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SANTAN R

LA R T 0
U.5.G.5,

LAND QFFICE
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TRAMSPORTER

OrcnRATOR

NV MEZXICO Ol CONSERVATION GOMMISHOHN
REQULST FOR ALLOWABLE

i Celng
Superacddy (N CoI0S and (-]
Lloctive [+]-0%

AND

AUTHbRQATK»JTOTRANSPORTOH.ANDNATURALGAS

1, PHONATION OFFICHE
Cperator
Doyle Hartman
Address .
Post Officé Bo i nd exas 79702
Reason(s) Tor {iling (Check proper box) ) Other (Please explaing
Wew Vall ’ Chanqo in Tignnporter ols
Recompletion [__j o1l ! Oty Gos D
Chanqe In Ownornhlp Casinghead Gas [:] Condensatle D

If chrnge of ownerahip give name

and address of previous owner Texaco Produc1ng, Inc.

II. DESCRIPTION OF WELL AND LEASE

Leuse Name ‘“ell No.; Pool Name, Irciuding Formatton Xind of Leuse Leane ric.
State "E" Com 2 Eumont (Yates-7 Rivers—Queen) |(State, Federal cr Fes State B-2330
Locaiion
Unit Letter P : 660 Foat From Tho___S0Uth  [jno and__ 660 Feet From The __East
Line of Section 16 Township 21-S Range 36-E , NMPM, Lea County

1. DESIGNATION OF TR:‘\NSPORTER‘OF O!L AND NATURAL GAS

’l

er:e ol Authorszed Transporter of Ot [ or Condensata ()

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

Ncxoe oi Authorized Transporier of Casinghzad Gas [ o1 Dty Gas " Address {Give address to which approved copy of this form is to Le sent)
El Paso Natural Gas Company : Post Office Box 1492, El Paso, Texas 79978
T ' TTw T ; NE'S
1 well produces afl ot Mqutda, . Unit s Sec, . Twp, If’.qe. 1s gas cctually connecied? ; When
. t '
qive lecation of tarks, ' J' 1 ! Yes Jl Unknown

. COMPLIETION DATA

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

.
give commingling order number:

:Oll Well : Gas Well :Now Vell : Werkover : Daepen : Plug Back : Same fes'v. ; D, Restv,
Designate Type of Completion — (X) { , i \ ' X \ b
1 1 ! i 1
[Date Spuddod Date Compl, Ready {o Pred, Total Depth P.B.T.D.
Elovations (OF, RKB, RT, GR, ctc.; Name o! Producing Formallon Top Ot/Gas fPay Tubing Depth -
Perlorationa Depth Casing Shoe
TUBING, CASING, AHD CEHMENTING RECOR A
HOLE SIZE CASING & TUGING SIZE DEPTH SET SACKS CEMUEMT
I ] i

1Y VT

. TEST DATA AND REQUEST FOR ALLOWALLIE
Ol wWET L

(Test must be after recovery of total volums (;f locd oil and must be equal 10 cr cxerwid tap alicw:
able for this depth cr be for full 24 hours)

32t Firal New Ofl BRun To Tanks Dato of Tost

Freducing Mathed (Flew, pump, gas Iiji, elc.

l.er:stn of Taeat Tubing Praesoure

Caalng Presauze Chuke Stze

Actual Pred. During Toat Otl-Bbla,

Wcter - Bbls, Gaa-MCF

GAS WELL

Actusl iicd, Taol MCF/D Longth of Taot

Bblo, Conderoole/NMTFE Gravity of Condannaia

Testinng Mulhad (pitos, bock pr.) Tubing P:ouu:q(::hu'\.'-iu)

Casing Fresaure { Shut~in) Chcke Siro

. CERTIVICATE OF COMPLIANCIE

I hereby cortify that the rulea and regulations of tho Oil Connzrvation
Comminticn have bheen complied with and that tha infonmation given
cbove iu truy snd complete to the Leat of iy knowladgy und belisf,

(Stgruiura)

Engineer

(Title)
1988
(Data)

November 8,

s o o e gt et st O @

PR

OlL CONSERVATION COMMISSION

W3ng 19 e

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY T SUFERVISOR

APPRQVED

oy

TITLE

Thile form In to be (Ilod In compliance with nuL T 1104,

I thin ta @ requant {for allowsble for a nevily ITLS eoadompened
well, this form peet ba cecompenicvd by a tulrtotton of G Cev it
leutn takan on the woll In nucurdunco with U v,

Al eectivae of thin fema muot bo (Hled cwut couiplately tor el
ebla un nove cod oron o ted vedle,

i out enly Secttons 1, 0, 1L et VI for e =n of oo,
well jmrme or number, ur trannpurien vt uther such hegge of combitbon

e




RECEIVED

NOV 101388

0Ch
HOBBS OFFICE



