N0, OF COPILS RECCIVED -

o bprninuvion NEW MEXICO OIL CONSERVATION COF....SSION fotm C-104
*-f\tiT AFE REQUEST FOR ALLOWABLE Superyedey Old C-104 and C.)
_1_'1.-_'5 AND Etlective 1-1-6%
| U.5.G.5, _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
rnansponTen |- o' —_—
GAS

OPCAATOR
1.| PRORATION DFFICE

perutor
Doyle Hartman
Address
Post Office Box 10426, Midland, Texas 79702
Reoson(s) lor filing {Check proper box) Other (Please explain)
New Well Change in Tranaporier oft
Recompistion D o1l BZ] . Dry Gas D
Change in merahlp[:] Casinghead Gas [:] Condensats [:]

If change of ownerahip give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Leasc Name “ell No.; Pool Name, Irciuding Formation Kind of Lease [ Leane lic.
. Npah . .
Cltgo AS" State 2 Langlle Mattix State, Federal cr Fee State B-1484
L.ocation 7
Unit Lettier F H 1650 Feet From The North Line and 2310 Feet 7rom The West
Line of Section 2 Township 24-8§ Range 36-E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Otl X or Condensate [} Address (Give address to which approved copy of this form is to be sent)
CITGO Petroleum Corporation Post Office Box 272, Odessa, Texas 79760-0272
Ncae of Authorized Transporter of Casinghead Gcs_é or Dry Gas '.:J Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Post Office Box 1384, Jal, New Mexico 88252
: T T 3 " T o MK
If well produces ol cr liquids, ' Unit 1 Sec. . Twp. |P'°°' Is gas actually connected? :“hen
i ] 1 ! - -
give location of terks. . F ) 2 ' 24-S ! 37-E | Yes X 7-15-78

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

V. COMPLETION DATA

E Ofl Well : Gas Well :New Well | Workover : Deepen ; Plug Back ' Same Kes'v. ‘ Dtif, Res'y,
. . 1 ]
Designate Type of Completion — (X) , 1 X . . X X
1 1 i | L 1
Dcte Spudded Date Compl. Ready o Prod. ‘| Total Depth £.8B.T.D.
Elovatlons (DF, RKB, RT, GR, etc.; |Nume of Producing Formalion Top Ol/Gas Pay Tublng Depth -

Pertcrationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

| { i

V. TEST DATA AND KEQUEST FOR ALLOWABLLE  (Test must be ajter recovery of total volume of load oil and must be equal to cr cxcced top alice
able for this depth or be for full 24 hours)

_(.),Tl:.l; ".‘l"'l{:all Ir;ew Of! Run To Tanks Date of Tost Preducing Methed (Flow, pump, gas Lift, ete.) T

Lensth of Tenl Tubing P:anaur_o Casing Pressure Choke Size

Actual Prcd, During Tost Otl-Bbls. Water-Bbls. Gas - MCF -
GAS WELL

Actusl F1od, Tast-MIF /O Length of Tes! Bbls. Conderaate /N ACF Gravity of Condaracte

Testing Method (pitot, tack pr.) Tubing Prouu:o_(r.hu'\;-xu) Cuasing Freasure (Shut-in) Choke Size

/1. CERTIVICATE OF COMPLIANCL OlL. CONSERVATION COMMISSICN

. T 1
I hereby cortlfy that the rules and regulations of tho Qil Connervation APPROVED ——MA¥—2—3—1983—_‘—_— o 19

Commissicn hrve heen complied with and that the informetion given

sbove is Liue and compicte to the best of iny knowledga and beliel. f| BY Ty Ce e s
. ORiGINAL SIGNED BY JERRY SEXTON
TITLE DiSIRICT | SUPERVISOR
This form Ia to be filed In compliance with HULE 1104,

‘(:le,,‘.i;l'|\‘ 3 or doepnned

1{ thie Lla & requant for allowenblie {or a1
dation of thy Covlugt o

A _ AN 0

i -
(Signature) well, this {orm vzt bs tecompenivd by o tuls
Administrative A ist t teata taken on the well in scconisnce with ruLeL 111,
SSlS”EB All gectioas of thin fonn muart be [illod out conmpletely tor slluvs
(Tide) eblo on now ead 1o ouplcted velle.

Fill out only Sectioan 1, 13, 1L and VI for civoaeon ol awnes,
well neme or numsbier, or trensporien vl vther such Chanpge of condithon

May 20, 1983

(Date)




O D,



