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DISTHIOUTION

.:ANT T e P NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
N —] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FiLe AND L {tective |~1-6%
| U.S.G.S. - AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICE o
TRANSPORTER b2
GAS
OPECFRATOR
1.| PrOrATION OFFICE -
Operator
Doyle Hartman
Address

P. 0. Box 10426 Midland, Texas 79702

Reason{s) for liling (Check proper box)

New We!l Change in Transporter of:

Recompletion D Cil D Dty Gas D

Change in Own—:rshlr@ Casinghead Gas D Coidensate D

QOther (F’lease explain)

1f change of ownership give name

and address of previous owner Bettis, Boyle and Stovall, P. 0. Box 1240, Graham, Texas _76046

. BDESCRIPTION OF WELL AND LLEASE

l.ease NName Leli No., Fool Name, Inciuding Hormation Kind of Lease Lease No.
Bates 1 ‘ Jalmat (GaS) State, Federal cr Fee Fee
Locatlon
Unit Letler L : 1980 Feet From The South tineond 660 Feet From The West
Line of Sectlion 20 Township 25-S Range 37—E , NMPM, Lea County

M. DESIGNATION OFF TRANSPORTER OF OfL AND NATURAL GAS

[—r:c:r.c of Authorized Trausporter of Otl m[_"_j or Condensate [_]

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

r—.\—;:e oi A ,'_‘1;;‘-1_"‘1- Transpenter of Casinghezd Gas — or Ury Gas [X:

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

E1 Paso Natural Gas Company !

P. 0. Box 1334 Jal, New Mexico 88230

T s T
1{ well gr~duces ctl cr liquids, L  Sec. Lwe- 'P\qe.

give locction of tarks. ! ! [

| 1 1

i 1s gas cciuaily connected? " Wwhen

yes ! 12-1936

V. COMPLETTON DATA

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

E Otl well I Gas well :New Weli | Workever | Deepen TEiug Back | Same Res’v.  Di'f. Reats
Designate Type of Completion — (X) X | X X : \ :
1 It 1 I 1 1
Date Spadded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Ele\'atl;:s'(_li-[", RAB, RT, GR, ete., Mame of Froducing Formation Tep Ci/Gas Pay -| Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i
: ]

i

V. TEST NATA AND REQUEST FOR ALLOWABLE  (Test must be after reccuery of toral volume of loed cil and must be equal to or excaed top alio:

OiL WFI L able for this depth or be for full 24 hours)
-5_:1:;—;1;3( New Cil Run To Tonks Oate of Twat Froducing Method (Fiow, pump, gas lift, ete.)
Lonqlh’cTTeol Tubing Press.:o Casing FPressuroe Choke Size
Actual Picd, During Test Ctl-Bbls. Vater- Bbls., Gas = MCF
GAS WHLL
[TActua: +rzd. Toat-nCF/D lLenjth of Tent Bbls. Condenaate/\MNCF Gravity of Cendennate
TTeating wethod (pitot, back pr.) Tublrg Pxeuu;e(shu\;-in ) Casing Fr;;;:r—o'(!;hut-in) Choke Size

. CERTINICATE OF COMPLIANCE

—

1 herehy certify thet the rules and regulations of the Oil Cennervation
Comnausinn heve teen complied with and that the informetion given
ehave 18 tiue and complete to the best of my knuwaledge end belief.

_‘;‘/"”_‘7‘(/_ )2‘*‘”“:'7" S

(Signatura)

Engineer
Tt T (1itle)
CSepfoember 30, 0T e
(Dute)

OIL CONSERVATION COMMISSION

~ = ,
APPROVED __ W' & : , 12 -
ay Orig. Signed by
Jerry Sexton
TITLE Dist 1S

=y oy

Thig form is to be filed in compliance with RULE 1104,

1 thir ls a requant for allowable for & newly drilled or deepeny
well, thie form muset be acvonpanied by & tabuletion of the deviatd
teatas teken on the well in accordance with RuULXE 111,

All sections of thia forin muet bo fllled out completoly for sllov
able on naw and recompictad wolls.

FiIl out only Sections I, 1l 111, and V1 for chenpen of owne.
well peme or number, or transportern ar ather such change of conditd.

Sepnrnte Tonns C-104 must he filad for eech pool in nultlyi
campleted wells,



