O, OF (OPIER ALICKIVYD

INMSTRINUTION

SANTA FIE

LAND OFFICL

o1l
GAS

TNAMSPORTER

O'CRATOR
PIRORATION OFFICE

TTEIW BAEXICO OIL CONSERVATION COMMISS!

REQUEST F

Tvin C 104
Supersedey Old ClO4 and €11,
Pltective |-§-6%

‘OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Bernard Lankford

Address

P.0. Box 238 - Midland, Texas 79701

Reoson(s) Tor filing (Check proper box)

New Well Change tn Tranaporter oft
Recompletlion D (o]} ] D DOry Gaa
Change In merahlp@ Casinghead Gas D Condens

Other (Please explain)

]

ae [J| Change in Operator

If chenge of ownernhip give name

and address of previous owner

Doyle Hartman - 312 Midland National Bank Bldg. - Midland, Texas

DESCRIPTION OF YELL AND LEASE
" Lease mame ‘+'el] No.; Pool Name, Incivding Formation Xind of Lease Leaae iic.
Spear State 1 - Jalmat Yates State, Federal or Fee  State K-5366
lLocaillon R —_
Unit Letter F 1980 Feot From The North Line and 1980 Feet ©rom The ‘West
Line of Section 2 Township 26-S Range 37-E « NUPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nerme ol Authorized Transporter of Otl (] or Condensate [)

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

Ncme of Authortzed Transrporter of Casinghead Gas ) or Dry Gas x:.

E1 Paso Natural Gas

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

Box 1384 Jal, New Mexico 88252

T N 1 T A 4
1 wel) produces ofl cr liquids, . Unit ; Sec, . Twp, 'qu. 1s gas actually connected? ; When
give locatlen of tarks, : : ; ' Yes i J
1f this production is commingled with that from any other lease or pool, give' commingling order number:
COMPILETION DATA
T Ofl Well TGas Well INew Well | Workover | Deepen T'Flug Back | Same Res'v. Diif. Res'v.
Desipnate Type of Completion — (X) | ' ! ! ! ! !
318N yp p - J' ! ' | ' | ! i
L 1 1 It 1
Deate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, ARD CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CUMEMT

i

TEST NDATA AND REQUEST FOR ALLOWABLE

Ol WET L, able for this dept

(Test must be after recovery of total volune of load oil and must be equal to or exceed top alicws

A cr be for full 24 hours)

D—:::e “irat New Ofl Run To Tanks Date of Test

Preducing Mothod (Flow, pump, gos lift, ete.)

{_er.5th of Teat Tublirng Pressure

Casing Pressure Chcke Size

Actual Prcd, During Tost Otl-Bbls.

Water-Bbls., Gas - MCF

GAS WYLL

Actuas F1cd, Teol= MCF/D Length of Test

Bble. Condenaote/MMCF

Gravity of Condersacte

Teating Method (pitot, tuck pr.) Tublng Protlu:o_(shu'\;—Lu)

Casing Pressure (Lhut-in)

Chzke Size

CELRTIVICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Connervation
Commintion have been complied with and that the information given
sbove Is true end complete to the Lest of iny knowledgaz and belief,

=

(Signature)

Consulting Engineer
(Title)

J

e

b
~.
)

Ao 0N
T )

6-25-76

(Date)

olL C SERVA ~COMMISSICN
e

APPROVED W 19 —_—
. 01’1;!, s
BY Jersy Sexion
it 1, e
TITLE -

This form Ia to be filed in compllance with RULE 1104,
§ cr deepaned

If thic ia a requant for sllowsble (or @ newly didtl:
S doviett oo

well, this form ravet ba cccompenled by & tubulation of
touts teksn on the woll n accordanca with pruLL 11y,

M1 gectiona of thin ferm muet be {tiled out canplotely ior slluve-
eblo on nov cod rerougplcotad vielle.

Fill out only Sectjons I, 11, ML end VI for el mn of wvney,
well name of nunbicr, or transpoiten wl othor such change of condithon,



1
I




