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Doyle Hartman
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Post Office Box 10426

Midland, Texas
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[ "itcason(s) lor liling (Check proper box)

New We!l
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Chanqge in Owncrahlp@

Change In Tronaporter ofs

o (]

Casinghead Gas I '

Recompletion

Dry Gas

Condensate D

Other (Please explain)

J

If change of ownernhip give name

Sun_ Exploration & Production Co

P. O. Box 1861 Midland, TX 79702

ond rddress of previous owner

. DESCRIPTION OF WELL AND LEASE
[ Lezae Nama 2’ell No.: Pool Name, Irciuding Formatlon Kind ol LLeose Leass lic.
Farnsworth 4 8 |Langlie Mattix State, Federal .ot Fee Federal LC-054668
Locatjon .
Un!t Letter J H 2310 Feet From The South Line and 1980 Feet From The East
Line of Section 4 Township 268 Range 37E , NMPU, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[F\‘us:.—i—e:l‘-lmmonzcd Transpornter of Ol (R or Condensate [

Texas—New Mexico Pipeline

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

P. 0. Box 2528 Hobbs, New Mexico 88240

Ncae oi Authorized Transporter of Casinghe=ad Gas {X) ot Dry Gas

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

!P. 0. Box 1492 El Paso, Texas 79978

Dete Spudded

E1l Paso Natural Gas Companvy
T B TFwn.  TRge. ! < wh
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Depth Casing Shoo

TURING, CASIHNG, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CUEMENT
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TEST DATA ARND REQUYST FOR ALLOWALLLE

CWETLL

(Test must be afier recovery of total volums of lead oil and must be equal to cr cxevel top al
able for this depth cr be for full 24 hours)

Hoa

Note Firal Hew Cll lun To Tanks Date of Tost

Freducing Nolhcﬁﬁow, pump, gas hLiJt, ete.)

Lcr.;lrot Teat Tublr3 Pressuro

Casing Preosuce Chcke St2e

Actuzl FPred, Dusring Tost Otl-Bble,

Weter-Ahla. Gze=-MCF

GAS VELL

fman = —— -

Astuti 1123, Teetl=MIF/ 0 Lerngih of Test

Btle. Ccrdaensate/ /W ACH Gravity of Ccrnderncte

Teuliny Yotrcd (pitol, tack pr.} Tubing Pxo:au:o_(l:hni.-lu)

Cusirg Frensure (Shut—lh) Chzke Size

NCE

. CURTIVICATE OF COMPLI

I herety certify thet the rules and regulations of the Qil Cenrervation
Connamsien have been complied vath and that the inforinetion piven
sbove 19 tiue wnd comjlete to the Lezt of iny knoviledgy end beliel.

r%u—‘-_j (2 )/L‘—'-“*‘z'\

{Signature)

Engineer

(Tide)

January 23, 1986
h T (Date)
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oy . : _
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This form ia to be flled In compliance with RULE 1104,

1 thic La a requant for allowebln for 8 nowly dilll b oz despaned
well, thie form st be secomprnled Ly a tubelotion of s Con b
teuts token on the well In sccordance with nuLe 114,

All eactloaa of thia fona muant ha {1ilotd out couglutely tor alloy:-
rble ou nov cad e onplated valle,

FI out anly Soctioan 1, 15, I, ead VI for chan en ol avies,
well name or nwber, or tennportern ol othor such Change of condltbon.







