Suomit 5 Copies _ Stte of New Mexico Form C-104
Aopropnate Distiat Office 2nergy, Minerals and Nawral Resourcss Ceparu.ant Revised {-1-39
DISTRICT ! See Instuctions
2.0. Box 1980, Hobos, NM 332405 at Bottom of Page

e o OIL CONSERVATION DIVISION

(o)
PO Drawer DD, Astesia, NM 33215 P.O. Box 2083
Santa Fe, New Mexico 8§7304-208%
"VQ"‘!J'("" 1
16 Rio Brazos R4, Azzec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
Doyle Hartman ~
Address
Post Office Box 10426, Midland, Texas 79702
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oil L Dry Gas - ,
r p - =1 =
Change in Operator @ Casinghead Gas [:( Condensate D Effective 9-1-89
lzgccih:;dgrecgo p::/ci)(r)\iivocpcnxaanlsr Conoco, Inc., Post Office Box 460, Hobbs, New Mexico 88240
II. DESCRIPTION OF WELL AND LEASE
| Lease Name | Well No. i Pool Name, Including Formation Kind of Lease No.
Meyerg B-27 1 | Fumont,Queen Sr Fee |LC-NM-002511
!Locauon FARREIEN ‘
: E 1980 - North 660 West ,
' Uail Letter : Feet From The — Lizeand Feet From The Line ]
J Section 27 Township 208 Range S/E NMPy, Lea Coumy |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Gil 3 or Condensate ™/ Acdress (Give cdaress to which approved copy of this form is 10 be sens) j
Name of Authorized Transporter of Casinghead Gas Xz or Dry Gas [ | Address (Give address 10 which approved copy of this form is t0 be sent)
El Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, Texas 79978
1f well produces oil or liquids, [ Unit , Sec. ]Twp, l Rge. |Is gas acually connected? i When ?
Bive location of tanks. | | ! | Yes | 8-6-56
If this production is commingied with that from acy other lease or pcol, give commingling ¢ rder pumber:
IV. COMPLETION DATA
[OilWell | Gas Well | New wen | Werkever | Deepen | Plug Back [Same Res'v  iff Resy
Designate Type of Completion - X) l | | | | l | | 7
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Perforations Depth Casing Shoe
[ TUBING, CASING AND CEMENTING RECORD
' HOLE SIZE CASING & TUBING SIZE [ DEPTH SET ) SACKS CEMENT ‘
I | |
| | |
| |
| ]
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volure of ioad oil ard must be egiual to or exceed top allowcble for this depth or be for full 24 howrs.)
[ Date First New Oil Run To Tank Date of Text Producing Method (Flow, pwnp, gas lift, etc.) T
Leagth of Tes: Tubing Pressure Casir.g Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
f
I !
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMTrH Gravity of Condensate ‘
rau'ng Methed (pitet, back pr.) Tubicg Pressire (Shidt-in) Casiag Pressure (Shut-in) Choke Size i
1
VI. OPERATOR CERTIFICATE OF COMPLI ANCE |
I'hereby certify that the nules and regulations of the Oil Conservaticn OH— CONS ERVATION D IVIQ ]ON
Division have been complied with and that the informadon given above D DT 1 & 88
is truc and co’nplc lo the best of my knowledge and belief.
} / : Date Approved
%n:mrc‘ Fncineer By ARIGIN -
chqel Stewart : s DISTRICT | SUPER\”SOR
Printed Name gm':; Title
10-5-89 915/685-4011 itle B
Date Tclr_phonc: No.

S~ B P I T ST F e Sy

I\ISTRUC'I'IO\’S This form 15 10 be filed in compliance with Rule 11&1

1) Request for allowable for newly drilled or deepened well must be acc led by tabulation of deviaticn tests taken I accordane

with Rule 111,
2) All secuons of this form A.mt be filled cut fer allowabls on new ane irecomplzted wells,
3) Fill out enly Sectiens i, 1, 111, and VI for changes of operator, well name or number, ransponer, or other such change
A) Separate Form C-104 must ke fiied for each pool in muliipiy completed wells,

LA




