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NEW MEXICO OIt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Lifective }-]-65

AND

AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS

l. PROV ATION OFFICE
Operator
Doyle Hartman
Address

P. 0. Box 10426, Midland, Texas

79702

Reoson(s) for filing (Check proper box)
—

L]

Change in Ownersher

New We'} Change In Transporter of:

C1! I 1
Casinghead Gas Ii l

Recomplellon

Dry Gas

Cordensate

Other (Please explain)

Notice of Gas Hook-up

[

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Ncire of Authonized Traosporeter of Ol [_X_—J Pe,p‘% -
Permian Corporation

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

P. 0. Box 1183, Houston, Texas 77001

Name oi Autherlzed Transpeorter of Casinghead Gas x

E1 Paso Natural Gas Company

or Dty Gas 7,

IP. 0. Box 1384, Jal.

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

FW Mexicao 882872

T A T T o oo = ~ ;
1 well praduzes ol or llquids, , Unit , Sec. , Twp. ‘P.qe. !'s 325 actually connected? , When
ve location of tarks, ! ! ! i |
i on of tar L P 8 | 195 : 37F |Yes . 5-30-80
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA B
‘[OH Well ;Gus Well 'YNew Well Pworkover Deepen : Flug Back ' Same Res'v. Diff, Rea’s
) ! 1

Designate Type of Completion — (X) | X |

T
i

i | | [} )
d

i
Date Spudded Date Compl. Ready to Prod.

L 1 1
Total Cepth £.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation

Top O!1/Gas fay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASIHNG, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

J 1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFIL

(Test must be after recovery of total volume of load oil and muet be equal to or exceed top all~
able for this depth or be for full 24 hours)

Date :'irat ivew CIl Run To Tanks Date of Tear

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

Length of 7 uat Tubing Presacre

Cas!ng Fressuwe Choke Size

Actual P24, Curing Test Otl-Bbls.

Water- Btle, Gaa-MCF

GAS WELL

Actua; Pred,

Teesl-NCF /D Length of Teut

Bble. Condenaate/MMCF Gravity of Condenaate

»—_;-_F!Hl:t) ‘;D:S (pitat, back pr.) b Tublrg Pressure (;:hutojnl

Casing Fressure (Shut-in) Choke Size

VI CERTIVICATE OF COMPLIANCE

I hereby crertify that the rules und reguletions of the (it Conrrrvaticon
Commisaion heve beea compliod with snd that the information glven
above ta tiue and completa to the best cf my knowledge ead belief,

Y Yechelle,  Morndaess

(Signature)

Adwinistrative Assistant

(litey T

June 26, IQSQ

S thate)

OlL CONSERVATION COMMISSION
Qan ,

IO
Orig.Signed by
John Runyan
Geotogist
This form Ia to be filed In compliance with RULE Y10a,

APPROVED ok "9

TITLE

1 thin la e requert for ellovehle for a nowly drilled o1 deepen~
well, this fotn muat be accampauied by o tebuletion of the deviati
trete takon on the well In eccordenca with AULE VIY,

All sectdons of thia form munt Le (ilited out completely for sllov
eble ou naw snd recomplated walle,

Fitt out only Sectiona I, 11, 171, end VI {or chenges of ownrs:
well nrme or numbies, or trapsparter of other puch chenge of condlid

Cepsrate Forms C-104 must be filed for each pool in mualtip!
completed wellm,

Supersedes Old C-104 and C-1:

l.ease Name Fell Mooy Poel Name, Including Formation Kind of [_ease Lease Mo,
R. H. Huston, Jr. 4 Eunice-Monument (Grayburg) [Sie FederalerFee Fee
Location 7 -
Unit Letter P 330 Peet From The SOUth Line and 990 Feet From The East
Line of Section 8 Townshtp 19S Range 37E . NMPM, Lea County !



