Ve Ur wUrie s NILRIVED

018

SANTA L
e

11.5.G.5,

LAND OFFICHL:

THWIUTION

Ot

THANSPORTER

GAS

ONPCARATOR

NEW MIZXICO OIL CONSERVATION OM.
REQULST FOR ALLOWABLE

SI10M Foun Cotg

Superardiy d Co)04 and C.)
Llfective )-].5%

AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

! PROMNATION OFFICE
(sperutot -
Doyle Hartman
Address

Post Office Box 10426

Midland, Texas

79702

[ Meason(s) Tor liling (Chech proper box) ’
WNew Wel]
Recompletion D

Chnonne in Ownerahlp

Change in Transporier of:

o1 (]

Casinghead Gas I ’

Dty Gas

Condensate D

Other (Please explain)

[]

If cheange of ownerahip give name
8nd sddress of previous owner

Sun Exploration & Productian Co

P. 0. Box 1861

1. DESCRIPTION OF WELL AND LEASE

Midland, TX 79702

l.ezse SName %'ell No.; Pool Mame, }nc::dlncféﬁgﬂad@ Kind of Leaso’ Leage Mo,
J. W. Cooper 8 Jalmat (Gas% Yates - S A State, Federal or Fee

Location .
Un!t Letter G 2010 Feet From The_NOTth Line and 2310 Feet From The East
Line of Seciion 14 Township 248 Range 36E , NMPug, Lea County

II. DECSIGN

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

KNume of Autherizea Transporier of Ofl } or Condersaie @

Permian Corporation

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

P. 0. Box 1183 Houston, TX 77001

NeTe oi Authorized Transyorter of Casinghead Gas ()} or Dry Gas (X,

El Paso Natural Gas Company

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

Ip. 0. Box 1492 El Paso. Texas 79978

Sec, ] Twp. :P.qc.

14 4;245 ! 36E

1! well picduzes ofl er liquida,

qive Jocation of tarks, !
1

J

TUnit T
]
I
'3

Is gas cctually connected? . When

Yes !

1

4~13-79

V. COMPIETION DATA

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

Oft Well ‘Gus Wall

T
Designnte Type of Completion — (X)
1

B

. New VYell TWorkover
1

I'Deepen TPlug Back ! Same Hesiv, ' Diff. Res'v.
: 1 | '

' 1 ' '

1

—— 1
Deate Spuddod Date Compl. Ready {¢ Prod.

. 1 3
Total Depth P.B.T.D.

Clovations (DF, RKB, RT, CR, etc.j

Name of Produecing Formation

Top O!l/Gas Pay Tubing Depth

Ferfcralions

Depth Casing Shoo

TUBRING, CASING, AND CRE

pats

ta

NTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHH SET SACKS CIEMEMT

|

!

]

'. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WET T,

{Test must be after recovery of toral volume of load oil and must be equal to cr exceed top alizu-
able for this depth cr be for full 24 kours)

(>cte Yirsl New Cll Run To Tanks Date of Tost

Prc:iucinﬁ?ethcd (Flow, pump, gas lift, etc.)

Lergtn of Test Tubirng Piessuro Casing Freonsure Choke Stze
Actual Pred, Cuting Toat Otl-Bbla, wcter- Bbla, Gue - MCF o
GAS VELL
[TAziusi brea, Teo1- MCF /L l.ergth of Test Ebla. Condensote/NMMWCF Gravity of Condarscia ,
’ i
Teating Melhcd (pitor, back pr.) Tublng Pxouurq(x:hui_-iu) Casing Prensure {Shut-in) Chzke Size N

. CLRTIVICATE OF COMPLIANCIEE

I herely cortify thet the rules and regqulations of the Oil Connervation
Comminsien have been complied vith and that the informetion given
&bove 9 true und complete to ths Lest of iny knowledgy and belief,

Ty G Vo,

(Signature)
Engineer

(Title)
__January 22, 1986

{Duie)

OlL COW\gﬁél%ggMM!SSION

APPROVED » 19
CRIGINAL SiGNED BY JERRY SEXTON
DITRICT 1 SUPERVISOR

TITLE e

Dy

This form Ia to be flled In compliance with RULE 1104,

I thiu ta a requaat for alloweble for 8 nowly dllot or deepmned
well, this fora rowt be cccompenled Ly 8 tubulothog of tha Cevingl .-
teuts token on the woll In mecordanco with puL L 111,

AN eections of thin fona munt ba filled out completely 1or e 11y -
rbhle ou nove ead rcconploted violle,

1L out only Sectjons 1T, U, I, end VI for changen of avien,
well nrmo or nuniber, or tenspoiten u othor such Chanpe of condition.






