 1861 Midland, TX 79702

l. cane .\‘.ne

_ézze/as

' all Mo.;

Pool Name, Incivding Formalion

Kind ol iLecase Lease Jlc.

1 Jalmat (0il) Yates-7 Riverg [S'®% FoderalerFee poderal
Locatlon .
Unit Letter F 1980 Feet From The North Line and 1980 Feetl From The West
Line of Section 22 Township 245 Range 36E ,» NMPH, Lea County

1. DESIGNATION OF TRANSPORTER OF‘ OIL AND NATURAL GAS

. CERTI

l—l\'w'e ol Authorized Transporter of Ofl @ or Condensate ()

Shell Pipeline

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

P. 0. Box 2648 Houston, TX 77252

Ncme oi Authortzed Transporier ol Casingh=ad Gas ) or Dry Gaa "

.

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

T N Trw T s
1l well produces ofl cc Mquida, , uatt 3 Sec, . Twp, .P.qe. Is 3as cctually connected? , When
qive lccation of tarks, t F J' 22 : 24S v 36E !
1 i 1
If this production is commingled with that from any other lease or pool, give- commingling order number:
. COMPIITION DATA
} Ofl Well I Gus Well :Now Well TWorkover | Deepen "Plug Back : Same fles'v, ; Diif. Reutv,
. s . 1
Designnte Type of Completion — (X) . H X ' : X X
1

L 1

— t 1
Date Spudded Date Compl. Ready (o Pred.

4
Total Depth P.B.T.D.

}f)nvullens-‘.{DF, RKB, RT, GR, etc.; Name of Producing Formuallon

Top Oil/Gas Pay Tubing Depth

Perfcralions Depth Casing Shoe
TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CUMENMT

|

I |

TFST DATA AND REQULEST FOR ALLOWARLE

(Test must be after recovery of total voline of load oil and must be equal to cr cxcuad top alicw.
able for thia depth or be for /ull 24 hours)

Actual Pred. Duilng Tost

()Il WIT ),
Gie Viral Hew Ci1l Rua To Tonks Date of Tost Preducing Method {l~ low, pump, gas lLift, ete.)
Lengin of Tast Tubing Pressure Caslng Prescaue Choke Size
Oll-Bbls,. Water-Bbla. Gas - MCF .

GAS VYL

Actuai brcd, Teastl-HCF/D Lergth of Test

Bble. Condansatle/NACF Gravity of Conderacte

Tesltny Mothcd (pitol, tack pr.) Tubling Pmuuxo_(x:hui.-lm]

Cusing FPressure (shut-ln) Chcke Size

L

TCATE O COMPLIAN

I hereby cortlfy that the rules and regulations of the Oi] Cennervation
Conamineicn have heen compiled vith and that the informetion given
above s tiue snd complete 1o the Lest of iny knowledgy und belief,

(;f‘""? . )/b“‘“‘*/\

(Signature)
Engineer

(Iitle)
1986
(“ull)

January 24,

olL CONCERVA{é% COMMISSION

JAN2 8

APPROVED ’
' Bddie W. Seay
Oil & Gos Inw

This form Ia to be flled In compllance with HULE 1104,

36 thie in & requant for allowrbilo for 8 nowly dilll 1 or dieponed
well, this form ot ba sccompenled Ly 8 lubulotion of ths Covinitna
teste teken on the woll In sccurdunce with nute 1y,

Ml grctione of thin fona munt be fillod cut completely 1ur o llyy:-
rble ou nows wad 1acouplcted vialle,

Fill out enly Codtlnas 1, W, ML, e VI for elivig an of v,

Dy
eryeCiny

R

TITLE

well name or sumber, or tansportern ot cthor such change ol condithong,






.

CISTRIBUT !ON

NEW MEXICC CIL C

RECQUEST

S S

SANTA FE
>

SILE

L.

