"wO, P COFITS pECRIVED

-

DT urion

CANTATE
e

11.5.G6.5,

LAND OFFICL

(o2 %
IHRANSPFORTER

GAS

OPLNRATOR

MUY MEDXCO OIL CONSERVATION COrate

REQUEST FOR ALLOWABLE

jaly] fbun C-jog

Sn.prn rdey (N C108 wndd -}
ECllectiva 1-]1-68

AHD

AUTHORIZATION TO TRAHSPORT Oill AHD HATURAL GAS

PRONATION OF FICE
wperator

Doyle Hartman
Address

Post Office Box 10426

Midland, Texas

79702

New Well
Recompletion

(J

Chanqe In meruhlp@

[(Meason(s) Tor liling (Check proper box)

Chanqge In Tianaporter ofy

o (]

Casingheoad Gas D

Dry Gas

Condensate [_—_]

Other (Please explain)

]

If chenge of ownernhip give name
and sddress of previous owner

Sun_Exploration & Production Co

P. 0. Box 1861 Midland, TX 79702

Il DESCRIPTION OF WELL AND LEASE

11

V.

V.

Le3se Name v et} No.; Pool Mame, Irciuvding Formation Xind of Lease Lease llc.
Woolworth 1 |Jalmat (Gas)-Yates—7 Rivers State, Federal or Fee  pag

lLocatien .
Untt Letter____ b ; 660  reat From The__SOUth  Line and 330 Feet From The East
Line of Section 26 Township 248 Range 36E , NMPU, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorizad Transporter of Ol {T]

or Ccndensale @

Texas-New Mexico Pipeline

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

P. 0. Box 2528 Hobbs, NM 88240

Ncre of Authorized Transgorier of Casinghead Gas {_}

ot Dry Gas m

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

lp. 0. Box 1492

El Paso Natural Gas Company El Paso, Texas 79978
If well produces oll cr tiqulds, :Un“ 1 Sec. :TWD' :P‘qa‘ Is gas cctually connected? 4 When
give location of tarks. ' : ; ! Yes !
1 1 1

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

COMPLETION DATA .
fOll Vell :Gas Well lrr!ew well | Workover | Deepen TPlug Back ! Same Hes'v. ; Dtif, Res'v.
. n . !
Desigarte Type of Completion — (X) . | X ! ' X X
] 1 1 L 1 A
Dcte Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elovattons (DF, RKB, RT, GR, etc.j Name of Producing Formution Top O!1/Gas Pay Tubing Depth
Pertoralions Depth Casing Shoeo
TUBING, CASIHG, AKD CELENTING RECORD )
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CIEMEMNT
{ 1 i

OV WET T,

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total voluns of lozd oil and must be equal to cr

exceed top aliow.

able for this depth cr be for full 24 hours)

I3ite biral Hew Cil Run To Tonks

Date of Tost

Freduecting Me(hcf?ﬂcw. pump, gas lift, ete.)

Lerztn of Teat

Tubing Presasuro

Casing Pressute Chcke Size

Acwuat Pred, Dusing Test

Ofl-Bble.

Wcter-Bktla. Gz8-MCF

otl- MIF /D

L er.gth of Test

Ebjs. Condansote /N CF Gravity of Conderacie

Testlny Mothed (pitot, tacx pr.)

Tubing Proeswe ( shui-iu}

Cusirng Fressure (.’.hut-ih) Chzke Size

CLKTIUVICATE O COMPLI

1 hereby cortify that the rulea and regulations of thoe Oil Ccnnervation
Co~rineien huve heen complled vwiath and that the informetion given
sbove I8 tiue &nd complcte to the Leat of iny knowledgs and beliel.

NCE

E;ﬁa““‘ﬁf e, )/Zﬁﬂ*~*~7w~\

{Sigrature)

Engineer

(Title)

January 22, 1986

(Datey

OlL CONSERVATION COMMISESICN

(33% Rddie W. Saoy
TITLE 0Ol & Gas Insnesior :

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

It thie In a tequaat for allowrblo for a nowly didtlod o7 deepanrdd
well, thls form ot be secompenied Ly 8 tubuletien wf (4 vl s
teuts token on the woll in accordance wvith hute 11,

All erctions of thin fona muast ba {tilod out complately ror ey -
etile ou pove cad recocplated vealle,

i1t out ""1)' Cortloan [, 1Y, 1, ead VI for chugen of aviney,
well neino or number, or tenspotter ol other such cliange of conditlon