DISTRIQUT!ION

‘ — - NEW MEXICT CIL CONSERVATION COM™™ 3ION Form C-104
JANT A FE . REQUEST FOR ALLOWABLE Superseaes Old C-108 ana C-i.
! FILE i ) AND Eltective |-;-4%
L :8.G.s. — AUTHCRIZATION T3 TRANSPORT OIL AND NATURAL GAS -
LAND OFFICE : |
TRANSPORTER _S'L_'.__l_.._l
GAS |
OPERATOR } ! !
1.| PRORATION OFFice | | I
) Operator R
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reusonls) for il]ung (Check proper box)

L]

Change in Ownersmpi ]

Other (Please explain)
New We!l

Name Change Only
From: Sun 0i1 Company

Otl D Ory Gas E

—
Casinghead Gas } Cordensate

Recompletion

|
Change in Transporter of: i
i
!
i
|
!

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

M .
[Lease Name

| well No.; reoi Mame, Inciuatng Formation Kind of Lease L easeo ..c.
J.W. Cooper ! 8 Jalmat Tansell Yts 7 Rvrs. |63S, Federai cr Fee Fee
Location ¢
North 2310 East
Unit Letter G : ZOlOFeet From The Line an Feet “rom The
Line of Section 14 Townsntp 24-S Range 36-E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncmre of Authorized Transporter ¢t Ctl —Xl cr Condensate |

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

Box 1183, Houston, Texas 77001 !

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

|
I Jal, NM ?

The Permian Corp.

Ncme oi Authcorized Transporter of Casingneaa Gas | X: ot Cry Gas |,

El Paso Natural Gas !
if well produces oil or liquids, , Unit  Sec. , Twp. , Rae. Is gas actually connected? ) When ;
give location of tanks. L J : 14 l 24 : 36 Yes { 4-13-79 |

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

TOu viell
Designate Type of Completion — (X) | \ | \ ., | ; l

1 ! | 1
Date Compl, Ready to Proa.

; Gas Well | New Wejl T Workcver i Deepen "Plug Back ' Same Res'v. DI, Res'v,
1 i | i |

Date Spudded Total Depth

Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formetion Top C!i/Gas pPay Tubing Depth !

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD |
CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

HOLE SIZE

i
|
|
!
|

i .
] ! L

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

Cate First New Ci! Run To Tarks

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

Date of Teat Producing Method (Flow, pump, gos lift, etc.)

Length of Tast Tubing Pressue Casing Prssawe . Cheke Size

Actual Pred. During Test Oll-3bls. Water~ Bbis. Gaa - MCF

GAS WELL
Actual Prod. Test-MCF/D

Length of Teat Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubing Pressure ( Saut-in } Casing Pressurs ( Shut-in) Choke Slze

VI. CERTIFICATE OF COMPLIANCE L OIL CONSERVATION COMMISSION
108
I hereby certify that the rules and regulations of the Oil Conservation APPROVED }‘“\’} » 19
Commission huve been complied with and that the information given o
above is true and complete to the beat of my knowiedge and belief. 8y
TITLE

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

(7§3&9§%nyn»1kémi¥>

1f this is a request for allowable for a newly drilled or deepened

ASignature well, this form must be accompanied by a tabulation of the deviation
Acct Asst II tests taken on the well in accordance with RULE t11,
Tiel All sections of this form must be {illed out completely for allowe
(Titley able on new and recompleted wells.
1-1-82 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Qanscara Farma 1Ml et ha fitlad fre asnrh aanl {a multinle



OISTRIBUTION i i

_ NEW MEXICO OIL CONSERVATICON COMM, IN Form C-194
}’ ANTA FE i ! ‘ RECUSST FOR ALLOWABLE Superseaes (id C-i08 and C-i.
TILE [ ! ! AND Etlfective |-]-5%
. 2868 S AUTHCRIZATION 7O TRANSPORT CIL AND NATURAL GAS

“AND OFFICE
—

© olL
TRANSPORTER | —
GA5 | .

