w0, OF COPIFS AECRIVED

1

DISTRIHYUTION

SANTA FE

NEW MEXICO OIL CONSERVATION COMN. _ION form C-104

REQUEST FOR ALLOWABLE Supersedey Old C-104 and C-11.
FiLeE AND Etfectiva |+1-69
U.5.G.5,

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICL

TRANSPORTER

OPCRATOR

PRORATION OFFICE
Operator

Doyle Hartman
Addresns

Post Office '‘Box 10426 Midland, Texas 79702 .
Reason(s) lor filing {Check proper box) Other (Please explain) ‘
New Well Change in Transporter of:

Recompletion D o1l Dry Gas D
Change in Owncrahlp@ Casinghead Gas [:] Condensate

1f change of ownership give name

and address of previous owner Sun Exploration & Production Co. P.0. Box 1861

Midland, TX 79702

(1. DESCRIPTION OF WELL AND LEASE

Lease Name viell No.: Pool Name, Irciuding Formatlon Kind of Lease Leass No.
Queen-Grayburg |, rederat or F
R. 0. Gregory 3 Langlie Mattix-7 Rivers-— ’ raler 7e° Federal C-054667
Locarion .
Unit Letter H 330 Feet From The South Line and 660 Feet r'rom The West
Line of Section 33 Township 258 Range 37E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
]Tcme of Authorized Transporter of Ol (XJ or Condensate [_]

The Permian Corp.
Ncoe of Authortzed Transporter of Casinghead Gas [X]
E1l Paso Natural Gas Co.

Address (Give address 1o which approved copy of this form is to be sent)
P.O0. Box 1183 Houston, TX 77001

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

North A at Wadley
Two Petroleum Center, Suite 200, Midland., TX

or Dry Gas {

1 well produces ol or liquids, : Unit ; Sec, z Twp. :P.qe. 1s gas actually connected?  When
qive location of tarks. : 0 ‘l 33 ; 25 ' 37 Yes 1 10-1-60
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
T o1l Well T Gas Well ' Now Well | Workover | Deepen TPlug Back | Same Res'v,' Di{f. Res'v,
Designate Type of Completion — (X) X X H X ' : X X
Dote Spudded Date Complf Ready to Prold. 1 Total Dopth‘ } P.B.T.D. - -

Elevatlons (DF, RKB, RT, GR, ete.j Name of Producing Formallon Top 011/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE OEPTH SET

HOLE SIZE SACKS CEMEMT

| i

ABLE  (Test must be after recovery of total voluns of load oil and must be equal 10 or cxceed top alicws
able for this depth or be for full 24 hours)

Freducing Methed (Flow, pump, gas life, eted)

TEST DATA AND REQUEST FOR ALLOW
OIL WET L

Tete First New Ofl Run To Tanks

Date of Teat

Lergth of Ten! Tubing Pressure Caaing Pressure Chcke Size

~
"

Actual Prod. During Tost Otl-Bbls, wecier - BEls, Gos - MCF

GAS WELL
Actual Fred, Tast- MCF/D

Length of Tast Bbls. Condenpate/MMCF Gravity of Conder.ecte

Testing Method (pitol, back pr.)

Tubtng Proecauwe ( fhut-iu}

Casing Prensure (Shut-in)

Chocke Size

/1. CERTII'ICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

1 hereby certi{y that the rules and regul
Comminsicn huve been complied with

atlons of the Ol Connervation
and that tha information given

JUN 1

2 1984

above is true &nd complete to the bLeat of iny knowledgoe and beliel,

Y N (e MVM(A"’CA
/ (Signature)
Administrative Assistant
(Title)
June 6, 1984

{Unla)

APPROVED . 19 —
BY —t b
Eddie W Seay
TITLE _ Qil-& Geas-lnspector—
This form Is to be filed in compliance with RULE 1104,

If thin in & requsst for aliowrble for a newly dililet ¢r deepaned
well, this form vt b secompenied by 8 tubulation of s Cevintion
teats taken on the well In sccondunce with puLe 111,

fenn murt be fillod out complately for alluve
a4 volle.

Al gectivae of thia
ehlo ou Aovs b acioupliote

19111 out only Sectiong
well nrme ur aunbier, or transpot

1, U1, end VI for chanpen of awnag,
ten ul uthier such Change of condition




otk T

N 3.




