NG (PP prdatven
I)I.IHII)Ui I(Hl
.’\HIA " l'

\ /\Hl) OF FiCt:

[HANSPORTER .Qll -

G AS

OI‘LHAT oRn

1 I‘HOHATION OI FICE

NCW MEXICO OIL CONSERVATION GO
REQULST FOR ALLOWABLE

{e]] Thim Ceruy

SM]N’I,INI{. N C )08 and C.4
Ltlective |of-03

AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Ullclulor

Doyle Hartman

-i\—ddul.

Post Office Box 10426

Midland, Texas

79702

.Rcoson(tj Tor Tiling (Check proper bos)

(]

Chanqge In mershlp@

Chanqge in Thansporter ofr

on (]

Casinghecad Cas D

HNew Well

Recomjletion

Dry Gas

Condensale D

Other (Please explain)

L]

If change of ownernhip give name
und rddresa of previous owner

Sun _Exploration & Production Co

P. 0. Box 1861

1. JDUSCRIPTION OF VELL AND LEASE

Midland, TX 79702

‘“+’all No.;

ool Name, Inciuvding Formalion

Kind of Leose

l euse Name Leane llc. ’
Myers "C' SWD 2 Jalmat Yates Seven Rivers State, Federal of Fee Federall
Location
Unit Leller " C : 660 Feet From The North L.Ine and 1980 Feet Ftom The West
l.ine of Sectlon 22 Tovmnship 248 Range 36E s NAMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-l\u e ol Authorized Transporter of o1l = or Condensate D

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

Ncmxe of Authorized Transporter of Casinghead Gas [} or Dry Gas U7y

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

—‘r Unft | Sec, } Twp. : Rge,
[ ' ' [
1 i 1 1

If well produces ofl er liquids,
qgive locgtion of taorka.,

Is gas cctually connected? }
|
L

1f this production is comminglted with that from any other lease or pool,

givc' commingling order number:

V. COMPLETION DATA
:Oll Vell j Gas Waeli .rNow Well :\Vorkover : Deepen : Plug Back [ Same Fies'v. ' Diif, Res'v,
. . ' )
Designate Type of Completion — (X) : X H X X : . '
1 1 1 1 1
Dates Compl. Ready {0 Ptrod. Total Dopth P.B.T.D.

Date Spudded

Liovaticns (DF, RKB, RT, GR, etec. Name of Producing Formation

Top Otl/Gas fPay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CUEMEMT

|

!

I

J.TEST DATA AND REQUEST FOR ALLOWABLE
OV WET T,

(Test must be after recovery of total voluns of load oil and must be equal to cr exceed top alicw-
able for this depth or be for full 24 hours)

(et Hirst Hew C1l Run To Tanks Late of Tost

Frecducing Methed (Flow, pump, gas hLift, ete.)

Lerzin of Teat Tubling Preosure

Casling Presaure Chcke Stze

Actual Preid. Duting Tost Oll-Bbles,

Watler-Bbla, Gas - MCF

GAS \' L} LL

Lerngth of Test

Bble. Condensate NMCF Gravity of Condersctle

Teelnyg Mothad (pitot, back pr.) Tubling Puuu.ro.(x:hu'\.-iu)

Cusing Pressure { Shut-in) Choke Size

L

1w

1. CLRTIVICATE OI° COMPLIANCE

I herely cortlfy that the rules and regulations of the Qil Connervation
Conmisrlcn have been complied with and thet tho infarmetion given
above I8 true &nd complete 1o the Leat of iny knowledgy and belief,

Lo/uu..,_ Ny o Mm/d’

{Sl;n“tuu)
Engineer
(l'—uT:;
February 4, 1986 _

(Dite)

Oll. CONSERVATION COMMISSION

APPROVED FEBZ - 1986

BY  omemNAMSORIT Y YT SIKION
TITLE PISYRICT | SUPERVISOR

AR P

P
j RYPY

This forth i to be filad In compliance with HULE 1104,

1 thiu {a a requant for atlowrble for 8 nawly didllo | oz dosponed
well, this form uet be sccorpenled Ly 8 tubulstion of o Coviniiin
tasts token on the woll In sccurdonce with put e 111,

M) eections of thin fona muet be filled out completely 1or ellos.
eble on novs wad 1oronploted viella,

i out enly Sacgtoan 1, W, ML end VI Tar chivin en of aenes,
well naime or nuetier, or ttanspurten vl othor such change of Canditton.







P T TN -

DISTRISUT ION i

SANTA FE

NEW MEXICC CIL ©

FILE

REQUEST

+ J.5.G.S.

LAND OFFICE

oL !
TRANSPORTER —
GAS | |
OPERATOR }
1.| PrRORATION OFFice | !
Operator

—

ONSERVATION CO? ‘

FOR ALLOWABLE
AND

SION Form C-104

Supersedes Old C-104 and C-1;
Etffective |-}-5%

AUTHCRIZATION T3 TRANSPORT OlL AND NATURAL GAS

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas

79702

New We!l

[

Change in OwnershlpD

Recompletion

eason(s) tor filing (Check proper box)

Change in Transporter of:

ol ]

Casinghead Gas ‘ I

Conden

Dry Gas

Other (Please explain)

Name Change Only
From: Sun 0i1 Company

L
sate [

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name

‘Well No.i Pooi Name, Inciuding Formation

Kind of Lease

L Leaso lNeo.