OPERATOR 1 |

1 PRORATION OFFICE | i

Uperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eason(s) for iiling (Chech proper box}

New We!l Change in Transporter of:

I Other (Please explain)

Recompletion D Cil [:] Dry Gas E 1

Change in Ownershlpm Casinghead Gas : Condensate D i

If change of ownership give name

and address of previous owner SUN TEXAS COMPANY, P O

Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Lease Name weli No.: Fooi Name, Incudln_c; Formation Kind c¢f Lease Lease Mo, |
J. W. Cooper | 8 [|Jalmat Tansell Yts 7 Rvrs GaJsmm.rmnmlmee Fee '
Locatlen
Unit Letter ‘ G H 20] O Feet From The North Line and 231 O Feet Frem The EaSt
Line of Section 14 Township 24-S Range 36-E , NMPM, Lea County

Ncme of Authorized Trausporter cf Cil ;_x or Condensate [ Azdress (Give address to which approved copy of this form is to be sent)
The Permian Corp. Box 1183, Houston, Texas 77001
Ncme oi Autherized Transporter of Casingnecd Gas LY_] or Diy Gas i Address (ive address to which approved copy of this form 1s to be seat)

E1 Paso Natural Gas

| Jal, NM

, Unit , Sec. ' Twp. 'Pge.

1f well produces otl or liquids,

qive location of tenks. L J : ]4 : 24 : 36

Is gas actuaily cecnnected? , When

Yes ' 4-13-79

V. COMPLETION DATA

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

give commingling order number:

T,

: Cil Vell : Gas Well New \Well | Wcrkover ! Ceepen ' Plug Back ! Same Res’v.' Diff, Restv,
. . 1 i {
Designate Type of Completion — (X) | , i X . X X X
t 3 : Il L 1
Cate Spudded Ccte Compl. Ready to Prca. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., Name of Froducing Formaticn Top Cli/Gas Pay Tubing Cepth

Perfcrations

Depth Casing Shoe

TUZING, CASING, AND CZMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

OEPTH SET SACKS CEMENT

i
|
1
a

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 allcws

0Oll. WEILL able for this depth or be for full 24 hours)
Ccte First New Cil Aun To Tanks Cate of Teat Sroducing Methec (Flow, pump, gas iift, eic. ‘
Lengtn of Test Tuling Fressure Caslng Freassure Choke Size {
Actuai Prod, During Test Clil-3his. Water-3bls, Gas - MCF ‘
GAS WELL
Actual Prod. Tent-MCF/D Length of Taat Bbls. Condansats/MMCF Gravity of Condensate l
Testing Metrod (pitot, back pr.) Tubing Pressws { fhnt-4a ) Casing Pressurs { Shut-in) Choxe Size i
|

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulaticns of the Oil Conservation
Commission have been complied with and that the informaticn given
above is true and complete to the beat of my knowlesdge and beiief,

o

N (Sigaature;
Production/Proration Supervisor
(Title)
July 1, 1981
(Date,

OlL CONSERVATION CCMMISSION

APPROVED AR » 19
8y Qe Sigadd 15

ST 3 @ E T,
TITLE Jorsy sexo

Dt 1L, GugE :

This form is to be filed {n complignce with RULE 1104,

If thia is & request for ailowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with sRULE 111,

All sactiona of this form must be fillad out completely {or allow~
able on new and recompleted wells.

