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AUTHORIZATION TO TRANS "O RT CIL AND NATURAL. GAS

,' PRCNATION OFFICE
QOpetatar
Doyle Hartman
Addresy
P. 0.  Box 10426 Midland, Texas 79702
Reoson(s) lor filing (Check proper box) Other (Please explain)
New Well Change In Tranaporter oft é'ad'(’/
Recompletion B Ot} D Dry Gas D Name Change (SF ell ing)
Chnnge in merahlpD Casinghoad Gas D Condensate
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Tlezse iiame well No.; Pool Name, Ircliuding Fermalion ¥Ind of Lease {::a—:a e
Courtland Myers 1 Jalmat (Gas) Yates State, Pedwral et Fee poderal LM—7488
Loceaticn T
Unit Letter J 1970 Feet From The___S_O_l_l_Eh____ L.ine and 1980 Feet Fron The East
Line of Sectton 6 Townshlp 248 Range 37E « NMPLL Lea Ceunty
1. DESIGNATION OF TRDANSPORTER OL" OIL AND NATURAL GAS TA'd

Ncme of Authorized Transporter of Ot }

or Condensate

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

Ncms of Authortized Transporter of Caslnghead Gas [

or Dry Gas [,

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

T T TFw T as aotual MR
1 well produces cil cr liquids, . Unit ; Sec, . Twp. IF.qe. Is gas cactuaily connected? , 'vhen
give lecation of lernks, ' 1 ' ' |
L ) H B 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
Y. CO IPLETION DATA -
] Tlou Vel} : Gas Well INew Well : Wotkover | Deepen : Plug Back ! Same Hes‘v.' Diif, Res
. . 1 } '
Desipnate Type of Completion — (X) : X " | | , ! !
L g ] L [}
Dete Spudded Dates Compl. Ready o Prod.. Tetal Depth P.8,T.D.
Elevallcns (DF, RKB, RT, GR, etc.j |Name of Producing Formalion Top Oil/Gas Pay Tubing Depth
Perfcralions Depth Casing Shee
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH S5ET SACKS CEMENT
l 1 |
Y. TEST DATA AXD BREQUEST FOR ALLOWARBLE - (Test must be after recovery of total volums of load ol and must be equal to or exceed top ali

LT

able for this dep:h or be for fuil 24 hours)

cte Firal New Ofl Run To Tanks

Dato of Test

Preducing Mothed (Flow, pump, gas lift, ete.)

ength of Tost

Tubing Pressure

Caalng Pressurs Cheke Su.o.

Acziaal Pred; During Teot

Otl~Bbls.

\Water-Bbls, Gaa-MCF

ool MIF/D

Lorgth of Tant

Bble. Condsnsatle NCH Gravity of Condarecio

Teating Muthad (putoe, back pr.)

Tubing Pro:au:o'(‘uhui;oiu )

Casing Fressura (S!mt—in) Chcke Size

. CERTIVICATE OF COMPLIANCIE

I hereby cortify thet the rules and regulations of the Ol Cennervation
Commintlen heve heen complied with and that tho informetlon given
above lu trud &nd complete to the bLest of iy knowledgs and belief,

{blgnulu. a)

Michelle Hembree ... _

(I'illx!}

_April 10, 1987

(Dats)
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14
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Yo ORGINAL SISNED BY JER?Y SEXTON
DISTRICT | SUPERVISOR
TITLE

This form Ia to be filod Ir compliznce with HULT 1103,

jSIeARY

L‘I\
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