HO. OF COPILS RECRIVED

1HISTRIBUTION

HSANTA FE

REQULST

LAND OFFICHE

oIl

G AS

TRANSPORTER

OPCNRATOR
PRONATION OFFICE

NEW MEXICO Ol COHLERVATION COMMiL. .OH

Them C-104
Supersedyy Old C<104 and -4,
tittective ) )-0%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperulor
Doyle Hartman, G+i—bperetesr
Address
Post QOffice Box 10426, Midland, Texas 79702
Recson(s) Tor filing (Check proper box) / Other (Please explain) -
New Well Change in Tronsporter ofy
Recompletion [:] 01l D Dry Gas %
Change in Ownscahip ) Canlnghead Gas [_) Condenaate

If change of ownerahip give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Hame well No.; Pool Mamae, inciuding Formation Xind of Leose l.eane llc
Shell-State 5 Jalmat (Yates-Seven Rivers) |siate, Federal or Fee State B-1167 |
L.ocation !
Unit Letter J : 1800  reat From The__South Line ana_1650 Feet From The East !
|
Line of Section 13 Township 23S Range 36E » NMPM, Lea County !

[. DESIGNATION OF TH:\!\'SPORTERVOF OIL AND NATURAL GAS

Nare of Authorized Transporter of Otl | or Condensate ()

Asddress (Give address to which approved copy of this form (s to be sent)

Ncme of Authorized Traasgorter of Casinghead Gas (] or Dry Gas X7}

Doyle Hartman, 0il Operator

: Address (Give address 1o which approved copy of this formn 1s to be sent)

Post Offi(:(;,ag?_él, Midland, Texas 79702

Tuntt :
¥
| |
L L

1{ well produces oll or liquids, Sec,

give location of tarks.

Is gas cctually connected? | When

HNe- 10-14-
W Jl 0-14-88

1f this production is commingled with that from any other lease or pool,

T, COMRIIITION DATA

L4
glve commingling order number:

: o1l Well : Gas Well :Now well :Workovcr TDeepen : Flug Back | Same fles’v, SIS fea'v,
. . |
Designate Type of Completion — (xX) : \ . ' ' | , X
1 1 1 1 1
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.

Elovations (DF, RKB, RT, GR, etc,j |Name of Producing Formallon

Top 0!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CERENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

|

i
|
|

l

i

]

|
y
I

|
n

| |

TEST DATA AND REQUEST FOR ALLOWABLE
OV WET L

{Test must be after recovery of total volume of load vil and must be equal ro cr excend top alivwe
able for this depth or be for full 24 hours)

[Neie Virat New Cll Run To Tanks Date of Tost

Preducing Methed (Flow, pump, gas lift, ete.)

LLength of Teat Tubking Pressuro

Casing Preasuse Cheke Stze

Actual Pred, During Toal Otl«Bbls.

Water- Bkla, Gaa~MCF

GAS WELL

Actual red, Taot« MCF/D Lergth of Tast

Bblo. Condensate/NMCF Gravily of Condaernactae l

Testinyg huthod (pitot, back pr.) Tublng Proxnmq(::hu'\‘-iu)

Casing Prensura (Shut-in) Choke Size

L CERTIVICATLE OF COMPLIANCEE

I herebLy corti{y that the rules and regulations of the 01! Connervatlon
Comminalun huve heen complied with and that the informetlon given
above 19 tiue and complete to the Lest of iny knowledgy and bellef,

‘f‘;""“z (// )'U—“ A

(Signature)
Engineer
(Title)
/ October 11, 1988
RJ (Date)

b

OIL CONSER

APPROVED '

ORIGINAL SIGMED BY JERRY SEXTON
DISTHICT i SUPERVISOR

TITLE T

YaTFIonCqnpesion

19 e

0y

This form ia to be filed In compliance with RULE 1104,

If thie La a tequant for allowebla for 8 newly Gt e deepained
well, thin form munt be cccompenled by » tebnlation of tha Covlidt
testn token on the woll In sctonience with putn 1.

Al rectiung of thin fona munt ba f11lod out complotely var ellov.-
pble o navs ead recounplcted venllo,

I out only Coctfonn 1, 1, M, end VI fur charn ol aviaen,
well neme or nunmber, or trannpolen of vihor such chaope of conditbon,




