qA, LP L PN peCRIVED -]

1)!‘.1 HIHUTI()H

'AnrAlr
llLt o
GJ. ‘

l_,\ul) OFFICE

Oll
TRANSHFONRTIIA -

GAS

OPLRATOR

PRONATION OF F 1ICE

HUEW MEDACO O CONGERVA TION CORA,

REQULST FOR ALLOWABLE

AHD

on

Dim C-1i4
Supersedey Old €104 und (-}
Llectiva }-1-6%

AUTHORIZATION TO TRAMNSPORT OIL AHD MATURAL GAS

LJpcunol

Doyle Hartman

Addreas

Post Office Box 10426

Midland, Texas

79702

Pﬁeason(ﬂ-for Tiling (Check proper dox)

Hew We!l
(]

Chanqe In melehlp[}i]

Change In Tranapotter ofy

on 0]

Casainghoad Gas D

Recompletion

Ory Gas

Condensate D

[

Other (£ lease explain)

If change of ownership give name

Sun Exploration & Production Co

P. 0. Box 1861

Midland, TX 79702

and rddress of previous owner

I DESCRIPTION OF WELL A\D ILEASE

I. DESIG!

Tlease Name v'el]l No.) Pool Name, Inciuding Formation Xind of Lease Leoae Hc.
S. R. Cooper "A" 1 Jalmat - Seven Rivers State, Federal or Fee  Feg
Location ]
Un!t Letter B H 990 Feet From The North Line and 2160 Feet From The East
Line ol Sectlon 23 Township 248 Range 36E , NMPM, Lea Count
Y

NATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ofl Z or Condensate |

Shell Pipeline Corp.

|

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

P. 0. Box 2648

Hous

ton, TX 77001

Nc1e oi Authorized Transgorter of Casingh=ad Gas [X} or Dry Gas 7}

E1l Paso Natural Ca; Company

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

P. 0. Box 1492

El Paso, Texas

79978

T M Tow T —ro
I well produces ofl er liqutda, , Unit s Sec. I"[‘v\p. 'F.qe. Is gas cctually connected?  When
give lccation of tarks, : J : 23 : 24S 36E Yes } 4-28-77
N L

COMPIETION DATA

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

give commingling order number:

TO(I Woll : Gas Well Ir.‘ow Well | Workover | Deepen : Plug Back ! Same Hes'y. : Diif. Res'y.
. . 1 (] )
Designate Type of Completion — (X) X H X X . , X
] A i 1 el )
Date Spudded Date Comp!l., Ready to Prod, Total Depth P.B.T.D.
Elovations (DF, RKDB, RT, GR, etc.j |Name of Producing Formatlon Top O!1}/Gas Pay Tubing Depth
Perterations Depth Casing Shoe
TURBRING, CASIHG, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENMNT

|
i

1

I

TEST DATA AN YWWEST FOR ALLOWARLLE

WETT.

D REQ

(Test must be afier recovery of total volume of load oil and must be equal to cr excesd top aliow-
able for this depth or be for full 24 hours)

cle Myrst New Cil Run To Tanks Date of Tost

Freducing Methed (Fiow, pump, gas lift, ete.)

Lenstin of Tost Tubirg Pressuro

Casing Pregaue

Cheke Size

Actual Pred, During Tosi Ofl-Bbls.

Wcter-Bkla.

G3e - MCF

3. Tast-ICF/D Ler.gth of Test

Btle. Coniensate/LNCF

Gravity of Conderaecte

Teating Mothed (pitot, tack pr.) Tublrng qutuv_:o_(x:‘hui_-ln)

Cuslng Frenaure (Shut-ln )

Chzke Size

L CERTIVICATE O COMPLIAN

I hereLy certify that the rules and regulations of the Oil Cenrervation
Conrintsien huve heen complied vith and that the anfurmetion piven
sbove I9 tive &nd complete to the Lesat of iny knowledga and bellel.

