—a - [PUBRR—
NO. OF (CPir 8 RECFIVEID -

LI A A A4 S SR S NEW MO 160 OIL CONGUIVATION GOl 0 form G104

SRUTARE RLEQUEST FOR ALLOWABLE Supetsrdes 011 C-108 and €21
__'.“'E._. L AND Etlective 1-1-0%

| U-5:G:5 - AUTHORIZATION TO TRAHSPORT OIL AND MATURAL GAS

LAND OFFICE

TRANSPORTER |- ----

OPCERATOR
1. PRORATION OF FICE

Cperator

Doyle Hartman

Address

Post Office Box 10426 Midland, Texas

Reoson(s) lor liling (Check proper box)
New Wea!ll Change in Tranaporter oft

Recompletion D (o]} B Ory Gas D

Change In meruhlpD . Caslinghead Gas D .Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
'—Gasc Nome vell No.: Pool Name, Ircitvding Formation b ¥ ind ot Leasse [ Lease a.
. . .Gra r
R. 0. Gregory 3 | Langlie Mattix-7 Rlverg—augen State, Federal or Fee Faderal  |LC-054667
Locctlon .
Unit Letter M H 330 Fecot From The SQ]]t b Line and 660 Feetl From The West
Line of Sectlon 33 Township 259 Range 17E . NMPL, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authonized 7ransporter of Ot [(X] or Condensate [}

Texas—-New Mexico Pipeline

Asdress (Give aoddress to which approved copy of this form is to be sent)

P. 0. Box 2528 Hobbs, New Mexico 88240

Ncae of Aulhorized Transporter of Casinghead Gas x] or Dry Gas

T Address (Give address to which approved copy of this form 1s to be sent)

: ort at Wadle .
El Paso Natural Gas Co. !%wo Pe%roieum &exterg Suite 200, Midland, T§9705
1 well produces ofl or ligutds, : Unit ) Sec, fTwp. :Rqe. Is gas cctually connected? . When
give lecation of tarks, 1' 0 : 33 : 258 nL 37E Yes 1 10-1-60

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

mingling order number:

V. COMPLETION DATA
IOH Well :Gas well 1New well | Workover | Deepen : Plug Back | Same fiesfv.' Diit, Res'v,
. . ’ 1 ' 1 '
Desinnate Type of Completion — (X) X | X . X X X
1 L 4 L I 3
Date Spudded Date Compl. Ready {o Pred. 1 Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.j Name of Preducing Formation Top O!1/Gas Pay Tubing Depth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBIMG SIZE

DEPTH SET SACKS CEMEMNT

|
1

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of toral volune of lozd oil and must bs equal to cr exceed top aliow
able for this depth or be for full 24 hours)

OIL WEIL
ste First New Ofl Run To Tanks Date of Tost Preducing Mothed (Fiow, pump, gas Lift, etc.)
Lerngtr of Tasl Tubing Pressure Casing Pressure Cheke Stze
Actual Pred. During Tost 01l -~ Bbls. Wcter~Blls. Gas - MCF
GAS WELL
Actuas Fted. Tast-MTF/C Length of Tast Eblo. Condanacte/MMTF Gravity of Condaracie
T eating Moulhcd (pitot, back pr.) Tubing Pxotau:o,(ﬂhut-in) Casing FPreasure (sm:tdn) Chzke Stze

/LLCERTIIICATE OF COMPLIANCE

I hereLy cortify thet the rules and regulations of tho Qil Connervation
Comrinsicn hove been comptled with and that tho infonmetlion given

ebove i true &nd complcte to the best of iny knowledgc and belief.

(‘:\/(l ‘l«':j“*(‘_{_. }ZC,W»T-,_\

(Signature)
LEngineer i
(Title)
June 25, 1984 q_ .

PaS-naeta

(Dute)

o] ] (ij)NSERVATION COMMISEICN

N'27 1984 .

APPROVED

oy._ SIGMED BY JERRY SEXTON L
DISTRICT § SUPERVISOR —

TITLE

This form in to be filed in compliance with HuL 1T 1104,

30 thie a a tequ=et for ellowetile for & newly o
well, thla farm st b becomny cnded Ly & taboistion ot o
teste tokan on the woll fn avcoraenca with nuLL 1Y,

Al eectioaa of thie fona must Le {l1tod out copld-icly vor sllos-
feredd voe bl

ehlo an novs ead 1o et

Coathoan 1, 1, 111, vt VI for v oo st of ey,

Veonv i

I out enly
well nnme or mnbar, o1 traneg

Al es dirpmaed

Lorten vt other sucl thicng e of con HISRUIR






