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w0. OF COPIrS RLCLEIVID

DISTRIDUY ION

OPERMTOR

1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMIL N Form C -1
SANTA FE REQUEST FOR ALLOWABLE Sup':rledtol‘ Old C-104 and C.
FILE AND Effective 1-1-65
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

oiL
TRANSPORTER

GAS

Operator

Doyle Hartman

Address

508 C & K Petroleum Building; Midland, Texas 79701

eason(s) lor {iling (Check proper box)
New We!l Change in Transaporter of:

Recompletion D Cil D Dry Gas

Change in OwnershlpD Casinghead Gas E] Condenaate D

Other (Please explain)

L]

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASF,

[ Lease Name ell No., Pool Name, Inciuding Formation Kind of Lease Leanse No.
Etz 1 |Jalmat (Yates-Seven Riversg) [Stote. Federolor Fee Fee
Location
Unit Letter D H 990 Feet From The North Line and 990 Feet From The West
Line of Section 7 Township 25-S Range 37"E . NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Ncrr.e of Authorized Transporter of Ctl or Condersate {_|

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

Necme oi Author!zed Transporter of Casinghead Gas D or Dry Ga ‘):X
E1 Paso Natural Gas Company ’

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

Box 1384, Jal, New Mexico 88252

T T T T
1f wel! produces oil cr liquids, ' Unit | Sec. 'Twp. ,F.qe.

give locotion of tarks. ! ' ! '

I I . 2

Is gas actualiy connected? When
= i

No f 1-3-78

1V. COMPLETION DATA

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

. : 01l Well TGas Well | New wWell P viorkover ' Deepen TPlug Back ' Same Res'v.' Diff, Res*
Designate Type of Completion — (X) . : ¥ ! ¥ ! : : : !
1 1 A 1 1 1
Date Spudded Date Compl. Ready to Prod. Tectal Depth P.B.T.D.
11-24-77 12-15-77 3535 3513
Elevatifons (DF, RKB, RT, GR, etc.; Name of Producing Formation LJ/’/’C/ Top Ci/Gas Pay Tubing Depth
3179 RKB Yates - Seven Rivers/ 2845 3060
Perforations Cepth Casing Shoe
2852 - 3198 (Yates - Seven Rivers) 3535

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8, 28# 282 325 sx
77/8 4 1/2, 10.5# 3535 775 s

|
i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aofter recovery of tota! volume of loed oil and must be equal to or exceed top allc

oble for this dep:h or be for full 24 hours)

011, WELL
Date Fitst New Cil Run To Tenks Ccte of Tes: Produsing Metned (Fiow, pump, gas lift, ete.}
Length of Teat Tubing Pressure Casing Fiessure Choke Size
Actual Prcd. During Test Cil-Bble, VWater- Bble. Gas - \MCF
GAS WELL
ctucl Frod. Test=-AMTF/D Lenjth of Test Bbis. Condereate/Lw.CF Gravity of Condenscte
258 24 hours -e-= —===
Testing Metrod (pitat, back pr.) Tuling Fressure (Bhut-in) Cosing Freeause (Ehct—in) Choke Size
choke nipple 172 (FTP=62) 130 (FCP=130 psi) 24/64

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
above 18 true snd complete lo the best of my knowledge and belief.

b«ﬁ%“—

(Signature)

Operator - Part Quner
(Tidle)

12-15-77 e

(Daie)
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OlL CONSERVATION COMMISSION
woroveoJANO5 1978 o

Sa *

8Yy —
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TITLE — DistJ-Supw—
Thia frrm is to be Liled In compllance with RULE 1104,

If this §s & request for allowable for 8 nowly drilled or deapen:
well, this form must bte accompeaniod by a tabulation of the davisti
teats taken on the well in accordance with RULE 111,

All vections of this form must be filled out completely for sllo
able on ncw end recompleted walls.

ol cus only Sections I 1L 111, snd V1 for changes f owre
of namber, vr ttanaporiern or ather such change of « coditt

well near
Cenprnte ) orma C-104 must te filed for emch pool n multd,

ey e




