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MO, GF LeTIFS NEICfRIVED

VISTHDLVYION

GANTAI'E

f1E

11.5.6.5,

LAND OFFICL

oL
fRANSPORTER NN
G AS

OPLNATOR

MEY MEDXACO OIL

REQULST FFOR ALLOWABLE

CONSEERVA GG Cor an {Lrn C-1u4

Supr(,‘mf“g Oid C-108 and €-)
Etfectiva 1+1-0%

AHD

AUTHORIZATION TO TRAHSPORT OIL AHD HATURAL GAS

(.‘,-;Hnol»

Doyle Hartman

Adrlienn

Post Office Box 10426

Midland, Texas

79702

"Reason(s) for liling (Check proper box) :

New Well

Chionqge in mershlp@

Change in Transporter oft

on O

Casinghead Gaa D

Recompleiion

Dty Gas

Condensate D

Othes (Please explain)

O

If change of ownernhip give name
and sddresa of previous owner

Sun_Exploration & Production Co

P. 0. Box 1861 Midland, TX 79702

- DESCRIZTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, Inciudlng Formation Xind of Lease Lease 'ic.
Farnsworth 4 11 |Langlie Mattix-Queen State, Federal or Feo Federal LC—054668
Locction ]
Untt Letter ) D : 480 Feet From The North Line and 990 Feet From The _West
Line of Section 4 Tovnship 269 Range 37E . NMPU, l.ea County
l. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS TA'd

[-Ncrt.e ol Aulhcrizea Transpotler of Ol { or Condernsate (]

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

Ncas oi Authorized Transporter of Casinghead Gas [ or Dry Gas )

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

"Unit ¢ TTw N as 1y Wwh i

If well produces ofl cr liqutda, ' Unit 1 Sec. .Tvup. 'Rqa. Is gas cctually connected? g vhen

give lccation of tarks, ! ! } ' |
! 1 1 1 1

If this producticn is commingled with that from any other lease or pool, give commingling order number:
. COMPILETION DATA
fOll VWoll : Gas Well :Now well | Workover Deepen : Plug Back | Some Hes'v. ; Diif, Resty.
' |

Designate Type of Completion — xX) .

' i
1

1 1
Date Spudded Date Compl. Ready {o Pred,

'
1 1.
Total Depth P.B.T.D.

Elovallions (DF, RKB, RT, GR, ete.; |Name of Producing Formation

Top Ot1/Gas fay Tubing Depth

Pericrations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

! ]

', TEST DATA AKD REQUEST FOR ALLOWANLE
OML WITT,

(Test must be after recovery of total volins of load o0il and must be equal to ¢cr excead top alicu-
able for this depth or be for full 24 hours)

Tiiie Firal Hew Cil Rua To Tanks

Date of Tost

Preducing Methed (Flow, pump, gos Lift, eted)

ter;th of Test Tubkirg P:essuro

Caaing Pressure Choke Size

Actwal Pred, Curlng Tost Otl«Bbla. Wctles-Bbla. Gaa - MCF
GAS VELL
ARzt b 122, Tacl=MIF/D Lergith of Tost Bbls. Condannote/MMZF Gravity of Condaracie

Teating hiothcd (pitot, back pr.) Tubing ququ(g:hu'\_-Lu}

Casing Fressure (Shut-ln) Chche Size

I. CURTIVICATLE OIF COMPLIANCE

1 hereLy certify thet the rules and regulations of the Oil Ccnrervation
Co~rimeten have heen complied vath and thut tho informetion given
sbove |3 tive snd complete to the Lest of iy knowledgw end belief,

Sy G Ylowy

(Stgrarure)

Engineer

(Title)
January 22, 1986

{“llll)

Ol CONSERVATION COMMISSION

JAN 2 8 1386

APPROVED 10—

DY Rddie W. Seay —
O} & Grs Inwpestor

TITLE -

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

¥{ thic ia a requaat for allowrbilo for & nawly dillli 1 er derpanes
well, this {orn riuet be cecompented Ly & tubulstion of b Covluils
tests token on the woll fn scturdunvce with put L 1),

Al eactions of thiln fona munt ha {tiled out complutety rur ellov-
rble ow nov ead ecouploted viatle,

111 out enly Sactdean I, A3 ML st VI for chixngan of avines,
well namo of nsbier, of trenupotlen v othor such change of condition.







