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NEW MEXICO OIL CONSERVATION CON..... SION
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AND
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Opesatol -

Doyle Hartman
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Post Office Box 10426 Midland, Texas

79702

TReason(s) for (u‘mg (Chech proper box)

L]

Change in Owncrshlp&:\

Change in Transporter of:

cn ]

Casinghead Gas D t

New We!l
Dry

Recompletion

Gas

Condensale D

Other (Please explain)

[

If change of ownership give name .
and sddress of previous owner _ Gulf 0il Corp. P. O. Box 670  Hobbs, New Mexico 88240
1. DESCRIPTION OF WELL AND LEASE
Lease Name “eill No.. Focl Name, Inciuding Fermation Xirnd of _ease Lease No. |
, J. F. Janda (NCT-J) 1 Jalmat (Gas) State, Federal of F°° _ State B=229
L_ocation H
{
Urit Letter I . 1650 Feet Frem The SOUth Line and 990 Fee! Frtom The East
Line of Section 4 Township 238 Range 36E . NMPM, Lea County

111. DESIGNATION OF TRAXSPORTER OF
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or Condernsate |

Of1, AND NATURAL GAS ra'd

| Address (Guve a

ddress to which approved copy of this form is to be sent)

tmerized Transporter of Casinghead Gas D or Dry Gas ,:i

Ncme oi Au

i
1

Address (

P. 0. Box 1492

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

El Paso, Texas 79978

El Paso Natural Gas Company
! Unit :Sec.

I
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1f well produces otl or liquids,
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Is gas actuaily connected?

\ Whern
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give location of tar.ks.

If this production is commingled with that from an

y other lease or pool, give commingling order number:
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' Deepen T Plug Back T'Same Res'v. Diif, Res’v.y
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1V. COMPLETION DATA

Designate Type of Completion — Xy
1

COtl Well

"Gas well

|

TNew Well
i

" Werkover
1 I
‘ !

1
1 i

¥
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P.B.

Dote Spudaed Date Compl. Ready to Prod.

Total —D—eylzh

Tubing Depth

Elevations (DF, RhB, RT, GR, etc.; Name of Producing Formation

Top Qi /Gas Pay

Depth Ccsing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE

CASING & TUBING SIZE

t
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1

I

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume ©
able for thiz depth or be fecr full 24 hours)

{ locd oil and must be equal to or exceed top allow:

Prcduci::.?; Methed (Fiow, pump, §39 lift, ete.)

OIL WFIL

Cate 18t Sew Cil Hun To Tcnss Date of Test

Choke Size

LLe~gth of .'Tnu: Tukbing Prepsusure

Casing Fressure

Goa=MCF

Wwater - Bbls.

Cil-Bbls,

Actuc) Picd. During Test

Xl 2l

GAS WILL

. A-tua, Frod. Tost1-%CF/D

Leryth ¢! Tes!

Mo

Bris., Ccnzorsate/h \ Gravity of Condenscte

Chcre Size

| Casing T ieasate (;Szut—ih)

Tepting Letrod (pitol, back pr.) Tubing }Arzn:-;:c(shut—in)

. <
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VI. CERTIFICWVIE OF COMPLIANCE

1 hereby certify thet the rules &
Leen complie
to the best of

)

Commiceion huve

ehave ju Lior end conplete

(Signature)

_Hary

_Engineer_ .

’ {j l'”r}

December 31, 1984
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