“wo, or (_(::ul ngceiven
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e e e —d—f— NEW MEXICO OIL. CONSERVATION COMMIS. N form C-l04
SANTA FE . - . .
_ - —_— REQULEST FOR ALLOWABLE Supersedes O C-104 and C-11
e AND Ltlective {-1-0%
U.5.6.5. .
| Yo Cese PR S A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER -9.|£-. —
G AS
OPFPCRATOR
I. PILONATION OFFICE
Cperator
Doyle Hartman
Adilreas 4_1‘
Post Office Box 10426 Midland, Texas 79702 |
Reason(s) lor liling (Check proper box) . : Other (Please explain) )
New Weall Change {n Tiansporter oft
Recompletion D [e]]] D Dry Gas D
anqge | Casinghead Gas Condensate
Change WD BRALRR d
I change oqggﬁiﬁﬂﬁ give name
and address of previous owner El Paso Natural Gas Co. Post Office Box 1384 Jal, New Mexico 88252
I1. PESCI;]?T’ION OF WELL AND LEASE
lLease Nzine well No.. Pool Name, Irciuding Formation Xind of Lcase [ Lease lic.
State, Fed I F
Wells Federal 3 Jalmat-Yates ° crelerre®  Fed EC—O 546
Locclion .
Unit Letter K H 1980 Fect From The South Line and 1980 Feet from The Weat
Line of Section 4 Township 258 Range 37E . NupPts, Tea County
i1 DES'G.‘\'/}TKOT% OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cme of Authcrized Transporter of Otl 3 or Condernsate [} Ladzess (Give address to which approved copy of this form (s to be sent)
Ncre oi Authorized Transporter of Caslinghead Gas ) or Dry Gas (X i Address (Give address 10 which approtved copy of this form is to be sent)
El Paso Natural Gas Co. lp. 0. Box 1492 El Paso, TX 79978
T N ] . 1 8 - ;
I well produces oll e liquids, ‘Unlt ) Sec. |Tv~p. Rge, Is gas cctually connected? , When
give location of terks. : : 1 ' Yes l 5-15-57
If this production is commingled with that from any other iease or pool, give' commingling order number:
V. COMPLETION DATA
B l Oil Vell : Gas Well :Ncw Well : Workover | Deepen TFlug Back ! Same fes‘v.’' Diif, Res'v,
Desigrete Type of Completion — (X) : X | X \ : X :
1 1 1 A L
Decte Spudded Date Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elovallons (DF, RKB, RT. CR, etc.j |Nome of Producing Formation Top Oi/Gas Pay Tubing Depth
pPerforations Depth Casing Shkoe
TURING, CASIHG, AND CEHENTING RECORD
HOLE SIZE CASING & TUBIMG SIZE DEPTH SET SACKS COMENT
I 1 i
V. TEST DATA AND GEQUEST FOR ALLOWABLLE  (Test must be after recovery of total volums of lead oil and must be equal 1o cr excead t2p alicw
Ol WETL able for thia depth or be for full 24 hzurs)
i Tete Fl'rﬁa—l New Ol Run To Tanks Date of Test Freducing Methed (Fiow, purp, gas Lift, ete.) B
Lerzth of Tast Tubir.g Pressure Casing Presawe Chcke Stze
Actual Pred. During Test O1l-bls. Weter-Bbls, Gzs-MCF -
GAS WELL
Actuti bred, Test=-MCF/DQ Length of Test Bble. Condersaote/LMMCF Gravity of Conderacie
Testing Mouthcd (pitot, tack pr.) Tubing Punu:e_(shu’\;-lu) Casing Preasure (Lhnt-in) Chzke Size -

/1. CERTIUICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the O}l Connervation
Corrmintlen huve heen complied with and that the informetion glven
above is truo snd complcte to

Mtﬁl&Mfl Al R

the bLest of iny knowledgs and belief,

(Stgnature)
Administrative Assistant

February 26, 1985

(Title)

(“u(l)

OlL CONSERVATION COMMISSION
FEB281985 .

e e ettt St

19

APPROVED

QRIGIRY . SIS MRS —ERPYSEXTON
LLUTRICT § SUFRRVISOR

32 4

TITLE

This form i to Le filed in compliance with RULE 1104,

If thic Is & requent for allowrtie for a newly dullct er dvepane
well, this form st ba cecompenicd by a tubulstion aof tho Covingl
tests taken on the well In smccoraance with puLte 1y,

Al eectione of thin form murt he fitled out cnmpletiely for slluys
Cotpleted velle
1L, end VI for chareen of ovner
or other such chanpe of condition

eble on novs end e

i out enly Sestdoan 1, 11,
well name of nuber, or trannpotten




