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HEW RIDAGCO O CORSEZIRVATION Oy

REQULST I'OR ALLOWABLE

OHM T C-104

Superaedyy OId C108 and C-)
Etlective 1]-6%

AHD

AUTHOTUZATION TO TRANSPORT OIL AHD HATURAL GAS

Doyle Hartman

“Redrens

Post Office Box 10426

Midland, Texas

79702

“Reavon(s) Tor liling {Check proper box)

HNew Well
(]

Chanqe in Ownoruhlr‘@

Change in Transporier of:

on (]

Caainghoad Gas [_—_]

Recomplelion

Dry Gas

Condensate [:]

Other (I'lease explain)

]

If change of ownership glve name
ond address of previous owner

Sun_Exploration & Production Co

P. 0. Box 1861

. DESCRIPTION OF WELL AND LEASE

Midland, TX 79702

l.ease iname vweail No.; Pool Name, ircivding Formalion Kind ol L.caose Leaas llc.
Farnsworth 4 5 Langlie Mattix-Queen State, Federal or Fee  Federal [LC-054668
Location .
Unit Letter : 2310 Fent From The South Line and 990 Feet Zrom The West
Line of Sectlon 4 Township 26S Range 37E , NMPU, Lea County
TA'd

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ()

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

Ncae of Authorized Ttansportet ol Casinghead Gas [ of Dry Gaa 5

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

T T 1] 3 T T
1 well rroduces ofl cr liquida, lUnll s Sec, .T‘«p. 'P.qe. Is 3as cctually connected? | When
give lccation of tarks. ! 1 t 1 [
1 1 1 1 1
If this production is commingled with that from any other lease or pool, givc' commingling order number:
. _C_Q‘j_!lj_,f:‘.'l‘lo.'x’ DATA =
Toil Woll : Gas Well :Now well : Workover : Deepen : Plug Back ! Same fiesiv. FDuL Resty,
. ” . )
Designate Type of Completion — (X) ! . \ ' ' | X X
——— ! 1 1 I i
Date $pudded Date Compl, Ready {0 Prod. Total Depth P.B.T.D.

_[:l:-\-u-lic—'\s.([—)f:, RKD, RT, GR, etc.j Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Pertcralions

Depth Casing Shoo

TUBING, CASING, AKD CEKRENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTIH SET SACKS CUMEMT

1

I

S TEST DATA AND REQUYEST FOR ALLOWABLE
OV, WET L,

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

cte Marat Mew Cil Run To 7Tanks Date of Tost

Freducing Methed (Flow, pump, gos lijt, etc.)

L‘r.;lﬁ..i Teal Tuting Pressure

Caalng Precsue Choke Stze

Aciual Fred, During Toet ©1l-Bble,

Wwater-Bbls. Gus - MCF

GAS VELL

—/::—‘C.;;"H:i. Tacl-MIF/D Lergth of Test

Bbls, Condansate/N:MCF Gravity of Conderscte

Teatiny Molhcd (pitot, Lack pr.) Tubing Pxouu.re_(::hui.'lu)

Casing Pressure (Shut-in) Chcke Size

AL

1. CLRTITICATE OF COMPLIANCE

I hereLy certify thet the rules and regulatione of the Ol Ccnnervatlon
Conminsicn huve heen complied with and that the informetion given
chove i9 true &nd complete to the Lest of iny knowledgy and bellef,

- {Signature)

Engineer

(Title)

.,-m..ﬁlanu.a.r_L.B_..lﬁab__(m.T

OIL CONSERVATION COMMISSION

JAN 2 8 1386

APPROVED o 19— -—

by ' fddie W. Seay _—
Oil & Gos Inenogiod

TITLE ' - -

This form Ia to be (licd In compliance with RULE 1104,

1€ thin e & requsat for atlowrblo for 8 nawly dillo § ez dicpmned
well, this form et ba sccompented Ly 8 tubulathon of gy dovlntien
toste tekun on the woll in eccordence wilh nute 111,

Al pections of thin fona murt he filled out complutely 1ur allyy.
rblo on novs cad 1uconpleted ventla,

"‘”‘ oul 1'“‘)’ f'.no"n:\l) |, “, ]“, end Vl 'l'l’ ehin e n u( iy,
well nrme or munbier, or trannpuier, ol uthor such cliange ot canditbon,