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

Qacmacrarta Thavme C.1N4 mnet ha filad fre aanrkh caal in maltiale



SANTA FE ] REQUEST FOR ALLOWABLE Supeisedes Old C-104 and C-11(

FILE — . AND o~ Ellective 1-1-6%
u.s.¢3. AUt. JRIZATION TO TRANSPORT OIL AND . .TURAL GAS
LAND OFFICE

ol
TRANSPORTER

) GAs -
OPERATOR . - . ) _ - = S
1. | ProrATION OFFIcE - - _ ' T

Operator T
SUN_TEXAS COMPANY : s - WU
Addrcss - ] T - - - - -
: P. O, Box 4067 Midland, Texas 79704 2 T " )
cason(s) for [:ling (Check proper box) L : I ] Other (Please explain) . -

New Wel ] . - Change in Transporter of: C . ' ST S T -

Recompletion D . (o]} ) D Dry Gas D A o ) 3 _ :

Chonge in Ownershlp@ Casingheod Gas D . Condensate D v . . - _" "_ A
[ § t;'hlnge of ownership give name ) N i : N L e 5
and address of previous owner TEXAS PACTFIC OIL CO:MPANYI INC. P. 0. Box 4067 Midla.nd. TX-, 79704

1. DESCRIPTION OF WELL AND LEASE R e B T
Leas . . Well No.; Pool Name, Inciuding Formation N Kind of Lease ] Loase No.
4-:;. Aot e < YR wany UasEl UATES 7] fprqpecrederal or Foe T
Locatlon - ] ) =

Unit Letter (3 : - j}i/‘ ‘(\1‘ Feet From The _j “\ Y 3 }{ _Line and Q 1) (> Feet From The (_“ﬁ'f}r'

[
Line of Section 14 Township . D4 =T Renge > /o - onweM, [T . County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Ofl or Condensate [_] Addsess (Give address to which approved copy of this form is 1o be sent)
l N\ i ) 73, 14‘“@@’{%/ 7707
~Necmre of A-.nho;:zed Transporter of’Casingh=ad Gas [/~] oDry Gas{_, " Address (Giveladdress to which approved’copy of this form is to be sent)
<’ } . \ \ - B . I "’\ R YN \.. .
P I MG tali B [ B SRR N 1(\‘7‘{'\ T v Y Ve - Dened
1f well produces ofl or liquids, '.Unit ' Sec.. . Twp. ‘F.qe. 1s gas actually connecied? .When o
. . [] : 1 [ -~ P ] i3 oo
give Jocation of tanks, ! \\ ' !\.’ ) ,_/ 'Y, CAETS h <) \ 2, 7 1

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

V. COMPLETION DATA

N . I O11 Well 1| Gas Well INew Well | Worcover | Deepen TPlug Back | Same Res'v. ! Diff. Res*v.!
Designate Type of Completion — (X) ' X , : ' ' : ! '
1 ] 3 2
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. t
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
> 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 allow=
OIL WELL able for this depth or be for full 24 hours) .
Date First New Ofl Run To Tanks Date of Teat T Producing Method (Flow, pump, gas lift, ete.) o
.
Length of Test Tubing Pressurs Casing Pressure - Choke Size
Actual Prod. During Test O1l - Bbls. " | Water - 8bls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condenaate/NMMCF Gravity of Condensate
Testing Metrod (pitos, back pr.) Tubing Pressuwe (mt-iﬂ) Coaing Presaure (Shu’t—in) Choke Size
71. CERTIFICATE OF COMPLIANCE - olL CONSERVATION» COMMISSION -
APPROVE GGT 2? §§ga 19—
1 hereby certify that the rules and regulations of the Oil Conservation o D - - 15 .
Commission have been complied with and that the information given Orig. SlSne 1!
sbove is true and complete to the best of my knowledge and belief, BY Jerry-Seston-
ist 1o Sw
. TITLE Diet 1o et j
/ -' E ) This form is to be filed In compliance with RULE Hol‘{
- A If this is 8 request for allowable for a newly drilled or deepened
/ bﬁmruc) well, this form must be sccompanied by & tabulation of the deviation
. 01 . . / tests taken on the well in accordence with RULE 114, -
Reglonal rat1‘ons SuPermtendent West All sections of this form must be fliled out completely for allow=
. (Ticle) able on new and recompleted wells.
SFP 1.9 1sa0n Fill out only Sectlons L. 1L I, end V1 for changes of owner,
w0 U well name or number, or transportes, of other such change of condition.

{Date)

Separate Forms C-104 must be flled for olc_h pool In multlply

R PP S AELE LA T y— - -




