ODi5) ®RIGUTION i

NEW MEXICO OlL. CONSERVATION CCMMISSiON

_GANTS FE [ REQUEST FOR ALLOWAZLE

. lt‘.‘» / 1 AND
s AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

LAMD OFFICTE

' i~r’\H$F"OR;ER Sl

L GAS l
1 GRORATOR [

FiiORATION OFFICE

Form C-)04

Supersedes Old C-10¢ and C-i..
Effective {-]-65

! Operator
1

Manana Gas,

Inc,

80068, Albuquerque, New Mexico 87108

» Address

. P.0. Box
feaser ;) for ii‘ing (Check proper box)

i New W |

; Recomp, *.: 1 D

Il Change in Ownership}

Other (Please explain)

Change in Transporter of:

oil [

Casinghead Gas j

Dry Gas [: I
Condensate D i

ii change of ownership give name
and uddress of previous owner

W o IOTIPTION OF WELL AND LEASE

Lease Name } Well No. ' Pooi Name, Inciuding Formation TKind of Lease Lease No, |
Betty Hartman 1] Basin Dakota | State, Federal or Fee  Fee i
Location
' uUnit Letter P 790 Feet From The SOUth Line and 124’5 Feet r'rom The east :
ine of Section 14 Township 30 North Range 12 WeSt ,» NMPM, San Juan County
Laa, 0 20IGHANGON 6F TRANSPOATER OF OIL AND NATURAL GAS
wune of Authorized Transporter of Oil [ or Condensate [X i Address (Give address to which approved copy of this form is to be sent) !

Permian Corporation Permian (EH.9/1/87) !

P.O. Box 1183,

Houston,

Texas 77001 .

name o. Authorized Transporter of Casinghead Gas [}

or Dry Gas X

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

El1 Paso Natural Gas Co. | P.O. Box 1492, El Paso, Texas 79978 !
: i{ well produces oii or liquids, : Unit : Sec. !Twp. IP.qe. Is gas actually connected? ;When :
© Jive iocation of tanks. " P 1 14 k 30 ! 12 No f October 4, 1977 !

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

V. COPLETION DATA

f Oil Well : Gas Well ‘rNew Well | Workover T'Deepen TPlug Back | Same Res’v.  Diff, Res'v,:

Negs 1 ( ! | i ! ! i

. Designate Type of Completion — (X) | X X ‘ , l ( ! !

. 1 L e i 4 A !

| Dite Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .

8--13-77 9~-2-77 6601 6550 3

i :wovations (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top QiU/Gas Pay Tubing Depth i
5547 Dakota 6335 6538

rarforations Depth Casing Shoe
6601 ;

TUBING, CASING, AND CEMENTING RECORD

e jf\:c SIZE CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT
12 2/4" 8 5/8" 195 ? 480 sx ‘
7 7/8" 4 172" 6601 : 1904 ¢y ft

}
{

t
i

e E oy DT
DUAA AND RESG

UEST FOR ALLOVWABLE

able for thia depih or be for full 24 hours)

(Test must be after recovery of total volume of load oii and must be equal to or :.:Ehg’ top allowe

Date of Test ‘ Producing Method (Flow, pump, gas lift, etc.)

|

g
e 5 H

Tubing Pressure Cuaning Presswo

|

[ Choke Size

o

; Oil~Bbla.

|
Water - Bbla. !
!
|

Gan-MCE _ -

(S

$uliaia

Taciua. Prod, vastsMCF/D

Length of Teat

Bbla. Condenscate/MMCF

i Gravity of Condensate

" N |
Not tested None _ Not tested IInknown |
x T..iing Mathed (pitot, dack pr.) Tubing Prosnuu(shnt-in) Casing Preasure (E‘ahx’.‘h-iﬂ) Choko Size :
| None 2020 2085 None |

1 R R

Ty T LTakisshnl
Vi, Sl LT v

A A b

OF COMPLIANCE

¥ hereby certily that the rules and regulations of the Oil Conservation !
Comin.csion have been complled with and that the information given !

above 1t lru¢ ana complete to the best of my knowledge and belief,

'-) """/ fr +
/\J g -'. :,""‘:;”1 %
Ed Hartman (Signature)
' President
(Title)

September 9,1977

(Date)

OiL CONSERVATION COMMISSION

, 19

APPROVED

5y Original Signed by A. R; kpndrinb

fad pazso s
gl

TITL:

=

Thioc form i to be filed in compiiance with KULE 1104,

If thio is a request for allowable for a newly drillod or despened
weill, this form must be accompanied by a tabulation of the daviation
tosts token on the well in accordance with RULE 111,

All nections of this form must be filled out complately for wliows
able on nuw wid itcowplewd Wulia,

Fill out only Sectlons I, II, III, and VI for chaiwa of owner,
well name or number, or transportern of other such change of condiiion,

Scparate Forms C-104 must be filed for each pool in muitiply
ramnleted wells,




e




