WO, LP CONTIr S FECEIVED

IS TR UTION

11.5.G.5,

LLAND OF FICTK
IRRANSPONT ER o _ _—
G AS

OPCNATOR

i, PRONATION OFFICE

A e NOW MIDACO OIL CONSERVATION COM - ON Torn €104
O ,;-—"""- St St S REQULST FOR ALLOWABLE Supetsediy (Md C108 and C-1 10
TR, - o AHD Eflective 1-1-0%

[ N AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

L petalot

Dovle Hartman

hddress

Post Office Box 10426 Midland, Te

xas 79702

~ncoson(s) Tor Tﬂmg (Check proper box)
New Well Change In Transpotier oft

Recompletion D 0Oil [:] Dry Gas D

Chanqge in mereh!p@ Casinghoad Gas [:] Condensate D

Othet (#'lease explain)

Il change of ownership give name
and rddress of previous owner Sun Exploration & Product

[. PUSCIIPTION OF WELL AND LEASE

ion Co P. 0. Box 1861 Midland, TX 79702

Lease Name “'ell No.; Pool Name, Irciuding Formalion X tnd of Leose i Lease ‘lc.
. o . ' d
Farnsworth 4 1 Langlle Mattix—7 Rivers-Queen |S'9te FederalerFeen qeral LC-054668]
Location .
Unft Letter B H 660 Feet From The North Line and 1980 Feet From The East
Line of Section 4 Township 268 Range 37E y NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd

Nume of Aulhorized Transpotter of Ol ] or Condensata (] Address (Give address 1o which approved copy of this form is to be sent)
Ncme of Authorized Transporier of Casingh=ad Gas [] or Dry Gas i Address {Give address 1o which approved copy of this form 1s to be sent)
T N TTw T W
1 well produces ofl cr lquida, . Unlt y Sec, .T“p. 'P.qe. Is 3as actually connected? | When
give location of tarks., ' ! ; ) |
1 3 1. 1

7. COMPIIETION DATA

1f this producticn is commingled with that from any other lease or pool, zivé commingling order number:

]‘ Otl Voll 1‘ Gus Well INow well : Workover 1 Deepen : Plug Back : Same Hes'v., ; Duf. Res'v,
Designate Type of Completion — (X) X 1 . X X : X
1 1 1 1 I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

| |

i

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft

er recovery of total volume of load oil and must bs equal to cr cxceod top alicwe

OV WET T, able for this depth or be for full 24 hours)
[ ISeie Firal Hew Cil Run To Tanks Date of Tost Preducing Methed (Flow, pump, gas Lift, eie.) ’
Lernztn of Teal Tubing Presauro Caslng Presauwe Choke Size
Actual Pred. During Toat O1l-Bbls. Watesr~Bbls. Gas - MCF
GAS WELL
Actuas H1cd, Testl- MCF/D Length of Test Bbls. Condansale/NMCF Gravity of Conderacle
Testing Muthcd (pitot, back pr.) Tublng anuuxo_(z:hu';—Lu) Casing Pressure (Shut-in) Choke Size
L

I. CERTIVICATE OF COMPLIANCE

I hereby cortify thet the rules and regulations of the Oll Cennervation
Co~minslen huve heen complied with and that the informetion given
sbhove i3 true &nd complete to the Leat of iny knowledgo and belief,

(Signature)
Engineer

(Title)

January 22, 1986
. (Date)

Ol CONSERVATION COMMISSION

aeenoves JAN 2 8 1986 o

BY—— FettsW Soay

p—

B
L I Y -

TITLE LT e

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

IC thic 1a a sequsat for allowetie for s nowly difllo § or (2‘ rpaned
well, thls form mutt ba sccompenied Ly & tubulation of s Covintioe
teste teken on the woll In sctordunce with RULE 130,

All grctivan of thin fona murt Lo fillod out coupletely tor elluwe
eulo on nov end teroupleted volle,

Fi out euly Cactioan 1, A5, 1, end VI for chinean ol ovaer,
woll name ur number, or tranuposten, v other such chiange of condltton,







