HO. OF COPIRS neCaivED

DISTRIBLT ION

SANTA FE

REQUEST

Ol

fRANSFORTER
G AS

OPCRAATOR

NEW MEXICO OIL. CONSERVATION COMMISSION

Than Caliy
Superardsy (Md C-104 und €}
Etlective | 1-69%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PROMNATION OFFICE
Uperalor -
Doyle Hartman
Addresa
Post Office Box 10426 Midland, Texas 79702
Reason(s} Tor [iling Check proper box) s Qther (Please explain}
New Well Change In Tranaporter oft

) L]

Change in mershlpD

(o]}
Casinghead Gas

Recompleilon

Dry Gas

Condensate D

]

If change of ownernhip glive name

and address of previous owner

(1. DESCRIPTION OF WELL AND LEASE

“'ell No.; Pool Name, Irnciuding Formallon Grayburg

Xind of Lease Leaae lc.

l.ease Name
Carlson 2 Langlie Mattix-7Rivers Queen |5tte, FederalorFee padaral |NM-0766
LLocation .
Unit Letter ‘H 1980 Feat From The North Line and 660 Feet From The East
Line of Sectlion 26 Township 258 Range 37E + NMPM, Lea County

(I. DESIGNATION OF TP..:\NSPORTER-OF OIL AND NATURAL GAS

[ Ncme of Autherized Transporter of Otl [T or Cendensate (]

Address (Give address 1o which approved copy of this form is to be sent)

Ncmre of Authorized Transporier of Casinghead Gas [X] or Dry Gas 7

El Paso Natural Gas Co.

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

P. 0. Box 1492 E1 Paso, TX 79978

TUnit | Sec.
)

1 {
1 1

T
If well produces oll cr liquids, IRqa.
give location of tarks. 1

1

1| Twp.
i
|

Is gas cctually connected? . When

Yes January 6. 1986

A

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

give commingling order number:

V. COMPLETION DATA
Desi T (C Lot X :OH Well : Gas Well : Neow Well I\Vorkover IrDeepen : Plug Back lrSun'.e flesiv., ; Diif. Res'v.
esignnte Type of Completion —~ (X) X ' X ' X X !
1 ] ] 1 It
Date Spudded Data Compl, Ready {o Prod. Total Depth P.B.T.D. *
Elovaijons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Castng Shkoe
TUBING, CASING, AND CEMENTING RECORD . :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
3 . E
| 1 |

. TEST DATA AND REQUEST FOR ALLOWABLE
O{L WETT,

(Test must be after recovery of total voluns of load oil and must be equal to cr L‘xu';d top alivws
able for this depth or be for full 24 hours)

Date of Toat

SR
[ S04

o First Hew Cifl Run To Tanks

Preducing Methed (Flow, pump, gas lift, ete.) |

Length of Teat Tubing Pressure

Caaing Preaaure Choke Stze !

Actual Preid. During Tost Otl«Bbls.

Water-Bbla. Gas - MCF

GAS WELL

Actusi 123, Taols MCF/D Length of Teat

Bbls. Condanacte/NMMCF Gravity of Condarncte

Teasting Mothed (pitot, back pr.) Tublng Pmuu:q(::hu';-iu)

Casing Prensura (Shut-in) Choke Sire

« CLRTIVICATLE OF COMPLIANCE

{ hereby cortify that the rules and regulations of the Oll Connervation
Comminsicn have heen complied with and that the informeotlon given
above {9 true and complete to the Leat of iny knowledgu and bellel,

<;(i24/L§g (;% )/1g,r~vu47,—_

(Signacure)

Engineer

(Title)
April 24, 1986

(Dute)

OlL. CONSERVATION COMMISSION

APR 2 8 1986 ,

APPROVED 19 ——
by o By SEXTON

' RICT § SUPERVISOR '
TITLE . orst

This form Ia to be filod In compliance with RULE 1104,

1 thin ta a requant for atlowerblo for a newly dudllcd er deepaned
well, this form mutt ba sccompenied by a tubulotion of tha Cavingtoa
tento token on the woll {n sccourdanceo with puL L V11,

All gactloan of thin fona must be filled out complaetely 1or oty
rhlie ou novs wand teconpteted viells,

Fill out only Sactipas I, 15, MU, end VI for chargen of avines,
well namo or nunlier, or ttanoportern o othor wuch chonge of condition,







