40, OF COPILS NeCRivED

DISTRIDUTION
SANTA FE

1LE

——-

14.5.G6.5,

LAND OFFICE

ol

GAS

TRANSPORTER

OFPCRATOR

MNEW MIZXICO OIL. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

flin Gty

Ettectiva 1+]-53%

AND

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

I. PRONATION OFFICE
Operulos
Doyle Hartman
Addreas
Post Office Box 10426, Midland, Texas 79702
Reason(s) Tor Tiling (Check proper box) / Other (Please explain) -
New Wall Change In Tranaporter ofs v
Recompletion D o D Dry Gas D
Chanqge (n Ownelchlp Caslinghoad Gaa Condensate D

If change of ownerahip give name
and address of previous owner

79702

I. DESCRIPTION OF WELL AND LEASE

Texaca Producing, Inc. Post Office Rox 3109. Midland, Texas

Lease Name *'ell No.: Pool Name, Inciuding Formation Kind of Lease Leane o,
5 State, Fedetal F
Martin ""B" 1 JalmatsYates, Gas o Toderaloree  Fee
Locatlon A k)
Unit Letter____F i 106350 __Feet From The North Line and _1650 Feet From The _West
Line of Section 31 Township 248 Range 37E , NMPH4, Lea . County

L. DESIGNATION OF TRA!\'SPORTER'OF‘ OIlL

AND NATURAL GAS

l Ner.e ol Authorized Transporter of OUl (] or Condensate {)

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

Ncre of

L

uthor!zed Transporter of Cau’nqhead Gas []

AN

ot Dry Cnn}g

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

CA- T Gog D
It well produces ofl or Hquida, : Unit :Sec. }Twp. :P.qa. Is gas actually connected? ' When
give Jocation of tarks, ! l ' 1 !
1 1 H 1 i
I{ this production is commingled wlith that from any other lease or pool, givc' commingling order number:
CCQUPLEMIONDATA o e e
ot vell :Gus Wall :Now vell :\Vorkover Deepen : Plug Back T Same ftesiv. "DIif, Restv,
' I

Designate Type of Completion — (X) | X

i
i
i i
1

1 L
Date Spudded Date Compl, Ready (o Prod,

1
Total Deopth P.B3.T.D.

Elevattons (DF, RKB, RT, GR, ete,j Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

Superaeddy Ot €104 and €9

1 |

H

TEST DATA AND REQUEST FOR ALLOWABLL
O, WETY,

(Test must be after recovery o
able for this depth or be for

f total volumse of load oil and must be equal to cr cxc-e;d

top aliow.
full 24 hours)

{*cte Firat New Cil Run To Tanks

Ledl

Dato of Tost

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

Length of Teat Tubling Pressure

Caasing Prensute Choke Size

Actual Pred, During Tosl Oil - Bbls.

Vater-Bbla, Gae - MCF

GAS \VELL

Actual Frod, Teot- MCF/D l.ength of Tast

Bblo. Condanaots /WMCT Gravity of Condarncte

Teslny Mothed (pitot, back pr.) Tubing Pmuu.ro.(x:]mi,oiu)

Casing Pronsura ( Shut~in) Chcke Size

CLRTIFICATE OF COMPLIANCIE

I hereby certify that the rules and regulationa of th
Comminsion huve heen compllied w
above I3 tiue and complete to tha

o Ol Connervatlon
ith and that the informatlon given
Leat of wmy knowledgs und bellel,

(Signatura)
Administrative Assistant
y (Title)
April 11, 1989 (Effective April 1. 1989)
{Daote)

/
PA

OlL CONSERVATION CO

131989

MISSION

APPROVED o 19 -
ORIGINAL SIGNED BY JERRY SEXTON

by —DISHRICHHSUPERVISOR- e

TITLE

This form In to be flled In compliance with puL e 1104,

1 thiu ta a requast for alloweblo for a nowly dilll A er deepaned
well, this form muit be cecompenled Ly & tubulotion of tha dov gl
teuto taken on the woll in wccordunce with pyLL 111,

All pections of thin fona muat he fllod out complotely tor efbyy.-
rbla on nov cnd ecouplcted vinlla,

Fill out (llll)’ Goctivan 1, 1, I, entd VI for chaiprn SIERITUTIN.
well namo ur muabicr, or ttanaporten o vither much Chopye of ‘,nn.ll&“,



