OF COPiTS RICLIVED

"o.

DISTRIOUT ION

SANTA FE

e

$.5.G.5,

LAND QFFICLE

(1%
TIRANSPORTER I-(—D

G AS

OI'CRATOR

1. PRONATION OFFICE

NEW MEXICO Ol CONSERVATION COMM,
REQUEST IFOR ALLOWABLE

JON Foun C-104

flective |-§-09

AND

AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

Supersedey 014 Co104 and Ced )

Uperator

Doyle Hartman

Address

operator,
If chenge °f09§xﬂ%m(?“’° name g1 Paso Natural Gas Co

Post Office Box 1492 E1 Paso, Texas

Post Office Box 10426 Midland, Texas 79702
Peoson(s) lor liling (Check proper box) Other (Please explain)
New Well Change tn Transposter of: Ownership remains the same, change
Recomyletion D on D Dry Gas D of operator only.
Chnnge |h§;§gﬂ{p Casinghead Gaa D Condensate [:]

79978

and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

— . N
Lease Name Well No.;

ool Name, Irncivding Formation

{_eane lic.

258

Line of Section 5 Township Range

Kind of Leuse
Wells Federal 4 Jalmat (Yates) State, Federal or Fee Tadergl LC—055546
Locction
Unit Letter ' F H 1980 Feot From The lﬂgg]:t;b Line and 1980 Feet From The West

37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rcme of Authorized Transporter of Otl (] or Condensate [}

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

Ncre of Authorized Transporter of Casinghead Gas [} or Dry Gas (X,

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

E1 Paso Natural Gas Co !Two Petroleum Center, Midland, Texas 79705
T T ] . T sai y

1f well produces ofl cr liquids, 'Unn | Sec, . Twp. . Rge. Is gas actuaily connected? , When

give location of tarks. : : ; : Yes l 1956

V. COMPLIETION DATA

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

EOH Well :Gas Well :Now well | Worcover ! Deepen TPlug Back ! Same Hes'v.' Diif, Res'v.
sl : - [ ' 1 ! '
Designate Type of Completion — (X) ! \ i . X X ' '
L i 1 1 A
Decte Spudded Date Compl. Rcady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formution Top O/Gas Pay Tublng Depth
Perforatlions ['S Depth Casing Shoe
TUBING, CASING, ARD CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

|

| i

|

TEST DATA AND KEQUEST FOR ALLOWABLE
Ol WET L

(Test must be after recovery of ¢
able for this depth or be for full 24 hours)

otal volume of load oil and must be equal to or excead top alicwe

[ Ccie Firsl New Ofl Run To Tanks Date of Tost

Preducing Methed (Flow, pump, gas Lift, eted)

Lerstn of Tesl Tuldr.g Pressure

Casing Preasuse Chcke Stze

Actuai FProd, During Tost O1l-Bbls.

water-Bbls, Gas - MCF

GAS WELL

Ac«-...:.l yred, Teot-NMCF/D Longth of Test

Bbla, Condansate/ntiZT Gravity of Cor.deracte

Teating Methcd (puot, bock pr.) Tibing Presswe { Fhui-iu )

Casing Preasure (Lhut-in) Chzoke Size

/L. CERTIVICATE OF COMPLIANCE

1 hereLy certify that

[VL(KLCLAm,Nﬂ”LHﬁ£:

the rules and regulations of the Oil Ccnnervation
Commissicn have heen complied with and that the informnction given
above i9 true and complete to the Lezt of iy knowledgs und beliel,

{Si‘m;ruu)
Administrative Ass_é_s}ant
(litle)

Effective May 1, 1984
(Data)

May 21, 1984

DISTRICT | SUPERVISOR

TITLE

This form ia to be filed in compliance with nuL. T 1104,

well, this form et ba ocar

tewts teken on the well in smetutuanca with nuee 11,

oble O NaFs a1 olploted v e,

I owt only tedtloas I, 1%
well nee o nucber, or transporier

ol CONS\;RVA‘Tlgig COMMISSION
MAY 23 198
APPROVED R B R
BY R

1 thin tn & prquest for sllowslilo for & newly Gidtie b o e spened
prnhd Ly & tuboadetion of tho cevlett w

Al aectiosa of thin fonn murt be filled out cowpletely tor sllyve-

1il, ey VI for vivoee 2 of ey,
ot uthor such Chanpe of conditbon.







