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NEW MEXICO OIL CONSERVATION COMMISS.ON
REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-104 and C-110
Etfeciive }-}-6$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Dovyle Hartman

Address

P. O. Box 10426 Midland, Texas

79702

Reoson(s) for ‘iling (Check proper box)

New We!l

Change in Owner sh]p@

Change in Transporter of:

ot ]

Casinghead Cas D

Recompletion

Dry Gas

Condernsate D

Other (Please explain)

0

If change of ownership give name
and address of previous owner

Husky 0il Company of Deleware, P. O. Box 380, Cody, Wyoming 82414

II. DESCRIPTION OF WELL AND LEASE

—
Lease Name

“ell No.; Pool Name, Incivding Formatjon Kind of Lease Lease No.
Northshore Woolworth 3 Jalmat (Yates) State, Federal or Fee Fee
Location
Unit Letter E - 2310 Feet From The __North Line and 330 Feet 7tom The West
Line of Section 33 Township 248 Range 37E , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

iJ

rNcr:e of Authorized Trzusporter of Ol1} or Condernsate |

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

Neme of Autherized Transperter of Casinghead Gas G or Dry Gas [X)

El Paso Natural Gas Company

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

3 ‘ P. 0. Box 1384, Jal, New Mexico 88230
1 well produces oil cr liquids, : Unlt | Sec. :Twp :P.qe. Is gas actually connected? Ty when

. P 1 1 '
give location of tarks. ) N 3 ! Yes N March 14, 1941

1V.

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

OlL WELL

COMPLETION DATA -
3 Otl Well : Gas well :New Well TWorkover l Deepen 7‘ Piug Back TSare Res'v.' Difl. Res'y.
. , . ) ' ' 1
Designate Type of Completion — (X) | X | . . X X !
b ] I i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Ncme cf Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD |
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] . .
! i I
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of locd oil and must be equal to or excesd top allow-

able for thix depth or be for full 2¢ hours)

Decte Firsat MNew Cil Run To Tonks Date of Test Preducing Method (Flow, pump, gas lift, etc.}
t_ength of Test Tubing Pressure Casing Pressure Choke Stze
Actual Pred, During Teet Cil-Bbls. Water- Bbls. Gaa~-MCF

GAS WELL

Actug! Frod., Test-NMZF/D Length of Test

Bils. Cendenaate/MiNCF

Gravity of Condensate

Testing Metrad (pitor, back pr.) Tubing Pressure ( §hut-4n)

Casing Pressure (Ehut—in )

Chokre Size

1 bereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove 18 true and complete to the best of my knowledge and beliel.

'7/:‘.»4&(/ }/ o Ry

{Signature)

Engineer
(Title)
_12/15/82
| (Dute)

OIL CONSERVATION COMMISSION

DEC YL 1982

APPROVED

, 19

sini gl SIGNED BY

BY Y- SEXTON
TITLE i TRICT 1 SR,

This form is to be filed in complisnce with muLE 1104,

If this in 8
well, this form must b

requost for allowable for a newly drilled or deeprnad
e accompunled by a tabulstion of the deviaiion

{ests laken on the well in accordance with RuULE 11V,

All sections of thias form musl
eble on new snd recompleted well

Fill out only Sectiona I, 1L
well neme or nuisber, or transpurter

Sepsrute F
rormnleted wella,

be filled out completsly for allow-
..

111, sng VI {or changes of owner,
, or other auch chiange of condition.

orine C-104 must be filed lor each pool in multiply