Myers "C" (SWD) 2 | Jalmat Yates 7 Rivs. Tans. |State, Federalcr Fee Federa
Location :
'
Unit Letter C 660 Feet From The Northc_lne and 1980 Feet From The WESt I
Line of Section 22 Township 24-S Range 36-E » NMPM, Lea County f

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncme of Authorized Transporter of Oll

cr Condensate [

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

Ncme oi Author!zed Transporter of Casinghead Gas ;

or Dry Gas |

]

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

T

T T "
1f well produces oil or liquids, , Unlt , Sec. ! Twp. X Rge. Is 3as actually cennected? \ When
give location of tarks. ! : : ) [
] e 1
If this production is commingled with that from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA _
E Ofl Well : Gas Well ITNew Well ' Worccver | Deepen "Plug Back | Same Res’v, | Diff, Resiv.
H M \ ! | | t |
Designate Type of Completion ~ (X) | : \ , l ! ! !
1 i1l ol " d
Date Spudded ; Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD |
e —)
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
—
i
J ! i )
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL

able for thix depth or be for full 24 hours)

Cate First New Ofl Run To Tanks

Date of Test

= mma—

Produeing Method (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Pressurs

Casing Preasure . Choke Size

Actual Prod, During Test

Oll-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Teat

Bbls. Condensats/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressurs { shut-in }

Casing Pressure { Shut=-1in) Choke Size

VI

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given

CERTIFICATE OF COMPLIANCE

above is true and complete to the best of my knowledge and belief,
/“\«
(Si‘rE:ure)
Acct. Asst. II
(Title)
1-1-82
(Date)

OIL CONSERVATION COMMISSION

s T
AL ) 7 e
AN 2] 10a
APPROVED V<L naaéi, , 19
TITLE TS I e

This form is to be filed {n compliance with RULE 1104,

If this is a request for allowable 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 fllled ocut completely for allows
able 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.

QCQansrarta Bhrrma C.INd et ha fitlad fhe anrh annl e multinle



HE

DISTRIBUTION i : H

CANT A £ E : '

ks
1.5.G.s. ' Hol*] i T el T
_ _ AUTHORIZATION T8 TRANSFCRT
LAND OFFICE
oL ! :
TRANSPORTER ——————y
| Gas {

OPERATOR : | -

—d—

NEW MEXICO Oll. CONSERVATION COMMI.

-ON Form C-194
SISO ey

A S eres A0
-— Sud N

Zitactive ,-,-5%

OlL AND NATURAL GAS

PRORATION OFFICE | |
Cperator

SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Check proper box)

]

Change in Ownershlpm

New We'l Change tn Transpnrter of:

cul ]

Cdslr’xahecd Gas

Recompletion

Cry Gas

Condensate

Other (Please expiain)

;|
L

If change of ownership give name
and address of previous owner

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

TX 79704

DESCRIPTION OF WELL AND LEASE

{ Lease Name y Well No.t Pooi

Myers "C" (SWD) | 2

Name, ncluding Formation

Jalmat Yates 7 Rivs. Tans.

Kind of Lease

State, Federal cr Fee Fedel"a]

Lease .No.

L_ocation

C 660 Feet From The North

Unit Letter

Line of Section 22 Township 24-5 Range

Line and

1980 West

Feet From The

36-E , NMPM, Lea

Cournty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

VI

. TEST DATA AND REQUEST FOR ALLOWABLE

—_

Ncrre of Authcrized Traousporter cf Ci}

or Condensate i 1

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

—
Ncme oi Authorized Transporter of Casinghead Gas | ot Ory Gas | | Address (Give address to which approved copy of this form is to be sent)
TUntt | Sec. ' Twp que Is gas actually cennected? When
if well preduces oil er llquids, 1 ' ' ‘ R e - [
G:ve location of tarks. ! | ! i |
L i | i "
1f this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA >
VOt Well T'Gas Well TNew well T Worcover " Deepen " Plug Back ' Same mes’v.’ Diff, Res'v.
Designate Type of Completio X3 ! X ! ! ! ! !
1gn YP mp 0 =14y : ' ! 1 ' ‘ 1 '
i 1 k| 1 1
Cate Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Tep CLi/Gas pPay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CZMEMTING RECORD !
HOLE SIZE CASING & TUSING SIZE | DEPTH SET SACKS CEMENT I
! |
| |

!

1

OlL WELL

{Test must be ajter recovery of tatal volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Cate of Tea:

Preducing Methed (Flow, pump, gas lift, eic.)

Lengtnh cf Test Tubing Fressurs

Casling Preasure Choxe Size

Actual Prod, Curlng Test Oll+3bla.

