wD, OF COFIF® RECRIVED

DISTINIDUTION

SANTA FE

WEW MEXICO OIL. CONSERVATION COMMILS . 4

oem C104

———— R EQUEST FOR ALLO\VABLE S“P“U""\‘l 0d C-108 and C-11
FILE | AND Elfective 1-)-0%
| USG5 — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~I_I\N() OFFICE -
TRANSPORTER —S'-L--—»
G AS
OPCRATOR
l. PRORATION OFFICE
Qperalor

Doyle Hartman

Address

Post Office Box 10426, Midland, Texas 79702

Reason(s) lor liling (Check proper box)

New Weoll
]

Change in merah!p&]

Change in Tranaporter oft
(o}}]
Casinghead Gaa D

Recompletion

Dry Gas

Condensate D

Other (Please cxplain)

[]

If change of ownership give name

and address of previous owner __SUN Exploration & Production Co., P.Q. Box 1861, Midland, Texas 79702
1. DESCRIPTION OF VELL AND LEASE
Lease Name Vell No.: Pool Name, Irciuding Formation Xind of Lease Leane lic.
Winningham 2 Jalmat (Gas) State, Federal cr Fee Pap
Location —
Unit Lelter P : 598 Fect From The SOUth .ine and 653 Feet i"rom The East
Line of Sectton 19 Township 258 Range 37E . NMP, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nerme ol Authorized Transporter of Oll = or Condensate ]

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

~Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas (X1

El Paso Natural Gas

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

P.0. Box 1384, Jal, New Mexico 88252

T T T
, Unit ; Sec. , Pee.
1 1 1 )

1 i t 2

1 .
1f well produces oll cr lquids, i Twp.
give location of tarks.

1s gas cctually connected? ' when

Yes !

1f this production is commingied with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
Ilo“ Well :Gas well :New vell : Workover i Deep=2n : Plug Back | Same Hes'v.' Dtif. Res'v,
o . , . '
Designate Type of Completion — (X) | 1 \ X . X X
L L 1 ] 4 .
Date Spudded Date Compl. Ready to Pred. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formalion Top 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
|
| | i ]
V. TA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volum= of load oil and must be equal to cr excead top adicwe

o X!
M
[0y}
-]
P

able for this depth or be for full 24 hours)

1, W .
[ Dute Firat New Ol Run To Tanks Date of Tost Prcducing Method (Flow, pump, gas tife, etcd) |
1
Tn;lh of Teat Tublir.g Pressure Casing Presaure Chcke Size
Acteal Pred. During Tost Otl- Bbls. Wwoter- Bbls. Gae-MCF -
GAS \}_!_LL
Actual Fred, Tesl-MIF/D lLergth of Test Eble. Condar.aate/WMIF Gravity of Condaeracie
Testing hothod (putot, back pr.} Tubing Prolau:o_(shu\;-in) Casing Frenaure (Z.hut-lh) Chcke Size
J/l. CERTINICATE OF COMPLIANCE OolL CONSERVATIO8N3COMMISSION
APPROVED SEP 1 . 19 —

1 hereby certl{y thet the rules and regulations of the 0il Conrnervation
Cor.mintion have heen complied with and that the informeotion glven
sbove l9 tiue knd complete to the Lest qf iy knowledgo und belief,

CX?Zt:;& A

(Signature)

LA

Engineer

(Tirle)

August 30, 1983 e
(Dute)

ORIGINAL SIGNED BY JERRY SEXTON

BY

TITLE

form Is to be filed In compliance with RULE 1104,

This

I thie ta & requant for allowstilo far & newly difficd or drepancd
well, this form rauv:t ba sccompenicd by 8 tubuletion of Lo Cavingd
tauts tekeon on the wall i mecondenco with RULL (RRR

Al sertions of thin fonamuet Le fillod out completely 1or sHove

ehlo on novs sl 1o conploted violle,
11, l“, nnd A\ for «hirven of ovener,

11 out only  Dedtioan 1.
ather auch chanpe of condition

well name ur aumber, or tranuporlen ol







