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e Nuw14uxwx>0u-CONGERVATunacou 40N Tonn € png
S SR JUN P REQULST FOR ALLOVABLE Supetsedsy O1 C-108 and Coi
-f.”’,l'” DN B AND Lifectiva |<]-08

11.5.6.5%, . 7 . IANC
ugnuifnc—:—-w— I AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

FTRANSPONRTERN OIE_ ———f —— )
B GAS
_orenaton
| Fionation orfice |

Cperator -
N Doyle Hartman

hddiess

Post Office Box 10426

Midland, Texas

79702

Neason(s) Tor Tiling (Cheek proper box) ,

]

Chnanqe In merohlp@

New Well Chanqe In Tianoporter ofs

on (]

Casalnghead Gaa D

Recompletion

Dry Gas

Condensate D

Other {Please explain)

[]

Il change of ownernhip give name

and rddress of previous owner Sun Exploration & Production Co P. 0. Box 1861 Midland, TX 79702
1L DESCRIDPTION OF WVELL AND LEASE
Tllease Name “all No.: Pool Name, Inciudling Formalion Xtnd ol Leaose Lease tlc.
McKinney (SWD) 1 Langlie Mattix State, Federalor Fee  grate
Locctlon
Unit Letter "A : 660 Feat From The North Line and 660 Feet From The East
Line of Section 36 Township 248 Range 36E » NMPU, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ofi {T] or Condensate (]}

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

Ncxe oi Authorized Transporter ol Casinghsad Gas [] or Dry Gas [T

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

: Unit : Sec, : Twp. :F.qc.
] [} ' 1
t i 1 t

Il well rioduces all cr liqutds,
qgive lccution of tarks,

1s gas cctually conneCI;d? When

-r
]
|
i

If this production is commingled with that from any other lease or pool,

.
give commingling order number:

V. COVMPLETION DATA

To1l vell TGas Well TNow Well TWorcover [ Deepen TPlug Back ! Same flesiv, ' Diif, Res'v,
Designate Type of Completion ~ (X) | ! ' X ! ! ! !
signnte lype ol Lompielion — 1 ' ! ' N ) ' f
1 L i 1 1 1
Dale Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
‘Tlovaticns (DF, RKB, RT, GR, etc.; Name of Producing Formalion Top O!1/Gas Pay Tubing Depth
Pertcrallons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTHH SET SACKS CEMENT

[

'

7. TEST DATA AND REQUEST FOR ALLOWABLE
ONL VWET T,

(Test must be after recovery of total voluns of load oil and must be equal to ¢r excedd top aliow-
able for this depth or be for full 24 howrs)

[Yate Firat Hew CIl Run To Tanks Date of Tost

Freducing Nethod (Flow, pump, gas lift, ete.)

Lerzth of Tesl Tubing Puaau{o

Casing Prensuse Choke Size

Actual Prcd. During Tost Ol} - Bble,

Water~Bbls, Gas - MCF

IAS VELL

[TAciuai 123, Tect- WMCF /0 Length of Teat

Bbls. Condensate/N!CF Gravity of Conderacie

Testing Mothcd (pitor, back pr.)} Tubling anlnu:q(x:huL-iu)

Coaing Pressure (Shut-lh) Chzke Size

AL

1. CERTIVICATE OF COMPLIANCE

I hereby cortlfy that the rulea and regulations of the Oil Connervatlion
Commisslcn have heen complied with and that the informetlon given
sbove i3 tiue &nd complcte to the Lent of iny knowledgu and belief,

_Labz_aﬂh_/\/;e%_ b,%z, Mkt

Engineer

(Title)
1986

February 4, -
{Lute)

OlL CONSERVATION COMMISSION

, 19

FER7 - 1386

APPROVED

DY ORIGINM-SONIDEY JERRY SEXTON
TITLE BISYRICT ) SUPERVISOR

coud

This form In to be fllod In compliance with HULE 1104,

1 thiv fa a sequant for allowerblo for @ nowly il b ez dieponed
well, this form muet ba sccompenled Ly 8 Lubulotion of tha Costniloan
taute token on the woll fn sccurdunce with nut e 11y,

Al eactions of thida fona muet be fillod out completely tor elloys.-
rlile ou novi Lad tacouploted violle,

i out enly Sactleas 1, 10, M, et VI for chvgan of s,
well namo or wnnbicr, or teanuportern or othor such Chanye of candition,






B T L - 1

DISTRI9UTION

: NEW MEXICC CIL CONSERVATION COi

—

T ANTA FE R A SION Form C-104
B . H : REQUEST FOR ALLOWABLE iuper:ede! Old C-i04 and C-1.
T FILE lr ; 1‘ AND Clleciive 1-j-55
P 8.6 —— AUTHCRIZATION T3 TRANSPORT OIL AND NATURAL GAS
LAND OFFICE } : H
oL | i !
TRANSPORTER |— . | _ |
SAS | ! i
OPERATOR R
1.| PRORATION OFFICE | | |
Operator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New We!]
]

Change iIn OwnershlpD

Change in Transporter of:

ou 3

]
Casinghead Gas }

Recompletion

Dry Gas

Condensate D ‘

[ Other (Please explain)

Name Change Only
From: Sun 0i1 Company

C

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LLEASE
| Lease Name i “ell No.j Beol MName, includliag Sormation Kind of [_=ase Lease ;Nc.
MCKinney (SWD) | 1 i Langﬁe-MattiX State, Federai cr Fee State
Locatjon ‘
Unit Letter A ; 660 Feet From The North ____Line and 660 Feet From The EaSt
Line of Section 36 Township 24'3 Range 36-E , NMPM, Lea Ceounty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cil ) cr Concdensate | Address (Give address to which approved copy of this form is to be sent) ]
!

Ncme oi Authorized Transporter of Casinghead Gas — er Cry Gas , Address {(ive address to which approved copy of this form is to be sent} .

s |
T T ' s s ~ .
I well produces oil or liquids, . Unit ; Sec. P Twp. . Pge. Is 3as actuaily connected? , When ‘
give location of tarks. ! ! ¢ i t |
i 2 1 : i !

If this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

1 Otl Well I’ Gas weil lrr\‘ew Well TWorkcver | Deepen "Plug Back ' Same Res’~.  Diit. Res'v,:
. . - i l ! i
Designate Type of Completion — (X) : \ ! ‘ ‘ | l ; |
1 + A A A 1 M

Date Spudded ) Date Comcl. Ready to Prod. Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc., Name of Preducing Formation Top Gil/Gas Pay Tubing Depth !
{
|

Perforations Depth Casing Shoe I

TUBING, CASING, AND CEMENTING RECCRD i
~ HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |
i '
i i
| 1
l |
! | ; 4

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Cate First New Oil Run To Tanks | Date of Test

| Producing Methed (Flow, pump, gas lift, etc.)
1

|

Length of Test Tubing Preasure

Caaing Presaws Choke Size i

Actual Prod. During Test Otl-3bls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Leng:h of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.; Tubing Pressure (Sbut-in}

Casing Pressure ( Shut-in ) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowiedge and beiief,

Y Naga.. |

(Si(nu\t ure )

Y//,M

—Accouning Assistant II
(Title)

—Jdanuary 1, 1982

(Date,

OIL CONSERVATION COMMISSION

APPROVED .. L , 19

BY

TITLE

This form ia to be filed in compliance with RULE 1104,

If this is 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 mULE 111,

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

Fill out only Sections I, II. III, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Qansrate Farma 1ML mmet ha fllad fre aanh mnaal in mulrinle




