I,

N

V.

'

NO, DP COVia g RECEIVED

DrisorivurIon

SALTA FE
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LAHD OFFICE
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[NANSPORTER |- = et
G AS

OPCANATOR

FPRONATION OIFFICE

NEW MEXICO Ol CONSTRVATION €O,

550N

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND

e C-lug
Superardes Qld C-108 and (-]
[ 4fective |-1-04

Cperutor

Doyle Hartman

Addresa

Post Office Box

10426 Midland, Texas

79702

Reason(s) for {iling (Check proper box)

New We!l
)

Chanqe In meruhlpl l

Recompletion

Change In Tronaporter oft

on (]

Caszlinghead Gas D

Dry Gas

Condensate D

Other (Flease eaplain)

]

If chence of ownership glve name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASFE

T Leasc iname well No.: Pool Name, Ircivding Formation ¥ind of LLease Leane tic.
Olsen-Blinebry 2 Jalmat (Yates-Seven Rivers) State, Federal o Fee Foderal  |LC-06082:
L.ocaticn .
Unit Letter M H 500 Feat From The South Line ond 500 Feet 7rom The West
Line of Section 29 Township 2358 Range 37E ., NMPYY, Lea County

IGNATION OF TE.

ANSPORTER OF OIlL AND HATURAL GAS

DES
(&

- ¥
Nerme of Authorized Transgporter cf o [

or Ceondensate }

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

Ncae of Authorized Transporter of Casinghead Gas {}

or Dry Gas "X

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

El Paso Natural ‘Gas Company P. 0. Box 1492 El Paso, Texas 79978
< T Lar oy T T ; S oc ; T Wwh ’
1f we!l praduces ofl cr liquids, , Unit ' Se?: , Twp.  Foe Is gas ectually connected? ¢ When
give lecation of tarks. ' : : ! No ! 10"28—85
1 1 L

1f this production is commingled with that from

any other lease or pool, give commingling order number:

COMPLETION DATA )
} o1l Well : Gas Well :Ncw vell : Workover | Deepen I'Plug Back : Same f{esfv. ' i, Reo'y
Designate Type of Completion — (X) , X i X b ' ! . ,
{ ] i 1 I 1
Decte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-07-85 10-21-85 3550 3546
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top 0¢l/Gas Pay Tubing Depth
3310.6 G.L. Yates—-Seven Rivers 2938 2988
Depth Casing Skoe

Perfcrations

2938-3122 w/23

(Yates-Seven Rivers) /67 %<7(22/’

3546

TUBING, CASHIE, AND CEAENTING RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CENEMT

HOLE SIZE
A 14-3/4 9-5/8 36. 445 350 sx (circ)
8-3/4 7 26 3546 1050 sx (circ)

]

TECT D

OlLVWET L

~TA AND REQUEST FOR ALLOWALLE

(Test must be after recovery of total volure of load oil and must be equal to cr exceed top alic
able for this depth or be for full 24 hours)

Date of Tost

Freiuvclng Mothed (Flow, pump, gas lift, etc.)

lLerstr of Teat

Tuking Pressuro

Caaing Pressure

Choke Stze

Actual Prcd, Curing Tost

Oll-Bbls.

vicler-Bkls,

Gas - MCF

GAS 'FLL

T Py
Actus bred. Tosle MCF/D

Length of Test

Bbls, Condarscte/ NI

Gravity of Conderncia

132 2 hrs. | mmmme— o m=me=
Testing Method (piros, tock pri) Tubling Prcluu:o_(ﬁhu'\.—iu} Cosing Frensure (.’;hnt-ih) Chcie Size
Orifice Tester 79  (122) 80 (122) 16/64

CERTIIICATE OF COMPLIANCE

1 herely cortify that the rules and regulations of the Qil Connervatlon
Conmintlen heve been complied vith and that tho informetion given
gbove is trua &nd conijilcte to the bert of iny knowledgo and belief.

87€;¢Ajz C?‘ )73~VV-7A_,

(Si‘naru.;a)

.. Engineer

October 23, 1985

T (Date)

(Title)

e et 2 e e it

OlL CONSERVATION COMMISEICN

NQV 1 31985

T, U

APPROVED
b4
Dy Eddie W. Seay : .
i {inspector
TITLE Qil & Gas insp

Thie form ia to be [iled in compliznce with nul T 1104,

1 thie la & requ-st for allow
t LA LeCompin

well, this form e

teute toknn on the wnll in ac
fena munt bo (11ed out cotiplaicly tor sl
slotad volle.

[, 1, M0, ead VI for v an of ovine

M eections of thiln
ehln wa nost sad oot

17111 out enly  Ccatleas
icr, or trenspoiten ol ol

well nemo or nunt

e for @ newly dddilo d o dorpane
lead Ly o tubiution of ts Covintk
Cotuanco With rUL L 11,

hor such Change of conditlo






