4O, DP CTPIPE NECRIVED

pDrsIninurion

CALTATE
T A R S
1.5.G6.5%,

LLAND OF FICE

IHANSPORT EnJ

OPLNATOR

H PHORATION OF FICE

NEW MEZXICO Ol CONSERVATION GO
REQUEST I'OR ALLOWABLE

ON fuonn Celug

Ellective 1-1-06%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L_k'.";:ﬁr;:xlm ]
Dovle Hartman
Addrens
i Post Office Box 10426 Midland, Texas 79702
NCaxon(ss Tor ‘i]mg {Check proper box) Other (#'lease explain)
New Well Change In Tranaporter ofy
Recomplelion D o1l D Dry Gas D
Chanqe In melahip@ Casinghead Gaa D Condensate D
Il change of ownership give name
and address of previous owner Sun Exploration & Production Co P. 0. Box 1861 Midland, TX 79702
I rl)jﬁ;gg‘_,l;l?TlON OF WVELL AND LEASE
lesse Name e}l No.; Pool Name, Irciuding Formatlon Kind of Leose Leaas lc.
Watkins 2 Jalmat (0il) Tansill-Yates |State:Federalorfee poo
LLocation .
Unit Letter H : 1650 Feat From The North (ineanda_ 330 Feet From The EASt
Line cf Section 35 Township 248 Range 36E , NMPL, Lea County
1. DESEIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd

. TEST DATA AND KEQUEST FOR ALLOWABLL

[Ncme;? Authcorizod Transporter of Ol {7 or Condensate ()

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

Neme of Authorized Transgorter of Casingh=ad Gas [)

or Dry Gas (7}

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

IUnn Sec. :P.qe.

1
]
' [
1 1

1f well produces oll cr liquide,

T
)

give lccation of tarks, ' !
1 3

Is gas actually connected? . When

A

. COMPLIETIORN DATA

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

:Oll vell : Gas Well ‘:Now Well : Workover I Deepen : Plug Back | Same Hes'v. : Diif, Res'v,
. ’ . ) :
Designnte Type of Completion — (X) : X | X ' | : .

L i 1 1 i
Date Spudded Date Compl, Ready t{o Prod. Totai Dopth P.B.T.D.
Elovalions (DF, RKB, RT, GR, etc.j Name of Producing Formalion Top Ol/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING, AND CERENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CUEMENT
l | i ;

OIL VT T,

(Test must be after recovery of total volune of load oil and must be equal to cr cxcread top alicwe
able for this depth or be for full 24 hours)

Date First Hew Cil Run To Tanks

Dato of Tost

Preducing Methed (Flow, pump, gas bift, eted)

LLer.3in of Tesl Tubing Pressuro

Caaing Pressuse Choke Size

Aciual Pred, During Tost Oll-Bble.

Water - Bble. Gas=MCF

GAS VFLL

2. Test-NMZF/D

Length of Test

Bble. Condansate/ N MCF Gravity of Conderecte

Testing Molhcd (pitof, Lack pr.) Tubing Protswe { ihui-iu )

Cusing Pressure (Shut-in) Chcke Size

L

. CERTIMICATE OIF COMPLIANCIE

1 herely certi{y thet the rules and regulstions of the Oil Cenrervation
Co~mintlcn huve heen complied with and that the iaformetlen given
sbove i3 true &nd complete to the Lest of iny knowledge and beliel,

ey (. Wy

M (Signatuwre)

Engineer

{J'um
January 22, 1986
- (Dute)

Oll. CONSERVATION COMMISSION
JAN 2 81986

hadie W, Sco

it G T

SO A

L 19—

APPROVED

2h 4

TITLE

This form Ia to be [lled In compliance with RULE 1104,

Il thit 1a a requant for allowsblo for @ nawly il b er deeponed
well, this form muit be sccompenled Ly @ tubulatlon of ths Cevintioa
tests token on the well in mccurdunce with pULL 1),

All erctlons of thin fona murt be filled out complutely tur allusee

rblo ou now ead 1econpleted vielle,
L, e VI for clitnien ul avier,

il out enly Seottons 1, 15,
ot uther such Chiange of conditlon

well name ur munbier, or transposier,

Superaedey O C-108 and C-d 1o




DISTRI9UT !ON

. < NEW MEXICC CiL. CONSERVATION CO!  $SI0N Furm C-i04
3ANTA F ! : . R
} AN € | ; REQUEST FOR ALLOWABL. Supersedes Old C-i08 and C.].
CILE 1 ' AND Tilective |-|-5%
1 J.5.G.S. ; '

AUTHCR!IZ

-
LAND OFFICE

o i
S

1GAS| |

1
i

PRORATION OFFICE |

-

TRANSPORTER

OPERATOR

ATION'TO TRANSPCRT OIL AND NATURAL 5AS

<

.

