M, OF COFPiEM REFRIVED

e e v ——_—

DISTRIDUTION
SANTA FE

NEW MEXICO O CONSCIRVATION COMMISSION
REQULEST FOR ALLOWABLE
AND

1.5.G.S.
LAND OFFICL
I
ITNAHNSPORTER 9.'1_
G AS

OPCRATOR

PRONRATION OF FICE

Nt C =104
Superedey Old Co108 and 1)
Lifectiva |+)-0%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

DOYLE HARTMAN, i E—OPERATOR

Address
P.0O. BOX 10426 MIDLAND, TEXAS 79702
Reoson(s) for liling ¢Check proper box) QOther (I’lease explain)
New We!l Change in Tranaporter olt
Recompletion D [o]}] D Dty Gas D
Change In Ownerahlp Casinghead Gasa [:] Condensate

If change of ownerahip glve name
end address of previous owner FI. PASO _NATURAL_GAS. COQ 1800 WIILCO BLDG IIDLAND ., TEXAS 79702
fov—— ML D EAND iAo — AL
1. DE§Q{;}§’T10N OF VELL AND LEASE
Lease Name vell No.: Pool Nams, Ircivding Formation Kind of LLease Leass :lc.
St , Fed :
WELLS RS 1 TAT MAT {(‘A‘Q\ ate edercl ¢t Fee FEDERAL Lﬁ_@iﬁj s;;
LLocation N 7
Unit Letter A : 330 Feet From The _NORTH Line and _ 9Q(Q Feet From The FAST
Line of Section 5 Township 275G RAange AR , NMPM, LEA County

1. DESIGNATION OF TRANSPO

RTER OF OIL AND NATURAL GAS

i Nere of Authorized Transporter of Ofl [:]

or Condensate [}

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

Ncae of Authorized Transportet of Casinghead Gas O

EL PASO NATURAL GAS COMPANY

or Dry Gas X,

P.0. BOX 1384 JAI

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

NEW MEXICO

88230

1f well produces ofl cr liquids,
give lccation of tarks.

| Sec, :P.qe. Is gas actually connected?
i
L

1 ’
. Twp.

: Unit
'

1 YES

t

]
i

1

4 \ When

1939

If this production is commingled

with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA
Totl Well :Gcs Well :New well :Workover U Deepen I'Plug Back :Sdmc Res'v. ' Diif, Res'y.
. . i
Designate Type of Completion — (X) : X | \ ! ! | X
L b 1 1 e
Date Spudded Date Compl. Ready to Prod. ‘| Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUGING, CASING, AND CEKENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l ! | |
V. TEST DATA AND KEQUEST FOR ALLOWARBLE  (Test must be after recovery of toral volume of lozd oil and must be equal to or exceed top alicws
Ol WET 1, able for this depth or be for full 24 hours)
Freducing Methed (Flow, pump, gas lift, ete.) R

| Dete Firat New Oil Run To Tanks

Date of Teat

{.ern3ih of Test Tubing Pressure Caaing Pressute Chcke Size 1
Actual Pred. During Teet O1l-Bbls. Vcter-Bbls. Gas-MCF
GAS WELL

Bbls. Condarsate/MMIF Gravity of Condaracie

Actuai F1ed, Teot-MIF/D

Length of Teat

Testing Mothad (pitos, back pr.)

Tubing Prouu.ro_(nhut-lu) Caslrg Fressure (l:hut-in )

Chcke Size

/. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules a

Conmminsicn huve heen complied with and t

ghove is true &nd complete to

> iy (7 )

/.

s of the Qi1 Connervation
hat the infornnation given
iny knowledgs and beliel.

nd regulation

the Lest of

Oll. CONSERVATION COMMISSION

APPROVED ____EE_B_Z_B_J.QQ;———— 19

DY —QRIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

(Signature) well, thls form ciuet ba tecompen
tewts taken on the woll in

ENGINEER - 110 All sectiona v

(Tidle) ehlo ou povs tand pecony

FEBRUARY 18, 1983

Fill out only Cections 1,

well narme of nunber, or tranag

(l)nll)

If thic la & requ=nt for nllo

u

satlern i vther suc

This form is to be filed in compliance with RULE 1104,
wable for & newly didlicd er deepaned

fod Ly a tubulation of o devietl s

sctOnianco with puie 1.

f thin fena munt be {illod out completely tor slluire

Meted voelle.

L, end VI for rhivien of cvner,
h chanpe of condition



gt



