D. OF LOPIZY mECCIVED T - -
DISTRIDUT ION
TR e NEW MEXICO Otl. CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-{
FILE AND Etfective 1-1-6%
U.5.G.S.
- AUTHORIZATION TO TRANSP
e ORT OIL AND NATURAL GAS
TRANSPORTER o
G AS
OPE!’!‘ATOR
l. PRORATION OFFICE
Operator
Doyle Hartman
Address
P. 0. Box 10426 , Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transportter of:
Recompleilon D Cil E] Dry Gas [X—_}
Change In Ownershlp Casinghead Gas D Condensate [:]
1f change of ownership give name ) 3 *
and address of previons owner Late 0il1 Company P. 0. Box 1239 Richardson, Texas 75080
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘“'ell No.; Pocl Name, Inciuding Formation Kind of Lease Lease No.
Thomas 1 Jalmat (GaS) ' State, Federal or Fee Fpe
Location —
Unit Letter M : 660 Feet From The 5!“” h Line and 660 Feet From The Nest
Line of Section T 7 Township 245 Range 37E , NMPM, Lea County
HI. DESIGNATION OFF TRANSPORTER OF OIL. AND NATURAL GAS
rr:c.r,e of Authorized Transporter of Oll 7] or Condernsate ] Address (Give address to which approved copy of this form is to be sent)
r_:\_ '

e R vy - ——— -
‘cme oi Authertzed Transporter of Casinghead Gas [ or Dry Gas CX:, i Address (Give address 10 which approved copy of this form is to be sent)

E1 Paso Natural Gas Company ! P. 0. Box 1384 , Jal, New Mexica

1{ well produces oil er liquids, : Unlt | Sec. TTWP‘ :P.qe. Is 3as actually connected? | When
1 tion of tarks. ! t ! ' t
give location of tar. X X | ! Yes N 8/29/53

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Tosl well T'Gas Wwell TNew Well TWorkover TDeepen TPiug Back ! Same Res‘v.' Diif, Rea‘:
Designate Type of Completion — (X) | ! \ ' ! ! ! '
8 yp P ‘ 1' ) ! ' 1 | 1 )
i 1 L A 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Naome of Producing Formation Top O:1/Gas Pay Tubing Depth
Perforations

Depth Casing Si0e

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l , —_
! | |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo:
011, WFI.L able for thia depth or be for full 24 Rours)
[ Date Firat tiew Cll Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Chlioke Slie
Actual P:red, During Test Ofl-Bbls. Water-Bbls. Gas+MCF
GAS WELL
Actual Prod. Test=-MCF/D Length of Tesat Bbls, Condensate/MMCF Gravity of Condenasate
P T v
Testing Meltkod (pitot, back pr.) Tubing F’roa.mo(ﬁhut-in) Casing Fresaure (ﬁhnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE olL CON:SER\{ATION COMMISSION
i 27198
APPROVE [ S 19 -
1 hereby crrtify that the rules and regulations of the Oil Conservation VED .
Commisaion have bren compited with end that the information given
above is true and complete to the best of my knowledge and belief. ey 0& Wg
Jesry wextel
TITLE ]
O?ﬂ This form {a to be filed In compliance with RULE 1104,
(LM«? (2 )4:”’“*“?’\" If this is e requeat for ellownable for & newly drilled or deapene
4 o (Signature) waeil, this form must be eccompanied by a tabulation of the deviati:
Vb 5 testo trken on the well in accordance with nuyLa t11, .
g aES I - All sectionn of this form must be filled out completely for allov
(Title) able on naw £nd recomplatad wella,
\/UAy 29,128/ X FllIl out only Sectlons 1, 11, 1lI, end VI for chengas of owne:
a ‘ “—_ﬁfuni well neie or number, or transporter, or other such change of condlitic.
Sapnrute Forms C-104 must ba filed for each pool in multipi
rampleted wells,




