NO. OF CO ® ALCRIVED

DISTRINUTION

SANTA FE

u.5.G.5.
LAND OFFICE

oL

TRANSPORTER

GAS

OFCARATOR

PRAONRATION OFFICE

NEW MEXICO OIL. CONSERVATION COM
REQUEST IFOR ALLOWABLE

. AON Form C-l04
Supetardes O C-104 and C- 110

tfective 1-)-09

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpesalor

Doyle Hartman

Address

Post Office Box 10426, Midland, Texas

79702

Rcoson(s) Tor filing (Check proper box)

Change in Transporter ofs

New Well

Recompletion D Otl Dry Gas D
Perator EE]

Changé in Casinghead Gas D Condensate

Other (Please explain)

Operator
1f change of ownasrahip-give name

¥l Paso Natural Gas (o

and address of previous owner

P. 0O, Box 1492, £l Paso, TX 79978

. DESCRIPTION OF WELL AND LEASE
Lease Name vell No.; Pool Name, Irciuding Formation Kind of LLease Leaae MNc.
Wells Federal 1 Jalmat (Gas)-Yates State, Federal,er Feo oo deral £-05554
Locatlon
Unit Letter____ T . 1980 Fect From The _S0Uth  Lineand 660 Feet From The __East
Line of Section 5 Township 25-8 Range 37-E ,» NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcme of Authorized Transporter of Oil [

or Condensate [_]

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

0

Nere of Authorized Transgorter of Casinghead Gas [}

or Dty Gas {_,

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

T T T oo T - = ;
1 well produces oll or \iquids, . Unit ) Sec. . Twp, 'P.qe. Is gas actually connected? ; When
give Jocation of tarks. ! 1 ' [ |
1 1 i 1 1
1f this production is commingled with that from any other lease or pool, givé commingling order number:
/. COMPLETION DATA
:Oﬂ Well : Gas Well ‘lNcw well | Worcover | Deepen : Flug Back | Same Hes'v.' Duf. Res'v,
M M ] ] I }
Designate Type of Completion — Xy X ' ' ' ! : !
4 i L 1
P.B.T.D.

Decte Spudded

1 L
Data Compl. Ready {o Prod.

Total Depth

Elevations (OF, RKB, RT, GR, etc.j

Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

|

) i

V. TEST DATA AND REQUEST FOR ALLOWABLL

(Test must be after recovery of total volu
able for thiz depth or be for full 24 hours)

~e of load oil and must be equal to cr exceed top aliows

Ol Wil L

-:_,::::o First New Cil Run To Tanks

Date of Tesnt

Preducling Method (¥ {ow, pump, gos lift, eted)

Lenzih of Toenl

Tubir.g Pressure

Casing Pressure Chuke Size ]‘

Actual Pred. During Teet

Otl-Bbls.

wcter-Bbla. Gas - MCF

G/’\S_\‘.’!:‘,LL
Actut b 10d, Teot-MIF/D

Langth of Test

Bble. Condansate/NMCFE Gravity of Ccndseracta

Teatlng Method (pitot, back pr.)

Tubing Presswe { thui~iu}

Casing Pressure ( Shut-in) Choke Size

/1. CERTIVICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the 0il Conncrvation
Comminsiun huve been complied with and that the information given
sbove I8 truo and complete to the Lest of iy knowledgs and belief.

WML INerlaras

(Signuture)

Administrative
(Title)

November 19, 1984
Fffective December 1{+2884

OlL CONSERVATION COMMISEION
NOV 2

APPROVED i 19 -
A }(Tﬁ}h}

Dy T J-“"(;c;ﬁ -

TITLE

This form is to be filed in compliance with HUL L 1104,
Ay il tcr diepanrd

If thin ta & sequant for ellowetiln for & new
well, thle foarm ot ba secamprnicd by 8 tubdetion of thy devintl o
tants taken on the woll In sceondance with UL t1t,

Al sectivas of thin ferm murt be {11lod cut coupletely tor sl

eble on novs ed e atepleted v e
and VI for cheven of aviner,

FiIl out oty Sectloans 110 1,
ther such clisnpe of condithon,

well namo or nuniber, or trapnpnilen or o




