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e Cel04
Supersedes Otd C104 and Cell0
Lifectiva |+1-6%

AHD

AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS

Qperalot
Doyle Hartman
Addross
P.O. Box 10426, Midland, Texas 79702
Recsonis) Tor lﬂﬁg (Check proper box) Other fPlease explain)
New Well Changoe [n Tranoporter ol
Recompletion El oll ‘ | Dry Gas D
Chanqge In mernhlp@ Cusinghead Gaa E} Coendenaate D

If change of ownership give name

and rddresa of previous owner

1. DESCRIPTION OF WELL AND LEASE

Bert C. Fields, Jr., 1181 First National Bank Bldg., Dallas, Texas

75202

Kind ol Lease

Leuse me wetl No.; Pool Nome, Inciuding Formallon Leasoe tic.
Turner State 2 Eumont-Queen State, Federal ot Fea  grope B-1463
[Location
Unit Letler [ H G a0 Feot From The _Ngxth __Lino and 1ALN Feet Fram The 17 ™
R e g~y LA I "
Lina of Section 12 Tovmship 270G Range a7 . NAIPM, I . County
o ~ P g 'lea

1. DESIGNATION OF TRANSPORTETR .OF‘ OIL AND NATURAL GAS

of Condensale [

IT\'cw.c ol Authorized Trensporter of Ot
None

hidress (Give address to which approved copy of this form is to be seat)

Come ol Authorized Transporter of Castnghead Gas () or Dty Gas (X

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

El Paso Natural Gas Ca ! : E1 Paso,t Texas 79999
1l well pinduces il cr liquida, ' Unlt 1 See. !TWD' ‘F.qe. Is gas actually connected? 1 When
give lozation of tarks. : : ; : Yes : 1937

If this producticn is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLNTION DATA

: oIl well TGas wall  VNew well | Worcover | Deepen TPlug Back ! Same Hes'v,' D, Res'y,
Designate Type of Completion — (X) | ! ' ' ' ‘ : '
(‘,Jlbnﬂ [ )Pﬁ Q omp etion ~ \/ | | | ’ N | \ .
1 L i 1 L i
Date Spudded Date Compl. Ready to Prod. Total Dopth P.B,T.D.
Elevations (DF, NKG, RT, GR, ete.j Name of Producing Formallon Top Oll/Gas fay Tubing Depth
Periceations Depth Casing Shoo
TUBING, CASING, AND CERENTING RECORD
HOL & SIZE CASING & TUSING SIZE DEPTMH SET SACKS CUMEMNT
| :
| | ]

D REQUEST FOR ALLOWABLE

(Test must be ajter recovery of total volume of lcad oil and must be equal to cr exeved top alicws
able for this depth or be for full 24 hours)

Cate of Test

Preducing Methed (Flow, pump, gas Lift, eze.)

Lensth of Veoal Tublng Pracaure

Caaing Proasue Choke Sizo‘

Actuzl Preds Dur.ng Tosd Oll-13ble.

\Water-Blls. Gza+MCF

WELL

GAS

—_
Actuai red, Taol- MOF/S Length of Toal

Bble. Condonsale/MMIF Gravity of Condarscto

Teaung Muthed (pitot, back pr.) Tublng Pm:nu:q(nhut~iu)

Casing Fresaure ( Shut-in) Chokae Size

aEh
‘
b

‘1.

CERTIVICATIE O COMPLIAN

I hereby cortify that the rutes and regulations of the Qil Conncrvatian
Comminticn have heen complied with rad that tho in{ormation glven
above I8 trua and complete to the bLost of my knowledgs and beliel,

Y che £ Aa (ah L canl
(Signuture)} /
Administrative Assistant
(Title)
9/2/87
(Duare)

Oli. CONSERVATION COMMISSION

eomoveo_ SEP 231987

OY o BeldicW—Sea
. - Seay
TITLE . ._.QIL&,ﬁas_Lnsp“a- etor -

Thin form {8 to be [iled In compliance with RULTE 1104,

, 19

1 thin La a cequant for alloweble for & nowly difllcd e deepancd
well, thia form muet b pecompenied by a tubulstion af tha devintia
teutn takon on the wall In sccurdance with puLen 1l

ALl aectivan of thie fena murt bia {led out completely tor slluves
ebla on novs wnd ecaniple ted veadly,

FIT out ooly Sectjoar I, U, 1L end VI for chamern of avner,
well nawe of nwsber, or ttaanporlen ol othor sxuch Clisnpe of condition,







