NO. OF COPITE RECRIVED

DISTIVIDOT ION

SANTA FE

e
U.5.6.5,
t.AND OFFICE
ol
TRANSPORTER |- — --- e
GAS

OPCNATOR

NEW MEXICO OIL CONSERVATION COMM,
REQUEST "OR ALLOWABLE

AN thrn C-104
Superaedey OI4 C-108 and €} 1
Ulloctive |-]-6Y

AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

1.| PRONATION OFFICE
Operalor
Doyle Hartman
Address
Post Office Box 10426 Midland, Texas 79702

Reoson(s) for liling (Check proper box) QOther (Please explain)

New YVell Change tn Tionaporter oft Change in well name from Carlson Fed

Recomgletion ] on ] Oy Gas [ #1 to Carlson-Harrison Fed Com #1

Change lnm%)(@ Casinghead Gaa D Condensate D

1{ change of ownerahip give name

and address of previous owner

H. DESCRIPTION OF WELL ANXD LEASE

[ Lease Name vell No.: Pool Nome, Incivding Formation KiInd of Leose Lease lic.
Carlson-Harrison Federal C¢m 1 |Jalmat Gas (Yates) State, Federsl cr Fee paderal [.C-032579
L occtfon (C)

Unit Letter L : 1’980 Feat From The South Line and 660 Feet From The West
Line of Sectlon 22 Tovmnship 258 Range 37E + NMPM, Lea Caounty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncme ol Authcrized Transporter of Ot ] or Cendensate [} Andress (Give address to which approved copy of this form is to be sent)
Ncae of Authorized Transporter of Casinghzad Gas ] or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. ' P. 0. Box 1492 El Paso, Texas 79978 .,
! H TTw ' . ; : “Wh
1f well produces otl cr lHquids, , bnit 1 Sec, , Twp- ,Foe Is gas cctually connected? : en s !
; 1 1 Vo
give location of tarks, | ! ' ! Yes N September 2, 1955 '
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
:Oll Well :Gcs well :Now well | Worxover | Deepen : Flug Back :Samc F(es'\'.; >iif. Res'v,
Designate Type of Completion — (X) X | X ' . X X
] 1 I 1 1 I
Dete Spudded Date Compl. Ready {o Prod, Total Dopth P.B.T.D.
Flevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TURING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
l i i ]
V. TEST NSTA AND REQUEST FOR ALLOWADLE (Test must be after recovery of toral volums of load oil and must be egual to cr exceed fap aliow.
COIL WET L : able for thiz depth or be for full 24 heurs)

[ Duie Firnt New Cil Run To Tonks Date of Tost Freducing Methed (Flow, pump, gos lift, ete.) |
terngir of Tesal Tubing Praca;xro Casing Presaule Chuke Size ]!
Actual Pred, During Tost Otl-Bbls. Water-Bbls, Gzs-MCF
GAS WFLL

["az ¢d, Tool-MCF/D f.ength of Teatl Eble. Conderaate/hNCFE Gravity of Cerdarects
Tea'.l..".q Licthed (pitot, tack pr.) Tubing Prouu:o,((:hut-lu) Casing FPrensure (Lhut-in) Chcke Size

J. CLETIVICATE OFF-COMPLIANCE OlL SOAﬂﬁEIZRVfalgOé\IBCOMMISSION
- . 19 -

I hereby certify that the rules and regulations of tho Oil Connervation APPROVED ; v JEREY SEXTO.”

Cor minsien have heen complied with rad that the informetion given ORIGINAL SIGNED BY
sbove I8 truo end cemplicte to the best of iny knowledgs and belief. oy T

TITLE -
This {orm ina to be filed in compliance with HUL L 1104,

. . R N NGk 1€ thie in 8 tequsnt for ellowsble for m newly ditll 1 s s speaed
l i (Signoture) well, thla form et ba cocompenicd by o tubuiation of G devlntle a

o teuts teken on the woll in sctordence with RULE 111,
Administrative Assistant - Al gectionw of thin fona murt Lo {1ifod out cnrploiely tor sllon:-

(Title) eble un novs ead boronplote G oveedle,

October 25, 1985 ) ¥ out only tedtloan LW L end VI for chaveen ol wener,
----’m—'—ﬁ;;:)""—"”“—"—""'* well name or nwslicr, of Les parten v othar auch Chenge of contitlon,