Loy @ Yoy

{Signature)
Engineer o
(Title)
January 23, 1986 SR,

(Date)

OlL. CONSERVATION COMMISSICN

JAN 2 8 1386

APPROVED ' 19— -
DY —Bddie W-Seay
TITLE 0” & Cus Jrnenmetms

Thie form la to be flied in compllance with RULE 1104,

If thie ia a sequast (or alloweble for & nowly ddllod er deepaned
well, this form et be sccompenled by & tubulutlon of s Covingd.
testo taken on the woll In ucturdenceo with UL e 111,

All erctivaa of thin fona mmuet ha ft1lod out couplately vor ellov.-
rblo on naowv cad reconptated vealla,

i1l out only

Sodtlons 1, 10,

1ML, et VI for chinen of avines,

well name or psber, or tenspoten v other such chonge of u,ndlllm._






TSTRIBSUTION
JANTA FE

REQUEST

-

FILE
4.5.G.S.

NEW MEXICC CIL CONSERVATION CO!  “SION

Form C-104

Supersedes Old C-108 ana C.]:
Cifective ]-;-65

FOR ALLOWABLE
AND

. AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS

i
[LanD OFFICE ‘ [ '
FRANSPORTER o | ' —l
GAS | ! i
OPERATOR : |
1. | PRORATION OFFICE ; !
’ Operator ]
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

Ll

Change tn Ownershlp[]

New We!'l Change i1n Transporter of:

ou L]

1
Casinghead Gas l

Recompletion

Conden

Dry Gas

Other (Flease explain)

Name Change Only
From: Sun Qi1 Company

=
sate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “Well No.; Poeci Name, Including Formatien Kind ot {_=2ase _ease io.
S.R. Cooper "A" 1 Jalmat State, Federal cr Fee Fee
Location
Unit Letter B H 990 Feet From The North Line and 2160 Feet From The East
Line of Section 23 Township 24-S Range 36-E . NMPM, Lea Cc':mly !

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,T\'cme oi Authorized Trznsporter ot Ofl Cx cr Concensate |

Shell Pipeline Corporation

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

P.0. Box 2648, Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas X ot Dry Gas [,

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

El Paso Natural GasCompany Jal, Nm 88250 |
1 well groduces otl or liquids, 'rUn.lt , Sec. !Twrn :Rqe. Is 3as actually connected? ) When i
give location of tarks. : J L 23 l’ 24 + 36 Yes i 5-1-77 ’
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

FOLl Well "Gas vieill New Well | Workover ! Deepen "Flug Back | Same Res‘v.  Diff, Resiv.,

Designate Type of Completion — (X} | : \ X X : : :

Date Spudded . Date Complf ReudyAto Provdi : Total Dep(h. l P.B.T.D. * *

Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE ]

DEPTH SET SACKS CEMENT

|

i

-
]

V. TEST DATA AND REQUEST FOR ALLOWABLE
GIL WELL

(Test must be after recover
able for this depth or be f

y of total volume of load oil and must be equal to or exceed top allows
or full 2¢ hours)

Date First New Otl Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lifi, ete.)

Length of Test Tubing Pressure

Caaing Presswe . Choke Stze

Actual Pred, Durtng Test Otl-Bbls.

Water - Bbla, Gas - MCF

GAS WELL

Actual Prod, Teet-MCF,/D Length of Teat

Bbla. Condanaate/MMCF Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubing Pressure (shnt-i.n)

Casing Pressurse ( Shut-in) Choke Slze

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Pk

(Si,’{::we/
Acct. Asst. II
(Title)
1-1-82
(Date)

OIL CONSERVATION COMMISSION

At 9 109
JAN 2 1437
APPROVED . 19
5» e s
8y
TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
testa taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allows
able on new and recompleted weils.

Fitl out only Sectlons I. II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Cansrata Tarma 104 miiat ha Ffllead fae acach nanl in multinle



OISTRIBUTION i i )

! NEW MEXICO OIL. CONSERVATION COMMISSION Form C +104
VANT A £ 2 i i ’ SEsrm T =A g A A = ) -
(ZaoZon TLUR AL Tals <o
vz AND
.$.G.5. : : TS - - e - -
_ 1565 - AUTHORIZATION TO TRANSFORT CIL AND NATURAL GA

| LAND OF FICE

t oIl l
TRANSPORTER }
LGAS !

