N, CF (OT10® AT RIVE D i

‘.”.S.T._'f.ml o b HEW MEXICO OIL. CONAT RVATION COM L LOM Form Celod
SRA T S REQUEST FOR ALLOWABLE Supers edes ObL €105 and C-11
_' _”_’,.r —_— — AHD Lifective |-]-65

1:5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND QFFICL

oL
TRANSPORTER | - -
GAS
OFCRATOR
l- PRONATION OFFICE
Uperator

Doyle Hartman

Addresas

Post Office Box 10426 Midland, TX 79702
Reason(s) Tor liling (Check proper box) Other (Please explain)
New Well O Change 1n Tianaporter ofs Designate transporter of condensate,
Recompletion (] o1l E] DryGas |_J | well has started producing some con-
Change In OwnernhipD Casinghead Gaa D Condensate D densate with gas

If change of ownership give name
and addresa of previous owner

II. DESCRIPTION OF FELL AND LEASE
Lesse Name “ell No.: Pool Name, Ircivding Formation Xind of Lecase Leass ‘c.
State "28" 1 Fumont (Gas)- Penrose State, Fedetal or Fea gt 540 A-3071
Locction -
Unit Letter 0 : 660 Feot From The _Snuth Line and __2 180 Feet From The __ East
Line of Sectlon 28 Township 19-G Range 37-F . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authcrized Transporter of Ot1 ] or Condersate (X) Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Pérmian (E#.9 /1 /87 Post Qffice Box 1183, Houston, TX 77001

Ncre oi Authorized Transporter of Casinghead Gas ] or Ory Gas z:_. T Address (ive address to which approved copy of this form is to be sent)
Northern Naturai Gas Co. Suite 400 Texas American Bank Bldg, Midland, TX

~r - —
1f well produces ofl or Hquids, j' Unit , Sec, !Tv.'p. , Poe. 1s gas actually connected? | When 79701
give location of tarks. ' 0 ! 28 ! 195 !37E Yes ! July 29, 1983

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

V. COMPLETION DATA

:Oll Weoll : Gas Well :New Well : Workover Deepen : Plug Back ' Same Kes'v. ; Diif, Res'v,
)

i
1
1
2

Designate Type of Completion — (X) : L x | X X X X
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ‘
6-27-83 7-14-83 3950 3931
Elevcitons (DF, RKB, RT, GR, etc. Name of Producing Fermation Top 0il/Gas Pay Tubing Depth
3579 GL Penrose 3620 3831 _RKRB
Pericrations Depth Casing Shoe
3620-3738 w/20 (Eumont-~Penrose) 3950

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 413 400 (circ)
8-3/4 7 3950 2025 (circ)

! i i

V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of toral volums of load oil and must be equal to cr excved top alicws
able for thia depth or be for full 24 hours)

(ﬂl, WL

Dote Firat New Ofl Run To Tanks Date of Tost Prcducing Methed (Flow, pump, gos tife, etc.)

Lernstr of Tesal Tubing Pressuro Caalng Pressuwe Chcke Size

Actual Pred. Curing Tost Oli-Bbls. Water-Blls. Gza-MCF

+ ——

GAS WELL

Altwas F2ed, Tes\-MIF/C Lergth of Test Ebls. Cendenscte/MMCE Gravity of Conderacte

S eating hothad (pitot, back pr.) Tubing Preuu:q({.hu‘\,-_lu) Coaing Freasure (Bhnt-in) Chcke Size

‘L CERTINICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

0 [>] —
I hereLy certhfy that the rules and regulations of tho Oil Cennervation APPROVCD—-A-P-R—%—Q—JQM_____—" 18

Conminsfen heve heern complied viath end that the infurmetion given
above is ttue &nd comjplete to the bLeet of iny knowledgs ond beliel, 0y ORIGINAL SIGNED BY JESRY SEXYON-
DISTRICT | SUPERVISOR

TITLE

This form Is to be [iled in complisnce with HUL T 1104,

If thie {n & tequeat for alloweble for & nowly il o doeepaned
well, this {fomm st bs secomneniod by o tubualstien of G Coviett oa

FANANIS S /‘J‘—'_vﬂi-m\f\_\_—/

o (Signatuwe)
teats tekhen on the woll In sctotcunce with nuLi §11, )
— A_d_[_n,l_n.l, sﬁg_rgg}_vg___As.__smgg_nt All gectiuss of thia fena must be (iilod out coupletely vor slluves
: (litie) ehla un nos sl e onploted velle,
Aprll 17’ 1984 _— i1 out only Cactloan 1, 1), 1, and VI for et ~n of cvnen,
well nams or nunber, or trepspuiten ol other such Change of condithon,

{Dute)
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