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‘ON fim C-lig

Superardey QN2 CJ0 4 and (-
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AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Cperator

Doyle Hartman

Addtens

Post Office Box 10426

Midland, Texas

79702

~nelnon(x) for [i]ung (Check proper bosx)
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Chnnqe in OwMIBhIp@
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Hew Well Change in Transporter oft

on (]

Casinghead Gas D

Recomj:lelion

Dry Gas

Condensate D

Other (#'lease explain)

(]

If change of ownership give name
and address of previous owner

Sun _Exploration & Production Co

P. O. Box 1861

‘1. DESCRIPTION OF WELL AND LEASE

Midland, TX 79702

L.c;.:.: Nzme “'aill No.; Pool Name, Irciuding Formation Gravburg Kind of Lecose Leane lc.
Eaton SW 1 |Langlie Mattix 7 Rivers Queen }Siate, Federal cr Fee Fee
Locatlon .
Untt Letter M ; 660  rooi From The SOULH {10 ana 660 Feet From The West
Line of Section 12 Township 258 Range 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd

[-Nurte of Authorized Transporier of Ol (] or Condensate (]

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

Ncas of Authorized Transportet of Casingh=ad Gos ()

ot Dry Gas )

i Address

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

Designnte Type of Completion — (X) X

T T T " ] "%

If well produces ofl cr liqutda, .Unu 3 Sec, . Twp. .P.qa. 1s 3as cctually cennected? ) When

give lccation of tarks, ' : : t |

1 4 A
If thi= production is commingled with that from any other lease or pool, give commingling order number:
COMPLIETION DATA
:Oll Vell : Gas Well :Now vwell | Workover Deepen : Plug Back ! Same Hes'v. : Duif. Res’
]

]
|
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Date Spudded Date Compl. Ready te Pred,

Total Dopth P.B.T.D.

Elovaliens (DF, RKB, RT, GR, etc.j

Name of Producing Formulion

Top Otl/Gas pay Tubing Depth

Perforalions

Depth Casing Shoe

TUBING, CASING

, AND

CEIENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

|

TEST DATA AND KEQUEST FOR ALLOWABLE
OV WET T,

(Test must be afier recovery of total volunse of load oil and must be equal to cr cxcvad top alic
able for this depth or be for full 24 hours)

>cte Hirst Hew Cll Run To Tanks

Date of Tost

Freduetng Methed (Flow, pump, gas lift, eic.)

Lenztn of Veat Tubing Pressure

Casing Pressuce Choke St1e

Actual Prcd, During Tost Otl- Bble,

Wcter-Bbls, 38-MCF

GAS Y Y LL

Actual +133, Tesl=MCF/D Lergth of Test

Bble. Condenscte/NUCF Gravity of Conderacte

Teanrng Molhcd (pitos, tack pr.) Tubling antau:q(z:hui,-lu)

1. CERTIVICATLE OIF COMPLIANCE

I herety cortlfy that the rules and regulations of the Ol Ccnnrerva
Conmintlen huve been complied with and that the informetlon ¢

sbove I# tiue snd complete to the Leat of iny knowledge and belief,

Sy @ N
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(Signature)
Engineer

{I'IU—O;
February 27, 1986 L o
- (Date)

Costng Presaure (Shut-lh) Chcke Size
L
olL CONSERVAT\@géOMMISSION
L
APPROVED MAR 3 , 19 )

OY  ORIGINALSIGNEDBY-TERRY SEXTON

DISTRIC
TITLE 3 T i SUPERVISOR

This form Ia 1o be filed In compliance with RULE 1104,

1t thic fa & requaat fur alloweble for @ nowly diftl b er dicpnne
well, this form nuet ba secomprnied Ly o tubiulotien of gl Covladle
teste teken on the woll In actordunce wilh hute 11,

All erctions of thin fona must be filled out conpletely tar el
eblo on nov ond teconpleted viells,

1 out enly Sactloas 1000 1L sl VI for chitgen of sivine
well name ur ssbier, or ttannpoiler ut uther such change of conditiv