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for hiling (Checn proper box)

]

Change in OwnershlpD

New We!l Change in Transporter of:

o1l (]

"
Castnghead Gas H

Recompletion Dry Gas

Cordensate | |
—

Other (Please expiain)

Name Change Only
From: Sun 0i1 Company

C

T
i
1
i
}
|
i
i
|

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name i feil .‘Jo.i Foos Mame, Inciuding Formation Xing ¢f _ease _edso ..o,
wAtkins [ 2 ¢ Jalmat Tansil Yates 7 Rvrs. |State, Federal cr Fee Fee
Locatton ! -
Unit Letter H 1650 Feet F'rom The North _ine and 330 Feet From The East
Line of Section 35 Townshio 24-S Range 36-E » NMEM, Lea County
Ta'd

Ncme of Authorizea Transporter ot Cil cr Condensate 1

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

Ncme o: Authorized Transporter of Casingaeaa Gas [ . or Cry Gas 7,

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

1v.

¢ Sec T R 3 o ! ~ Py
1f well produces otl or liguids, , Unit , Sec. D Twp. ' Pge. Is 3as cctuaily cocnneziea? \ When
give locaticn of tarks. ! 1 ! ' |
1 i i :
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
| Oil Well : Gas Wwell 'r.\'ew Weil ‘'Workcver - Deepen "Plug Back ' Same Res'v. DI, Restv.,
. . ! 1 I ! !
Designate Type of Completion — (X) | . ‘, ) X ‘ , ‘ j
! . | : L
Date Spudded R Date Compl, Ready to Froa. ' Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Prcducing Formaticn ’ Top Cii/Gas Pay Tuking Cepth
!
Perforations Depth Casing Shce 1
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
}

|

!

| I
. t

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afrer recovery of total volume of
able for this dep:

OIL WELL

load oil and must be equal to or exceed top allows
h or be jor full 24 hours)

Cate Firat New Cil Run To Tanks Cats of Teat

1
)
)
i

| Producing Methaod (Flow, pump, gas iifi, ete.)

Length of Tasat Tudbing Pressure

Casing Presswe Choke Size

Actual Prod. During Test Clil-3bls.

Water - B3pls. Gas-MCF

GAS WELL

Actual Prod., Test-MCF/T Length of Taat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (putot, back pr.) Tubing Presaure ( Sauc-in )

Casing Pressure ( Shut-in) | Choke Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informsetion given
above is true and complete to the best of my knowledge and belief.

T)m%\\édnsh

m‘ﬂa!wel
Acct. Asst. II
(Title)
1-1-82
(Date)

OIL CONSERVATION COMMISSION
7

{EERAV 19
APPROVED SAN .
8Y g vl
TITLE

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

If thia {s a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fitl out only Sections I, II, III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Camerata Tharme Mi1N4A muet ha fllad fae asrh mant ia moltiate



DISTRIBUTION i i

NEW MEXICO CllL CONSERVATION COMM DN Form C+i24
JANT A TE N e mmm s e e - - . .
N . B e IR SRR EAPEPS Ar T A
P AI\D il vae A3
_ 1.s.c.s. _. AUTHORIZATION T3 TRANSFIRT ZIL AND NATLURAL GAS
LAND QFFICE
—
Rel L
TRANSPORTER —— —
| GAS :
OPERATCR : i
PRORATION OF FICE i
Creratcr
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Rcosoms) for ilImg (Chech proper box ) i Other (Please expiain)
New We'] ! Change in Transparter of: l
Rezompleticn D Cii D Cry 37as E i
Chan X hahea: o i
hanqe In Ownershlclx_j Casinghead Gas {__ Condensate D l i

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland,

TX 79704

I1. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

V1.