J—

OPERATOR

1 PRORATION OFFICE

Cpesator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for 1nling (Check proper boxy

Ul

Change in Owrnership i

tew We!l Change tn Transporter of:

. U

Cas h-;qhead Gas

Recompletion 1l

Sry Gas

Condensate

| Other (Please explain)

L

mf

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

II. DESCRIPTION OF WELL AND LEASE
| Lease Name { Weil No.; Pool Mame, inciuvding Formation Kind of L_ease Lease wo.
S. R. Cooper‘ ”A" I -I Ja]mat State, Federal or Fee Fee ]
Location '
Unit Letter B 990 Feet From The North Line and 2] 60 Feet From The EaSt ,
Line of Section 23 Township 24‘5 Fange 36—E , NMPM, Lea Ccunty !
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authcrized Transporter of Cil 3] or Condensate [} Address (Give address to which approved copy of this form s {0 be sent)
Shell Pipeline Corporation IP.0. Box 2648-Houston, TX 77001
Name oi Authorized Transporter of Castingread Gas 3 or Dry Gas i Address (Give address to which approved copy of this form is to be sent}
E1 Paso Natural Gas Company [Jal, NM 88250
i well produces ofl or liquids, lrUnll I Sec. . Twp. :P.qe. Is gas ac:ualily connectec? | When
Give location of tarks. v d : 23 : 24 + 36 Yes I 5-1-77
1 i i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA T
] . . 3 Cil Well I(Scxs Well :'New well ! Workover [ Deepen ' Plug Back ' Same Res'v.' Diff, Res‘v.
Designate Type of Completion — (X} : X : : : : : :
] 1 it e
Cate Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D. *
Slevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cll/Gas Pay Tubing Depth
Ferlcrations Degth Casing Shece
} TURING, CASING, AND CZMEMTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ]
|
| i
{ 5 | i
| | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
O1ll. WELL able for this depth or be for full 24 hours)
Cate First New Otl Run To Tanks ! Date of Test Preducing Methed (Flow, pump, gas lift, eic.)
Lengin of Test Tubing Pressure Casing Preaswe Choze Size
Actual Pred, During Teat Cil-5bls. Water - 3bls, Gaa~MCF
GAS WELL
Actuai Prod., Test-MCF,/D Length cf Taat Bbla. Condensate/MMCF Gravity of Condensate
Testng Metkod (pitot, back pr.) Tublng Preasurs (:ﬁhnt-.tn) Casing Presaure { shut-ia) Choke Sizs
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulaticns of the Cil Conservation
Comminsion have been complied with and that the informaticn given
above is true and complete to the bast of my knowledge and belief,

L\_/ v v -
(Signature}
Production/Proration Supervisor
(Title)

July 1, 1981

(Date )

, 18

APPROVED JUL 28 1 8
T Oddp Sigact WY

BY Sarry Dexten ;
Divt 1o Sop®
TITLE :

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordancs with mRULE 111,

All sections of thia form must be fllled out completely {or allow=
sble on new and recompleted wells,

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Camacata Tarme C.1Nd et ha filad fae asnh amal (n multinie



- IR P N NP
SANTA FE

FILE

U.s$.G.S.
LAND OFFICE

ol
TRANSPORTER

GAS

OPERATOR

REQUEST FOR ALLOWABLE

v Aoy LONAMITDDIUN

v oy

torm C-104

Supersedes Old C-104 and C-1..

AND Effective }-]1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator
SUN TEXAS COMPANY
Address

P. 0. Box 4067 Midland, Texas

79704

Reoson(s) for filing (Check proper box)

Recompletion D
Change 1n Ownershlp

New We!l Change in Transporter of:

o1l (]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

TFEXAS PACTFIC QTI._ COMPANY, TNC.

P. 0. Box 4067 Midland, TX, 79704

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.: P

Name, Inciuding Formation

Kind of [ ease Lease No.

State, Federal or Fee

Fe

TJkéé(ZLQ/kzz” i /
B . 990
Line of section 23 rownonp Y- 5

[4

Unit Letter

Range

Feet From The 0Z(ﬂ/£i<4/_ Line and 02/&)0
36-£

Feet rFrom The __,éé»d»f

Soa_

+ NMPM, County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.e of Authorj

ed Transporter of Ofl %}
. y .