J4.8.G.S.
LAND OFFICE

‘ T~ -

[

AUTHCRIZATION

[e]]
TRANSPORTER -

G AS

OPERATOR

|
|
s
|

PRORATION OFFICE

ONSERVATION COF
FOR ALLOWABLE
AND

‘SION Form C-104

Supersedes Oid C-i0¢ ang C-1.
Cifective |-;.55

RANSPORT OIL AND NATURAL GAS

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for tiling (Chec proper box)

| Other (Please explainj

New We!l Change in Transporter of: Name Chan e On]
Recompletion C] Oti D Dry Gas C Fr‘om . SungO1 ] C}(;m any
Change tn OwnershipD Casinghead Gas 'L—:j Corndensate D [ : p

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name I “well No.; Ccei MName, [nciwaing Formation Kind ot [_ease Lease ic.
Meyers C | 1 Jalmat Tansill Yates 7 RVTS|state, Federal or Fee Federal
Location
Unit Letter E 1980 Feet From The North Line and 1980 Feet From The West :
b
Line of Section 22 Township 24 Range 36 . NMPM, Lea County !
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v

Neme of Authorized Transporter of Cil Xi cr Condensate | |

|

Shell Pipeline Corp.

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

Box 1509, Midland, Texas

ot Cry Gas [

Ncme oi Autherized Transporter of Casingheaa Gas || i

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

Designate Type of Completion — (X) ! , X

None : . ] !
1f well produces otl or ltquids, , Unit | Sec. . Twp. . Pge. Is 3as actually connected? ) When
give location of tanks. [ ! 22 ; 24 ., 36 1
1 i z 1

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

COMPLETION DATA

TOil well : Gas Wweil ; New Well TWorkcver ' Deepen "Plug Back ' Same Res’v. DIfL. Res'v,
! f 1 ' )

t | 1

1 1

1
Date Spuddea Date Compl. Ready to Pro

d.

L 1

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

_ HOLE $IZE CASING & TUBING SIZE [

DEPTH SET SACKS CEMENT

t

.

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 allow.

Ol WFELL able for this dep:h or be for full 24 hours;
Cate First New Cil Run To Tanzs Date of Teat i Producing Method (Flow, pump, gas iift, ete.)
Length of Test Tubing Pressure Casing Presaurs . Chokxe Size
Actual Prod, During Test Oil-3bls. Water- Bbls. Gas-MCF
GAS WELL
Actual Prod., Test-MCF/D Length of Taat Bbls. Condansate/MMCF Gravity of Condenaate
Testing Metrod (pitot, back pr.) Tubing Preasure (Shnt-inj Casing Pressure ({Shut-in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief,

(Si,ﬂm.re)
Acct. Asst. II
(Title)
1-1-82
(Date)

OlL. CONSERVATION COMMISSION

APPROVED , 18

BY

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devietion
tests taken on the well in accordence with RULE 111,

All sections of this form must be f{iiled out completely for allows
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.

Cansrata Farme C.1ML wmuat ha filad fae aarh anal ja multinte



DISTRIBUTION

NEW MEXICO Oll. CONSERVATICN COMM: __ DN Form C-1n¢
yANT A ©F N m e — i - . . BN - )
ks T T AND T ot Ttiettive (-1-5%
1.5.G.5. ' : i T A i -~ - -

. - AUTHORIZATION 7O TRAMSFORT 2IL AND NATURAL GA
“AND OFFICE
L
oL ' .
TRANSPORTER v —
| cas H
OPERATOR ; i i -
I

1 PRORATION OFFICE i

Crerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for iiling (Chech proper box)

]

Change tn Ow nersmcm

New We!l Change tn Transporter of:

(]

Casifghead Gas

Recompletion

Cil

Cry Gas

Condensate D

=

i Other (Please expiain
|

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

1. DESCRIPTION OF WELL AND LEASE

| Lease name Xell Neo.; Fooi M3

|
Meyers C [ 1

iame, ncluvdlng Formation

Jalmat Tansill Yates 7 Rurs

Kind of _ease

State, Federal cr Fee Feder‘a]

