NO, OF (OFIES AICKIVED

 — .

DISTRIBUT IO
SANTA FIX

FILE

u.5.G.5,

o

LAND QFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

R

foim C104
Supetnrdey Old €104 and C-1}
Lifective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Doyle Hartman

o1l
IRANSPORTER |-— —
GAS
OPERNATOR
PRORATION OFFICE !
Operator

Address

Post Office Box 10426, Midland, Texas

79702

Reo;on(si Tor Ming {Check proper box)
New Well D

Chonge in Ownerahlpg]

Change in Tianaporter ofy

on 0

Recompletion
Casinghead Gas l !

Dry Gas

Condensate D

Other (Please explain)

(]

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Sun FExploration & Production Co., P.0. Box 1861, Midland, Texas 79702

Lease Name

well No.: Pool Name, inciudlng Formation

Kind of Lease

State, Federal or Fee

l Lease lic. 1

Range

Line of Section 30 Township 258

Winningham 4 Jalmat Fee
Location
Unit Letter 0 : 660 Feot From The__South Line and _]1 98() Feet From The East

37E

» NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

J4

Nere of Authorized Transporter of Otl ¥ or Condensate [

Texas-New Mexico Pipeline Co.

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

Broadmoor BLDG, Hobbs, New Mexico 88240

Ncme of Authorized Transporter of Casinghead Gas [X7] or Dry Gas

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

b.0. Box 1384, Ial

Toil well T'Gas Well
Designate Type of Completion — (X) :

El Paso Natural Gas . New Mexicao 88252
1 well produces ofl or liqutds, : Unit ; Sec, ! Twp. :P.qa. Is gas cactually connected? ; When
give Jocatsen of torks. L0 4 30 i 255! 37F Yes f
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
:Ncw Well : Workover T'Deepen : Plug Back .' Same Hes'v. ; D:if, Res'v,

! [
i

—

1 !
Dete Spudded Date Compl. Ready to Prod.

X o
Total Depth P.B.T.D.

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

Top O /Gas fPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

ROLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMEMNT

|

i

| i

TEST DATA AND REQUEST FOR ALLOWARLE

{Test must be after recovery of total voluns of load oil and must be equal to cr excesd top dlicws
able for this depth or be for full 24 hours)

OV, WET I

Nax - i — e b,
Date Flrat New Ofl Run To Tanks Date of Tesnt Preducing Methed (Flow, pump, gas lift, ete.) :

Length of Tenl Tubing Pressuro Casing Presause Choke Size

Actual Prcd, During Tost Otl-Bbls, Waler- Bbls. Gas-MCF T

GAS WELL

Actudal) Fied, Test-MCF/D L.ength of Tasat

Bblse. Condansate/NMZF Gravity of Condarscte

Testing Mothod (pitot, back pr.) Tubing Pxo:nuo_(shu‘\;—lu)

Casing Pressure (Lhut-in) Chckae Size

CERTINICATE OF COMPLIANCE

hereLy corti{y that the rules and regulations of the Qil Connervation
‘ommission have been complied with and that the informotion given
bove i3 true &nd complete to the bLest of iny knowiedgs and beliel.

L)
.

4 (Signature)
Engineer -+ s -
(Title) w

August 30, 1983

(Date)

o:S EPNiERV’g'GSN COMMISSION

APPROVED , 19 —
By ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPIRVISOR
TITLE

Thin form is to e filed in compliance with RULE V1104,

1{ thiv i & requant for allowable for @ nowly didll. 1 ¢r diepaned
well, this form et ba secompenicd by o tubulation of tha Jevintios
tewte taken on the well in accordanco with puL L 11,

All sectlonse of thin fona murt be [{llod out conplcivly 107 sllowe
rble on novs cad eroatplated veella,

411 out only Secttens 1, 1, ML and VI for ciuan of cviner,
well name or nuber, or trannportern ol othor such chanye of conditfon.




RECEI/2p ¢
AUG 31 1983 ]

] . ;
My VFFICE ’



