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LAMD OFFICE
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PRONATION OFFICE
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Supersedes Ol C104 and (.
Efloctive 1-1-09

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Doyle Hartman

Address

Post Office Box 10426 Midland, Texas

79702

Reoxcn(srfm fi]ing (Check proper box)

New Well
[

Change In meruhlp[:]

Change In Tronaporter oft

on ]

Recomplotion
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

’Name Change (Spelling)

(]

DESCRIPTION OF WELL AND LEASE

Well No.: Pool Name, Incivding Formation

If change of ownership give name

and address of previous owner

Lease dame

Kind of [Leass Lease llic.

State, Federal ¢cr Fee Federal

Myers C 1 Jalmat (0il) Yates-7 Rivers
Locatlon ' . -
Unit Letter F i 1980 Feot From The _Narth Line and 1980 Feet From The __West
Line of Section 22 Township 248 Range 36EF « NMPL, Lea County

DESIGNATION OF TZANSPORTER OF OIL AND NATURAL GAS

Neme of Authonized Transporter of Ot @ or Condensate |

Shell Pipeline

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

P. 0. Box 2648 Houston, Tx 77252

Ncme oif Authorized Transgorter of Casinghead Gas [) or Dry Gas 7

N

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

TUntt i
) L]
1 1 ! [
Il i !

If well produces ofl cr liquids,
give location of tanks,

| When
!

1

Is gas cctually connected?

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

.
give commingling order number:

COMPLETION DATA
i { Ofl Well : Gas Wall :Ncw well TWorsever | Deepen "Flug Back | Same Hes/v,  Diif, Restv,
Designate Type of Completion — (X) | X " , X ! : X
1 1 d i L
Total Depth P.B.T.D.

L
Deate Spudded Date Compl. Ready 1o Pred.

Elevalions (DF, RKB, RT, GR, etc,j Name of Producing Formation

Top Oi1/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEKENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

| i

o

TEST DATA AND REQUEST FOR ALLOWABL
OIL WET L

{Test must be after recovery of toral volimz of load oil and must be egual to ¢r excead top oliow
able for this depth or be for full 24 hours)

Oote Firat New Cil Aun To Tanks Date of Tost

Froducing Methed (Flow, pump, gas lift, etc.)

Lenjtn of Teast Tubking Preasure

Caslng Pressure Chokae Size

Actual Pred, During Tosl Qti-Bbla,

Water-Bbla, G2e~MCF

3AS WHLL

Acruai red, Taot-MCF/C Longth of Tast

Bblo. Cendanaate/NMC Gravity of Condarncto

Testng Mutked (pust, tack pr.) Tubling Proscu:q(:‘.hu'u-iu)

Casing Prensure { Shut-in) Choke Siza

CLETIVICATE O COMPLIANCIE

I hereby cortify that the rules and reguietions of the Qil Ceonnervation

above 19 trus and complete to the Lent of iny knowledgs end belief,

(Sigratuce)
Michelle Hembree _
(Title)

Aprdl 10, 1987

(Jate)

Oll. CONSERVATION COMMISSION

APPROVED ———AER—].—G—JSBZ——— T S

BY —— ORIGINAL SISNED BY JIRRY. SEXTON - ————

DISTRICT | SUPERVISOR

TITLE

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

1 thin {a a requast for alloweble for & newly dillh $ o decponed
well, thia form uct ba cocompinied by & Gabuiation of G Covlngioe
teuta taken on the woll In secondanca with nuLe 11y,

Al sectioan of thla fona must ba {lHod out compl.tely wor ollove.
ehio on novy ood s owploted veelly,

FiI oul oaly Cestdoan 1 A1 VL st VI for chan s of owinm,
well nrme or nuber, or trensporten ot othar such chonpe of ceaditlon,