Lease No,

Lccation

Unit Letter F K ] 980 Feet From The North Line and ] 980 Feet F'rom The wes t
Line of Section 22 Townshtp 24 Range 36 » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Autherized Trzasporter of il or Condensate 1

=J

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

Shell Pipeline Corp. : Box 1509, Midland, TX
Ncme oi Authorized Transperter of Casinghead Gas C or Dry Gas [, i Address {(-ive address to which approved copy of this form is to be sent)
No Gas |
T T T T - ~pas ~ v
i well produces oil or liguids, , Unit , Sec. , Twp. IP,qe. Is jas actually cennected? | When
iv ' 1 '
Give location of tarks. ! F ! 22 ! 24 : 36 !
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA -
T Otl Well "Gas Well INew well | Workover Deepen ' Plug Back | Same Res‘v.’ Diif. Res'v.,
. . v j [ ' ) i ) ¢ : :
Designate Type of Completion — (X} { . ) , X X X X
1 L i
Date Spudded Date Cempl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Cii/Gas Pay Tubing Depth
Pericrations Depth Casing Shce
TUZING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUSING SIZE | DEPTH SET SACKS CEMENT |
l I
| i
L ! r |
} " .
| 1 i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfrer recovery of total volume of load oil and must be equal to or exceed top allows
Ol WELLL able for this depth or be for full 2¢ hours)
Cctle First New QI Aun To Tanks Date of Teat Preductng Methed (Flow, pump, gas [if:,

eic. ]

Lengin of Teat Tubing Fressurs

Casing Prassure Chckce Size ‘

Actual Pred, Curing Teat Clil-3bla, Water - Bbls. Gans-MCF
GAS WELL
Actual Prod. Test-MCF,/D Length of Taat Bbls. Condensate/MMCF Gravity of Condensate }

Testng Metrod (pirot, back pr.) Tublng Preaswo { shut-fa )

Casing Presaure { Shut-in)

Choke Sizs l

- CERTIFICATE OF COMPLIANCE

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

At~
A% p—— 1 .
(Signature)
Production/Proration Supervisor
(Title)
July 1, 1981
{Date,

OIL CONSERVATION COMMISSION
. L

APPROVED =z , 19
By O, Signed W

Jerry Bexten .,
TITLE i

Prist i Boptr—
This form I3 to be filed in compliance with RULE 1104,

If this Is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well Iln accordance with RULE 111,

All sections of thia form must be fllled out completely for allow~
sble 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 conditlon.

Conscata Tacme M1NL cmuat ha filad fre aark manl tn multiale



NEw MLAICU UL CONSERVATION COMMISSION

- Form C-104

SANTA FE REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FILE Elfective 1-1-65

U.S.G.S AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
IRANSPORTER
GAS
OPERATOR — -
1 PRORATION OFFICE
Opetator
SUN_TEXAS COMPANY
Address
P, 0, Box 4067 Midland, Texas 79704
Reason(s) for fling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: .
Recompletion D ol D Dry Gas D
Change In Ownershlp Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner TEXAS PACTFTIC OTI, COMPANY, INC. P, 0. Box 4067 Midla:nd, TX, 79704