Weul Noo: Foow I

Watkins L2

r .
Lease Name

I, nIluling Formation

Jalmat Tansil Yates 7 Ryrs.

| Xtra ¢! _ease

Federai cr Fee Fee

_=33e [.C.

State,
i

Lccation

H 1650 North

Unit Letter Feet Frcm The

24-5

35

Line of Section Towrshiz Range

Line and

330 East

Feet rem The

36-E Lea

) NMEM,

TA'd

T i oAgtho Tron -\ { o T Cander —
[hc...e of Authcrizea Trzusgporter of Cil or Condensate

Azdress (Give address to which approved copy of this jorm is to be sent;

Ncre ci Autherized Transperter of Casingnecd Gas | cr Zry Gas),

|

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

P tgme T ~ el v IS vl manmane Wha e
1 well preduces cil cr liguids, . Unzt , Sec. , Twp. X Fge. Is gas cciually scnnecied? . When
Give Jocatton of tarks. ' ! ! ) !
S 1 L L
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA -
: Cil well ; Cas Well {New Well 'Worksver ' Ceegpen ' F.ug Back ' Same Res’v.’ Diff, Res'v,
. : N | ] 1 ! I
Designate Type of Completion — (X : X i X : \ \ .
) 1 I . 1 1
Date Spudded Date Ccmpl. Ready to Prod. Total Septh P.8.7.D.

Eievaiicas (DF, RKB, RT, GR, etc.,

Name cf Froducing Fermeticn

l
|

Top CLl/Gas Fay

Ferfcraticns

TUZING, CASING, AND CEMENTING RECORD

|
|
|
|

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i
!

]
'
|
}

TEST DATA AND REQUZST FOR ALLOWABLE
Ol WELL

(Test must be ajter recovery of total volume of load il cnd must ba equal to cr exceed top allow-
able for this dep:h or be for full 24 hours)

Ccre Flirst MNew Cil Run To Tanxks ! C2te of Test Preducing Methed (Flow, pump, gas iift, eic.; |
!
Leng:n of Test Tunbing Frasswe Casing Fresauwre Crcre Size
4 |
Actual Pred. Curing Test Ctli-3bla Water-8hnis, Gaa«MCF i
GAS WELL
Actuai Frod, Test- MCF/D Lergth cf Tast Bbls. Ccndensate/MMCT Gravity of Condenacte I
Tesung Metkcd (putot, back pr.) Tuting Presswa( shut-4n ) Ccesing Fresaure (Shut~in) Crcze Size I
!
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulaticns of the Qil Conaervation APPROVED ——— 19
Commission huve been complied with and that the information given : =
above is true and complete to the best of my knowledge and belief. |y
TITLE ‘ :

-

(Signature,
Production/Proration Supervisor
(T:itles
July 1, 1981
(Date,

This form is to be filed in compliance with RULEZ 1104,

If this is a request for sllowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form tust be fillad out completely for allows
able on new and recompleted wells,

Fill out only Sections I, II. 1II. and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Qanscatea Tavmes (C.1N4 muas ha filad fre aarh anal {a mualtinle



'_S—ANI Al EA o 1 1 RCC’UE ST }OR ALLOYUABLE ' Supcrscdes Old C-104 ancd C-11
FiLE ] o AND ’ ) . Cifective 1-}-6% i
U.$.G.S. B A'UT AZA l .

LAND OF FICE TION TO TRANSPORT OIL AND TURAL GAS

. oI . ) )
IRANSPORTER [ S . :

- R - S S S e o
OPCRATOR b - .- T o oo ,:__'. T . T
PRORATION OF FICE . - - L T T N SN =
Or:aol . . ) - . . . T : — - . 7, ..'__.

