wO., GF CHPIFE RICRLIVED

Disirripurion

GANTA FL

1.5,

LAND QFFICL

)
{IANSFORTER oIt

G AS

OPUCNATOR

PRONATION OFFICE

NEW MEXICO O CONSERVATION COLA,
REQULST FOR ALLOWABLE

ON hen C-l04

Effective 1-}-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CGperulor

Doyle Hartman

Adrdrens

Post Office Box 10426

Midland, Texas

79702

"Meoson(s) for filing (Check proper box)

Hew Well
(]

Channe in me:shlp@

Change in Tiansporter oft

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate [__—]

Other (Please explain)

O

If change of ownernhip give name
and address of previous owner

Sun_Exploration & Production Co

P. 0. Box 1861

. DESCRIPTION OF WELL AND LEASE

Midland, TX 79702

p—
Lease Name ‘weall No.;

Pool Name, Inciuding Formation

Kind of Lease LLeanse Mo.

Federal {C—054668

Farnsworth 4 9 Langlie—Mattix State, Federal cr Fee
L.ocation .
Un!t Letter C ;660 Feet From The__North Lineand _ 2310 Feeot From The West
Line of Section 04 Tovnship 26S Range 37E , NMPM, Lea County
. DF,S!(:-_.\_'_ATIO.‘J OF TRANSPORTER OF OIL AND NATURAL GAS TA'd

[Ncme ol Authorized Tr:ms;;;rler of Ol (] or Condensate |}

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

ncme of Authorized Transporter of Casingh=ad Gas [}

.

or Dry Gaa

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

T v T
| Unit ; Sec. : Twp. ,Pae.

1f well produces oll cr liquida,

give lecation of tarks. ' 1 ; '
1 1 1

1s gas actually connected? ' When

A

. COMPLETION DATA

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

| Oll Well
Designate Type of Completion ~ (X)

1. Gas Well

:Now Well :Worzover

! [
1

Deepen : Plug Back TSame Hcs'\'.TDHl. Res'y,
'

T
U
¢ ) 1 '
1

L 1
Date Spudded Date Compl. Ready {0 Prod.

i 1
Total Depth P.B.T.D.

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

Top Oi/Gas Pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

i

!

. TEST DATA AND KEQUEST FOR ALLOWABLE
Oy, WET T,

(Test must be after recovery of total volurms of load oil and must be equal to cr cxcead top aliows
able for this depth or be for full 24 hours)

dote Firsl Hew Cil Run To Tonks Date of Tost

Preducing Mathed (Flow, pump, gos lift, eted)

lLerngin of Teal Tubing Pressuro

Casing Fresause Choke Size

Actual Fred, During Tosl Oll-Bbles.

Wwater-Bbla. Gas - MCF

Length of Tast

Bbls. Condenaate/NMCF Gravity of Conderacle

Teating Mothed (pitot, tack pr.) Tubing Pxeuu.xn_(z:hu'g-&u)

Casing Fressure { Shut-in) Chzke Size

£

I. CERTIVICATE OFF COMPLIANCE

I hereby cortify that the rulea and regqulations of the Oil Ccnnervation
Conminticn hnve heen complled viath and that the infonnetion given
sbove is tiue &nd complete 1o the Lest of iny knowledgd snd bellel,

(Signatwre)
Engineer

(Title)
January 22, 1986
(Date)

OlL. CONSERVATION COMMISSION

APPROVED —JAN.‘ZR ’.98,8 SN |, BUS—

oy_______ Eddie W. Seoy
Oil & Gas Inspecior

TITLE

This form Ia to be (iled In complisnce with RULE 1104,
usat for ailowsble for @ nowly diltle 3 oer dusponed
well, this form mutt be s ccompenied by 8 lubulstien of e Covlalica
tests lekon on the woll In mccordunce with pute 119,

All erctions of thin fona must e fiilod out compleicly 1or elluye
rble on new rad pacoupleted votle,

Fill out enly Coctloas 1, 10,
well name or munbier, or LYansposter,

I thie ls & ren

I, end VI for chiyen ol Gviner,
ot uther such chanpe of condlitbon

Superardey A C-103 and Ce 1106