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name well No. | Pool Name, Irciuding Formation Kind of [_ease Lease No.
' . i s <. e 7 4 - . -
'/// s (‘/ / \1"’, IERTR, TG 1 ) \\{/7 T  State, Federal or Fee /‘»{ e
Location SRR YEEN
o~ L o PR TIRUR N e
Unit Letter — : o Feet From The /! 7J” "/-/ {ine and TR Feet From The )
- P { ,
Line of Sectlon LD Township o L'*E Range R , NMPM, L County
JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncr:e of Authorized Transporter of Oil or Condensate [} Address (Give address to which approved copy of this form is to be sent)
-, Y / T il ‘/’-’»/L/‘:, e PRV JT N A, M } 7.
Neme of Authorized Transporter of Casinghesad Gas [ or Dry Gas{_, i Address {(Give address to which approved copy of this form is to be sent)
e
/. A .l
T Y -
1 well produces ofl or liquids, TUnlt , Sec. T.T\::p.lL 'P.qe. Is gas actually connected? ) When
give location of tanks. : (1_ : ) Q 2 J' Lo~ : = 4 :
1f this production is commingled with that from any other lease or pool, give commingling order number: ¢
V. COMPLETION DATA
IOU Well Tchs Well {New Well T Workover T Deepen TPlug Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) ; , | : : ' ' '
v . 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tuking Depth -
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load otl and must be equal to or exceed top allow=
OIL WELL able for this depth or be for full 24 hours)
{ Date First New Oil Run To Tanks "'Dcla of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tuking Pressure Casing Pressure Chcke Size
Actual Pred. During Test Cil-Bbls. Wcier-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condernsate/MMTF Gravity of Corndensate
Testiing Method (pitot, back pr.) Tubing Proal"..:-(‘Shnt-Ln) Casirg Pressure (_Sbut-in) Chcie Size
1. CERTIFICATE OF COMPLIANCE (o] ] COﬁSER\éA%’I?é‘Jsﬁ)MMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED [ —
Ccmmisslon have been complied with end that the Information given - « g
above is true and complete to the best of my knowledge and belief. BY azﬁg_ Hemod 0
By Sexie,
7 TITLE e
. This form is to be filed in compliance with RULE 1104,
& If this ls a request for allowable for a newly drilled or deepened
('Silﬂa!,f‘,) well, this form must be accompenied by a tabulation of the devistion
. . . " f‘" tests taken on the well in accordence with RULE 111,
Reglonal Operations S@eTMtendenb lest All sections of this form must be filled out completely for allow=
1 (Title) able on new and recompleted wells,
SEP 121380 Fill out only Sectlons I. II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditioa.
Separate Forms C-104 must be filed for each pool in multiply
e i e~ ) gomplolid e e




3
NUMBER OF COPIES RECEIVED

1 ~ NEW MEXICO OIL CONSERVATION CC__ iSSION FORM C-110
‘ SANTA FE, NEW MEXICO (Rev. 7-60)

U.8.G.3.

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

OPERATOR

. —— . | FILE THE ORIGINAL AND 4 COPIES WITH THE APPRQPBIATE OFFICE

Company or Opcratox “.1 and 011 C if ¢ s l: T '-eriNo.

Unit %ettet Sec&g Town% Range m Counh

Pool Kind of te, Fed Fee)

If well produces oil or condensate Unit Le“err Secﬁn Townﬁ% Range 3‘:

give location of tanks

. . A i i 3 i sent,
Authorized transporter of oil Eor condensate D ddress (give address to which approved copy of this form is to be sent)

Spell Pipeline Corporation Midland, Texas

Is Gas Actually Connected? Yes No
Authorized transporter of casing head gas D or dry gas D Date fllon- Address (give address to which approved copy of this form is to be sent)
necte

K GAS

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) EOR FILING (please check proper box)

NewWell ........ ..oy, ] Change in Ownership . v ., ... ..... ., 1'5
Change in Transporter (check one) Other (explain below)
Oil.......... ] DryGas.... [

Casing head gas . ] Condensate, . [ S—
CHANGE oF o
Cetparn
I

T’\‘J PA’\“C 01 e

RIS}

Remarks

Ghange in ownership from (sen an-. Ingerperated te Texas Pasific
Ceal and 01l Company. Effeetive February 1, 1961,

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed this the 2”" . 61

day of

| By

T
i

ite

, Distriot Engineer

oL Cmi_se,.“ ’ f"cwoi L //%{é

i Company

Texas Pacific Coal and 04l Company

Bex 1688' ihbb,’ New Maxioo

1
i
{
Date ] Address
{