-
40, OF COPIE® ASCULIVID

pISTNIBUTION

c—

T ]

SANTA FE

LN oS

REQULST

LAND OFFICC

NEW MEXICO Ol CONSEZRVATION COMMISS,

N Mbem C-104
Supersedey Old C-104 and C-1}

ilective |+]-65

IFOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

THHANSPORTER 9—'-‘-—-
G AS
OPCRATOR
l- PIIONATION OFFICE
COpesator
Doyle Hartman
Address -

Post Office BRax 10426 Midland, Texas

79702

Reoson(s} lor filing (Check proper box)
New Well Change in Transaporier olt
o1l

Recomplelion
Casinghead Gas D

(]
GRenakty

Change In

Dry Gas

Condensale D : J

Other (Please explain)
Change in operator,

]

1f change of ownerahip give name

Fl Paso Natural Gas Company P. 0. Box 1492

El Paso, Texas 79978

and address of previous GRIEK
operator

II. DESCRIPTION OF WELL AND LEASE

Xind of Lecase Lease Mo. |

Lease Name well No.: Pool Name, inciuding Formation
Carlson Federal 1 Jalmat Gas (Yates) State, Federsl ot Feo pogora]  [0-032579
[Location (C) ‘
Unit Letlter L 1980  Feet From The South Line and _660 Feet From The West
Line of Section 22 Township 258 Range 37E . NMPM, Lea County ;
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)

P:cr:.e ol Authorized Transporter of Otl (]

Ncre of Authorized Tronsportet of Casinghead Gas (R or Dty Gas (X

El Paso Natural Gas Co.

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

P. O. Box 1492 El Paso, Texas 79978

Sec. ! Twp. : Fge.
t [
| 1

T T
1f we!l produces ofl cr liquids, |Un“ '
give lccation of tarks. { :

, When

! September 2, 1955

1s gas actually connected?

Yes

1

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
.Tou Weoll ;Gas Well :Now well :Workover : Deepen : Plug Back : Same Hcs'\T: Diif. Res'v,
Designate Type of Completion — x) . . H . ' . , ,

i 1 (! 1 i Y
Dcte Spudded Date Compl. Ready to Prod. 1 Total Depth P.B.T.D.
Elovations (DF, RK8, RT, GR, etc.j |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i

TEST NATA AND KEQUEST FOR ALLOWABLE

(Test must be aft
able for this dep:h or be for full 24 heurs)

er recovery of total volums of load oil and must be egqual to cor cxceed top alicw

OIL ¥ET L

Date Tirsl New Ol Run To Tanks

Dato of Tost

Preducing Methed (Flow, pump, gas lift, etcs)

Choke Size

terstn of Test Tubing Pressure

Casing Pressule

Actual Pred, During Test Otl-Bbls.

Water - Bbls. Gaa-MCF

GAS W YLL

Actess F1cd, Teele MCF/D Length of Test

Bble. Condar.scte/MUZE Gravity of Cordaracte

Teaiing Muthcd (puot, back pr.) Tubling Prat.mq(ﬁhut-iu)

Casing Fressure { shut-in) Chcke Size

JI. CERTIVICATE OF COMPLIANCEE

I hereby certify thet the rules and regulations of the Oil Connervation
Conr.insien huve heen complied with and that the informetion piven

sbove Is true &nd complete to the Leat of iny knov:ledgs snd beliel.

\l'fl\(( (( y /*l( ,ﬂC/ukL(

/ (Signature)

Administrative Assistant

(Title)
Augnst 1’§_,__1 985

o

) l)lll‘)’
& fHective /-()uq us+ 1 1G5ST

Ol COAﬁ&VATION COMMISEION

& 01385

APPROVED 19
oY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT SUPERVISOR “l

TITLE
This form Is to be filed in complisnce with HULE 1104,

1€ thin In & scqueat for allowrble (or a newly dithlod er deepane
well, thle {om nuet ba sccorpenied by @ tubulation of tha Cavietto.
texts tedinn on the woll in evconisnce with nuLt 111,

At Bectivas of s fonn aurt be f111od out couplotely tor slluw
ehle on novs end 1. cotplated viells,

FIN out only Secttoan T, 1, 1, et VI for chrneen ul aviaer
well name or nunbicr, or tragsparten ot other such Chanpe of condition







