WL, 0P (EFITS NECRIVED

DIS TSI uUT ION
SANTA L

e

.5,

LAND OF FICE

THANSPFORTER

ONMLNATOR

PRONATION OFFICE

HUW MEDACO O COHSETIRVATICHY (SO

REQUEST FOR ALLOWABLE

oM Tl Covag

Superardey U4 C<108 and (-1
tlective L+]-6Y

AHD

AUTHORIZATION TO TRAHSPORT OIL AHD MATURAL GAS

Lperutor

Doyle Hartman

Adldress

Post Office Box 10426

Midland, Texas

79702

New Well

(]

Chlionqge In merahlp[}{]

Recompletion

| Meoson(s) for Tiling (Check proper box)

Change In Traneporter ofs

o ]

Casinghead Gas D

Dry Gas

Condensate D

Other (#'lease explain)

]

If change of ownerahip give name

and address of previous owner

Sun Exploration & Production Co

P. 0. Box 1861 Midland, TX 79702

. DFSCIIPTION OF WELL AND LEASE

l.esse Name w'ell No.; Pool Mame, Inciuding Formation XInd o! Lcose Leaae lic.
S. R. Cooper 4 Jalmat — Seven Rivers State, Federal or Fee  Fop

LLocation .
Un!t Letter G 2310 Feet From The North Line ond 2310 Feet From The East
Line of Section 23 Township 248 Range 36E , NMPU, Lea County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherizea Transporter of O

Shell Pipeline Corp.

or Condensate ()

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

P. 0. Box 2648 Houston, TX 77252

Ncre of Authorized Traasgorter of Casingh«ad Gas [ ¥

or Dry Gas 7}

Address (Give address 1o which approved copy of this form is to be sent)

El Paso Natural Gas Company P. O. Box 1492 E1 Paso, Texas 79978
1{ well produces otl cr liquida, :Un“ : Sec, 1Twp. :P'qe' Is gas cctually connected? 1thn
give location of tarks. J‘ J : 23 ; 24S + 36E Yes L 12-15-76

COMPLIETION DATA

If this producticn is commingled with that from any other lease or pool,

.
give commingling order number:

Toli well TGas Wall  'New wWell | Workover | Deepen TPlug Back ! Same Hes'v, ' Diif. Res'v.
Designete Type of Completi Xy | ! ' ' ! ! ! !
emgnn [ YpP o] omp etion - ] ' t f ' N . ,
1 ] 4 1 L, 1
Diate Spudded Date Compl. Ready to Pred. Total Dopth P.B.T.D.
Flovallons (DF, RKB, RT, GR, ete.) Name of Producing Farmation Top Oi1/Gas Pay Tubing Depth
Pericrations Depth Casing Shoo
TUBING, CASING, AND CELENTING R ~CORD
HOLE SIZE CASING & TUBIMNG SIZE DEPTH SET SACKS CEMEMT

|

i

W TEST DATA AND REQUEST FOR ALLOWALLLE

OV WET L

(Test must be after recovery of total voluns of load oil and muast be equal to cr

cxcced top aliiun

able for this depth cor be for full 24 hcurs)

dcte Vlrat tiew CIl flun To Tanks

Date of Test

Preducing Methed (Flow, pump, gas lift, ete.)

Lerztr of Veal

‘Tublrg Pressuro

Caaing Preosure

Chcke Size

Aciwal Pred, Cusing Tast

Otl-Bbls.

Wcter-Blla.

Gaa-MCF

GAS VELL

Lergth of Test

Ebls. Ccndansate /N AZF

Gravity of Corndarncte

Testny Motrcd (pitot, Lack pr.)

Tubing Proe au:o_(z:hu‘_-lu )

Casirg Frensure { Shut-in )

ChzXe Size

CERTINVICATE OFF COMPLIANCLE

1 herely certif{y thet the rules and regulations of the Qil Cennervation
Conrunslen have bheen complied viath and that the informetion given
sbove 19 tive wnd complete 1o the Lest of iny knowledgs end beliel,

Hoy B Ny

(Signature)

Engineer

(Title)
1986 .
{Dute)

January 23,

OlL. CONSERVATION COMMISSICON

oeoves JAN2 81386

oy Bddie W_Seay
Oil & Gas Inspecia;

This form In to Le filed In compliance with RULE 1104,

1. IS

TITLE

1 thie 1a a requaat for milowebilo for & nowly dilll g crdiepancd
well, thla form et be sccompenled by 8 tubatetion of s Covbiito.
teste token on the woll In accurdunco with nuLe 111,

All erctionn of thin fona muat Lo [ilod out conplaetely r1or el
rtile ou novy cad recocplcted vialle,

Filt out only Sacttoas I, W, 1T, e VI for chtw rn of avien,
well nameo or numbier, or Uensporier, o vther such Chonge of conditton.






