i

Submit 5 Copies . . Stue of New Mexico Form C-104
Appropnate Bistia Office caergy, Minerals and Nawmral Rasources Deparw..ont Revised 1-1-39
SRICT See Instructions

P.0. Box 1930, Hooos, NM 33240 atl Bottem of Page
e OIL CONSERVATION DIVISION ‘
PO, Druwer DD, Atesia, NM 33210 P.O. Box 2038
Sznta Fe, New Mexico 87504-2083
DISTRIT My
1050) 2+ ~toc MV 2741
D e s R A HMU S0 QUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OlL AND NATURAL GAS
Openator Well APl No. i
Doyle Hartman !
Address i
Post Office Box 10426, Midland, Texas 79702
Reasoa(s) for Filing (Check proper boxj L Other {Please expiain)
New Well Change in Transporter of:
Recompletion U Gl D Dry Gas
Change in Operator ). 94 Casinghead Gas I:l Condensate | | Zffective 9-1-89

If ch f : . 1, . .
m;:ﬁ;; Op:f,?;ﬂv:mmm";, Conoco, Inc., Pcst Office Box 460, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

Lease Name N g Well No. Pocl Name, Including Formation Kind of Lease ;.,:asc,,qu,
Meyersg B 28-A AC-2 2 Eumont Queen Su@r Fee | LC-NM-2511
Location S .
0 660 South 1980 East
Unit Letter : Feet From The Lige and Feet From The Line
7
Section 28 Township 208 Range 37k . NMPM, Lea Courty

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil - or Condensate ] | Address (Give address 1o which approved cepy of this form is 10 be sens)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [XX] !Addrtss (Give address to which approved cepy of this form is to be sert)

El Paso Natural Gas Co. 'P. 0. Box 1492, El Paso, Texas 79978
If well produces oil or liquids, | Uait | Sec. [ Twp. | Rge. iHs gas acually ccanected? | When ?
Bive location of tanks. [ | | | | Yes 1 12-19~56

If this production is corrningled with that from aay other lease or pool, give commingling order numbers

1V. COMPLETION DATA

[Cilweil | GasWell | New well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) 1 | | | | |
Date Spudded l Date Compl. Ready o ?rod. ! Tctal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) {Name of Producing Formation [ Tc> OilGas Pay Tubiag Depth
| ;
Perforations

ID':pt.h Casing Shoe
|

TUBING, CASING AND CEMENTING RECORD

HCLE SiZE CASING & TUEING SIZE | CEPTH SET | SACKS CEMENT
| |
|
| |
i |
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recavery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be Jor full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producicg Method (Fiow, pump, gas Iifi, etc.)
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waer - Bbis JGas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Length of Test Bbis. Coadeasaie/NMCF Cravity of Condensate
'IL':sung Methed (pict, back pr.) Tuting Pressure (Shut-ic) Casing Pressure (Shut-mm) i Choke Suze
VI. OPERATOR CERTIFICATE OF COMPLIANCE \ NSE
I'hereby centify that the rules and regulations of the Oil Conservaiion O]_ CO ‘—RVAT]ON DIVIS]ON
Divisigy have b o complied with and that the information given above M +}
is uucf{nd complete (o the best of my knoﬁc}dge and belief. 0 i—’ T 1 Lo 1989
/ | \ ) Date Approved
i t i,
, W \ 7 , o CEN TN
f\/‘ o’ A By £%IGINAL SIGNED BY 1ERRY SEXTON
Iéll?étl}ll%cel Stewart ingineer DISTRICT TSUPEAVISUR
Printed Name T.Ue o
10-5-89 915/684=-4011 Titlle
Daic Telephone No.

RN

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviaticn tests taken in accordancs
with Rule 111.

2) All secuens of Luis form must be filied cut for zllowabls on naw and recomzleted wells,

3) Fill cutonly Secuons LI i and VI for changes of cperuiar, we'l name or number, transporier, or gther such changes.

4) Separute Form C-104 must be filed for each pool in meitipiv completad wellz,
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