. ' djéb@l(.)

or Condensate [

[N

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

L0, bod 264 9-pwctrn, Sedas 7705/

Ncmre oi Avthorized Transporter of Casinghead Gas or Dry Gas [

900 latiial r441251zu¢gb

i A:d!ess {Give address to which approved copy 6f this form is to be sent)

10, S Jeo. S Nedecp FFR50

2
1

T T v : -
It well produces oll or liquids, . Unit , Sec. Vv . Twp. \ Fge. gas actually connected? ) When
. \ . .
give location of tarks. : i : 0?3 ’p?¢5 ' 36 -é- \?w l ‘j‘;/- 77
If this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA
fOll Well TGas Well INew Well | Workover T Deepen : Plug Back | Same Res'v.! Diff. Res'v.
. . [l i i ]
Designate Type of Completion — (X) \ X X ' ! ! X
1 _t . ! : 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i

<

TEST DATA AND REQUEST FOR ALLOWABLE
oIl WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

i Date First New Ofl Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

Water - Bbils. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condernacte/MMTF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Pressure {mt-u)

Caosing Preas:re (Shct—iﬂ) Choke Size

'l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

v

(Sig ]
Regional Operations Superintendent/West

(Title) SEP 1 3 1980

(Date)

olL C%Né%R%ﬁTmQOMMISSICTP:Q

) o
PPROVED g Sigoet HE—
By derry Se
Dist la Supts '
TITLE -

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

If this i3 a request for allowable for a newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completaly for allow-
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

i iiailiiil VU

Lo



wu. or en»‘L(n--:x'ccjvro - - l;orm C-103
. ~ Supcrsedes O
OIETRIBLY ICN €107 and C-103
SANTAFE - NEW MEXICO OlL CONSERYATION COMAMISSION Eftective }-1-0%
L2 1 99 o4 .
U.;.('-.S. $a. Indicute Type of Leaso N
Prtt it A
LAND OFFiICC Stota D . Fee (X_j ;
N po——— <
CPEMATOR S, State Ul & Gax Lease Nu. ‘
K S Ya s e o = oK R ;_
SUNDRY HOTICES A1D RLACRTS ON WELLS N NN
100 K0T USL FTHIDZ FOUL KoY walianaLs 1O RIS AL €L bATN T A:mrru\cur RCTFRVOIN, \ \‘ \: N \\
L9t & A'l;l::',')\ fCA FLVegr {92t Cob G, POt m et $a DS A ) \\_\_ NN ,\-'\. N \-Q_\N_\-'
2, Unit Agrecacnt Nane
' !
:':LL ,X ::‘rsu D oywee. ;
- Roas of Gperolar ‘ Tl 6., Ferm ot Leuse idame B
Texas Pacific 0il Company, Inc. S. R. Cooper "A" ?
._—I;TJ:-:;:s o! Cperater o Weli Tia. —— ‘
P. 0. Box 4067, Midland, Texas 79701 . A 1 i
L Yczation ¢f wolt ) 10, Ficid end §00l, or Valdant
B 990 north 2160 i
UNIT LETTER N FOLY FROGM YNE " UINE AND T __ —— FELY FROM
east 23 24-S 36-E
THE _ e . ume, stCYloN . YOWHSKIP RANCE HMPRE.
x _—\\ :ix‘\ :X\”\‘} 15, Elevetion (Shew whkether DE, KT, CR, ctc.)
§§S§ \ 3342" GR
§ NN X&\AA NN

‘- Check Appropriate Box To Indicate Nature of Notice, Report or Other Date
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEHFORM RUNMEDIAL WORK D PLUGC AND ABANDON D ‘RE‘JCOIAL YORK D ‘ ALTERING CAZINEG —jx
TEIPCRARILY ADANDON D COMMENCC DRILLING OPNS, E] ) PLUG AKD ABLNDONIMENT [;}
PULL OR ALYCH CAS)NG D CHANCE PLANS D CASING YESYT AND CEMUNY JQO D
OTMER N : [_'
owmen_ Install Artificial Lift Equipment - _[X) ‘ "

7. Doscribe Propoued or Completed Cperations (Clcarly state all pertinent details, and give pertinent dotes, includivg estimated dute of starting any proposc !
woh) SEE RUL T 1703,

1. Return well to producing status.

2. Run rods and pump. Set pumping unit and put back on production.

io 1 hercby certify that the Informotion sbove Ia truc and complete to the Lest of my kunowledype and Lelief,

mn__W. ;__)%‘W% vivee District Qper"ations Sunt.,
o e e -

rROvED BY Jerry Sexten sITeE

SHDITIONS OF APPrroval, 1+ Anidist s Supv. )