Water - S3bls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/O Length of Tas:

Bbls. Condensate/MMCF Gravity of Condensate

Teating Metrod (pitot, back pr.) Tubing Preasura { shut-4n }

Casing Preasure { Shut-ia) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commiasion have been complied with and that the information given
above is true and complete to tne best of my knowledge and belief.,

S e

(Signature}
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

OIL CONSERVATION COMMISSION

APPROVED i : » 19
oy Osig. Sigoed

Jerry daxten
TITLE Diet 1, Suvog, !

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

If this is & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the daviation
tests taken on the well {n accordancs 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, 1II, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Cenmarata Tarme C.1Nd munt ha tilad fae asrh maal in moltinle



. - Py B v L S TN M N
N B . 4

REQUEST FUR ALLOWABLE Suptuca'rx 0ld C-104 and .

FILE '

v ] — : AND . Effective 1-1-6% .
usG.s. | AUT. RIZATION TO TRANS "UR ' S
o orFicE ‘ PORT OIL AND I {URAL GAS e
B oime

TRANSPORTER

A G AS
OPERATOR - =
PRORATION OFFICE ’ . S o e
" [Gi<iotor o T L
- ___SWN TEXAS CON[PANY R
Addicss . ) . L »; R B . ) - )
' P. 0. Box 40677 s Mldland Texas 79704

Rcoson( ) ror fy]nng {('hzck Propzl box) P REE P I Olher (Plcaxc cxpfam)
New Weo!l ) o _: "' Chcmqe ln Tmnsporler of: T . :
Recompletion D N . o o1l - "’:", . ; D : Dry Gas ' D

Chonge in Ownushlp@ : C - Casinghead Gas D o ‘Ccndensnle E]

If change of ownership give name
and address of prcvious owner

‘ E

. DESCRIPTION OF WELL AND LEASE °

e

T Lease Name Well No.: Pool Ncn.E, Irciuding Formation Kind of Leose T

m \‘ & Qs C, (_S‘_;‘JD‘ ) cQ S‘ﬁm"' qﬁh q Q\Jv\ \(51 Smte, F'ederal or F’ea

Location . I I _
c . LC ED Fee!h F‘ron? The _ ]5'0!_2_ { tl : Line and J_q ?O
‘. 23 205 3l £

DES]G\'AT]ON oF TR‘\\SPORTER OF OIL AND NATURAL GAS
I Nere of Authorized Transporter of O1l [ or Condensate [}

(Fcﬂae D RS

" Unit Letler

 Feet ?r;:mThe

Line of Section Township

Range , NMPM,

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

| Ncme o Aathorlzed Transyporter of Cosingh=ad Gas (] or Dry Gas{ + Address (five address to which approved copy of this form is to be sent)

1 well produces oil or liquids, , Untt :Sec' T Twp. TPge. Is gas actually connecied? ; When
give locoation of tanks. J 1 ) ' 1
i1 1 1 ] 1
Ed
If this production is commingled with that from any other lease or pool, give commingling order number: .
. COMPLETION DATA

~ Toul well : Gas Well :New Well T Woikover [ Deepen TPlug Back ! Same Res'v. ! Diff. Res'r.
Designate Type of Completion — (X) ' 1 1 ' '

1 ! [ ' ' ' '
s 4 1 A

P.B.T.D.

1
[‘Date Spudded Date Compl. Ready to Prod.

Total Depth

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

Name of Produclng Formation Top Of{l/Gas Pay Tubing Depth

Perforations Depth Casing Shoe -

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

HOLE SIZE

I : i
TEST DATA AND REQUEST FOR ALLOWABLE

O, WELL
{ Dote Firat New Ofl Run To Tanks

(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)

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

Dote of Test

Length of Test

Tubling Pressure

Casing Prsssure - Croke Size

Actual Prod. During Test

Oil - Bbls.

Wcier - Bbls. Gas - MCF

GAS WELL

Actual Prod., Test-MCF/D

Length of Test

Bbls. Condarscie/MMCF Gravity of Condensate

Tenting Melrod [pitot, back pr.)

Tubing Pressuwe (s’hnt—illl

Cosing Presscre (Sbvt-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and

Commission have been complied with and that the Information glven
above is true and complete to the beat of my knowledge and bellel.

regulstions of the Oil Conservation

of

// [Sl‘nalwi)
Reg10na1 Operations Superintendent/West
T OCT10 1880
(Date) ) R

——————

=

Ol CONSERVATION COMMISSION

(-

APPROVED , 19

Oy Sigued b S
BY = %

Jerry Sexton L .
TITLE Distly Supw, = =~ " "

This form is to be filed in compliance with mULE no‘-;

If this iz a sequest for allowable for a newly drilled or deepezed
well, thiz form must be accopanied by a tabulstion of the devistlea
tests laken on ths well in accordence with RULE 118, R

All sections of this form must be filled out complﬂlly for allcw~
able on new and recompleted wells, - .

Fill out only Sectlons L. II, I, end VI for changes of owrer,
well name or number, or trans porter, or other such change of conditioce.

Separate Forms C- 104 must be filed for onch pool ln multlzly

__c:.\r"" PR "!

> - .- -