, SUN TEXAS COMPANY -~ - - ° coE e T
Addrecss L. e ] T T R . R

: P, 0, Box 4067  Midland, Texés"' '79704 e
Reoson(s) for [ling (Check proper box) . = ... . oo [Othe (plm,”,,,,a,,,)

New Wall Co ‘. Change in Trcnﬁ;;orlcr of: Tl R - N
Reccompletlion G - ofl . - . ’ D Dry Gos . . - f
S T R e ) IR

and sddress of previous owner

1 chnngc of ownership give nam Lo R R
___ELJS_PA.LTFTC OTL COT&HDA.NY INC- P, O, Box 4067 - Midland, TX, 79704

. DESCRIPTION OF WELL AND LEASE Ao Ie T e T e e e T T e et T ;
. W ) 1o .
Lease Ncn?e } L . - ell No. Poolleun;e,-‘l‘r:‘c ‘_ditl.t; _Foxfr?cuon . - - . K'ind of Lease . e . 1. oose No.
1 - - 4‘, Ly T -\-..’rE" N - “ i Siate, Federal or Fee "—I-.('_‘..\is'__ ' ’ -
1. ocatlon . . - . .- - B . Lt . v R -
. . . .o . ) B NI N . - .
. e =y ‘|. - N - . \ } . Sas - . P . ,v' -
Unit Letter 2 : t. Feet From The | '¢ A\ ¥ >" Line and PR Feet rrom The SNy X
Line of Sectlon ) = Township B d - K Range ' N \‘ . NMPM, l - ’ T County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \“\\\\ )
I Nere of Authorized Transporter of Oll (I or Condensate [_] Asdress (Give address to which approved copy of this form is to be sent)
I ~ecme oi Authortzed Transporter of Casingh=ad Gus—D or Dry Gas{ i Address {(ive address 1o which approved copy of this Jorm is 1o be sent)
— T T T Y T ~
1 well produces ofl or liquids, ' Unit ) Sec. ' Twp. .P.qe. Is gas actually cennecied? , When
give locatlon of tarks, ' ] [ ' 1
1 [] )| ] 1

1f this production is commingled with that from any other lease or pool, give commingling ord;r number:

. COMPLETION DATA
T'otl well TGas Well ! New well | Wory ) T 510 7 — -
D s ate Type of Com letion — (x) ’ . . e , orrover . eepen X Plug Back 'Sumc ﬁes'\.lDlﬂ. Res'v.
esignate Typ P : . i , ! ! , '
. . 1 .
Date Spudded Dcte Go’npl Ready to Prod. Total Depth P.B.T.D. !
Elevctlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tcbing Depth

Perforations Depth Casing Shoe

B v TUBING, CASING, AND CEMENTING RECORD _
HO!_E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- | ,
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be squal to or exceed top ollas

0” WELL able for this depth or be for full 24 hours)

Date First New Oil Fun To Tanks Date of Test o Producing Method (Flow, pump, sas lift, etc.) N
t_englh of Test Turing Prezsuwre Cusing Presavre Crote Size

“Actval Prod. During Test Ol - Bbla. Wcter- Bbls. Gos - MCF
U

GAS WELL

Actual Prod. Test-MCF/D Lergth of Test Bbls. Conderns=te/MuTE Grovity of Cendensate
T eaticg Metrod (pitot, back pr.) Turing FPresze (mt—i_n] Caairng Fresswe (S‘.:':’--SD) Chcke Size

"

OIL CONSERVATION COMMISSION

. CERTIFICATE OF COXMPLIANCE
00T 271380

APPROVED
Sizned by

Torry Sexton
i u

, 19

ations of the Oil Conservation

omplied with and that the informsation given
he best of my knowledge and belief. BY

I hereby certify that the rules and regul

Cormistlon have been ¢
above is true and complete to t

- TITLE

This form 1s to be filed in compliance with RULE 1100,

for a newly drilled or deepezed

If this is a reguext for allowsble
tsbulation of the deviatica

well, th!s fcrm musl be acco= sanled by »

i ]
(5; } . . /4 teats taken on the well in accordence with RULE 111,
__’__’R_C’_{’_l_ODal Operallons perintenden lest All sectioss of this form must be filled out completely for sllice~
(Title) SEP 1 2 1980 able on new and recompleted walls, - .
’ end VI for changes of owzer,

Fill out enly Sectlons 1, n. 1,
transporter, or other such change of condlitioe.

S
: well nseme of nuzber, OF

(Dcie) )
s : e Fcrmt C-104 must be filed for each pool In mult

. ) Srpnﬂ 15t
—— - ——————— s - .eaml -2 —- Vg

—




