t | ; , State of New Mexico :
) ’O'Em Office nergy, Minerals and Nat:tw:l Resources Departii..... E:u?as.xlra |
PO Box 1980, Hobba, M 81240 OIL CONSERVATION DIVISION o Boriom o Fage
P.O. Box 2088

DISTRICT A
P.O. Drxwer DD, Astasia, NM 32210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
1000 Rio Baaxos R4, Aztec, NM 87410

L
Openator Weli APl No.
Doyle Hartman
Address
P. 0. Box 10426, Midland, Tezas 79702
Renscn(s) for Filing (Chack proper buz) L  Oter (Please xpiain)
New Well O Changs ia Traasporter of:
Recompletion 0 ol O Dry Ges D Change operator effective 6-1-90.
Lm .'*""'"I Parker & Parsley Petroleum Company, P. 0. Box 3178, Midland, TX 79702
IL DESCRIPTION OF WELL AND LEASE
Lasss Name Wall No. | Pool Name, Iacluding Formation Kind of Lesee Fee Lease No
George Etz 3 SALT WATER DISPOSAL State, Federal or Fee
Locatioa
Unit Latier N 330 Fodme_SSH_tlumm 1650 Feet From The West Line
Section 2/ Townthip 23S Raage 36-E  NMPM, Lea County

SALT WATER DISPOSAL WELL

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll ) or Condensate - Address (Give address 10 which approwed copy of 1hAis form i 10 be sent)
None

Nams of Authorized Transporier of Casinghead Gas [ ]  orDry Gas [ | Address (Givwe address io which approved copy of this form s io be sani)
None

| well produces oil or liquids, | Ut | Sec. |Twp. | Rge |ls gas acnually connected? | Whea ?

andm 1 | 1 1 NA 1 ’

If tus production is conxningled with that from any other lease oc pool, pve comsmingling order sumber:

1V. COMPLETION DATA
) . |Oil Well | GasWell | New Well | Workover | Deepen | PlugBack [Same Resv  [Diff Resv |
Designate Type of Completion - (X) ] | { | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth l PB.TD.
Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay iTubi.n,g Depth
Perforatons I Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
|
| ! | |
| | !
| 1

!
V. TEST DATA AND REQUEST FOR ALLOWABLE
ﬂwmbcaﬁun:awryafnadwlwaﬂmdodudmba¢qm.lxooraau“opaﬂmbl:fauhbdeplhorbcfarﬁdl)l hows.)

OIL WELL
{ Date First New Oil Run To Tank ]Dm of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test | Tubing Pressure Casing Pressure | Choke Suze
‘Actal Prod. During Test Oil - Boks. Waser - Bbis TGas- MCF l
GAS WELL
Acuaal Prod. Test - MCF/D Length of Teat Bbis. Condensate/MMCF [ Gravity of Condensale !
I
!
[Tesung Method (puot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) | Choke Suze Q
VL OPERATOR CERTIFICATE OF COMPLIAN CE
Drvision have been jed with and that the inf given above
and tegef. o ‘J ke
Date Approved
3 N By — ety
Micllael Stewart Engineer
Pnnted Name Tiude Title
7-13-9Q 915/A84-4011
Date Telephbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL 1L and VI for changes of operator. well name or number. Uransporter, or other such changes.
4) Separate Form C-104 must be filad far each pool m multiply completed wells.



