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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Opercu;x -
Doyle Hartman
Address

P. 0. Box 10426, Midland, Texas 79702

Reoson(s) {or filing ((heck proper box)
r

L
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Change (n Ownnrshlp[j

New We!l Change in Transpaorter of;

]

Casinghead Gas D

Recomplmation Cil

Dry Gas

Condrensate D

Other (Please explain)

Change of well name from Thomas #1

L to Late Thomas #1

If change of ownership give name
end eddress of previous owner

RIPTION OF WEILL AND LEASE

DESC
L4

l.eaue are ‘zell No,; Poel MName, Inoloding Pormation Kind of Lease Lecse :J“
Late Thomas ] Ja]mat (Gas) State, Federal ¢r Fee Fee
l.ccation —_———
Unit Lelter M : 660 Feet Trom The South Line and 660 Feet rtom The Nest
Line of Sextlon ]7 Township 245 Range 37E » NMPLY Lea County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'

rNc:r.e of Authorized Transporter of Cil [:) —

|

or Condensuate

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

S ==
Ncme oi Aithorized Transperter of Casingheald Gas

E1 Paso Natural Gas Company

or Dry Gas m

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

| P. 0. Box 1384, Jal, New Mexico
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)
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T
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I
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If well produces oil cr Jtquids,
give location of tarks. !

]

|
’

Is gas actually coennected? , When

Yes !

4

8/29/53

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

COMPLETION DATA

give commingling crder number:

I Ol Well : Gas Well TNew Well TWorkcver T Deepen T Plug Back TSame Res'v.  Diff. Res'
. . : £ ) i 1 i | 1 ¢
Designate Type of Completicn — (X) | X | | X ! X X
| I L 1 4 I i
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

Clevations (DF, RAB, RT, GR, ete.; Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perlorations

Depth Casing Stoe

TUBING, CASING, AND CEMENTING RECORO

HOWE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L L

FEST DATA AND REQUEST FOR ALLOWABLE
UL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ali~
oble for this depth or be fcr full 24 hours)

Jats tirst New Cil Hun To Tcnks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

.argth of Teat Tubing Pressure

Casing Prensurs Choke Stze

.ctual Prea, During Test Oil-Bbis.

\Yater - Bbls. Gan s MCF

4% WLLY

a. Proid, Veet-NCFE/D f.angth of Test

Bble. Cendanaais /NMACKE Gravity of Condenasate

valr; Motk (pm;—:, back pr.}

Tubing Pressure (‘shut-in )

Casing Freesuts ('nhut-in) Choke Size

RIIFIATE G COMPLIANCE

sreby certify that thee rules and regulations of the (il Conservation
ynieaion buve bren complivd with and thet the anformation given
ve 16 true and complete te the bent of my koowledge and belief,

vz
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1
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N W
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Tids form is 1o be {iled in conpliance with RULE 1104,

If thie in & reguest for elloveble for & newly dillled or doapen-
well, thlr fonm rmuel ba eccompraiod by a tebuistion of the deviati.
tosta t<xon on the well in accordance with nuLL 111,

A1l gad tioon of this form must be fi1isd out complately for allo
abl2 on now end recompletad wolin,

Fill out ¢oly Sactiona 1, Y I, wat VI {00 changea of owne
weall pame ar puab.er, or Gangporten or athy such cheage of condigd

Separkte Forme C-104 must be filed for each pool in multl
~aranletod vella,



