s~ e
NO, OF (OFIES FETLIVED

DISTIILTION

SANTA FR
FiLE

u.5.G6.5,

LAND OFFICE

oiu

FIANSPORTER

GAS

OfPCRATOR

PRONATION OF FICE

NEW MEXICO OIL CONSURVATION COMMY. 4
REQUEST FOR ALLOWABLE

bim C 14
Supersedey O CJ8 and (41}
Eftective |-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{perator

Doyle Hartman

Adrdressa

Post Office Box 10426 Midland, Texas 79702
 eason(s) lor filing (Check proper box) Other (Please explain)
:'"w”' 0] Cmm°°m'“mmT%§'”’ . Change in well name from Harrison #2
ecompletion (o]} Dry Gas .
to Carlson-Harrison Fed Com #2
Change He&%&%gﬂ Casinghead Gas D Condensate D

If change of ownerahip give name

&nd address of previous owner

II. DESCRIPYION OF WELL AND LEASE

Leuse Name vell No.; Pool Name, Irciuding Formation ¥Xind of Lease Lease iz, |
. |
Carlson-Harrison Fed Com 2 | Jalmat Gas (Yates) State, Federal et Fe® Federal ILC-032579
Location (I)
Unit Letter D H 660 Feet From The North _Lineand _ (60 Feet From The __lle gt
Line of Section 27 Township 258 Range 37E , NMPM, Lea County

II. DESIGNATION OF TI’».-’\?\'SPORTER.OF‘ OIL AND NATURAL GAS

[Name of Authorized Transporter of Ol [T] or Condensate [T}

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

Neme of Authorized Transgorier of Casinghead Gas [ or Dry Gas {5

E] Paso Natural Gas Co.

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

79978

1?’ 0. Box 1492 El Paso, Texas

—: Unit 4 Sec. :qu.
1 v \ -v 1 ' : ]
1 ' 1 ! 3

1 .
1f we!ll produces oll cr Hquids, ' Twp.
Glve lccation of tarks.

; When '

! September 4, 1956

Is gas cgtually qonnccted? i

Yes

V. COMPILETION DATA

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

- -
give commingling order number:

Toti well : Gas Well
Designate Type of Completion ~ (X) .

1

' Diif, Res'v,

Deepen
i

INew Vell Flug Back ! Same Hes‘v.
[

! 1

1

TwWorkover !
' {
] )
"y 1

T
i
t
1

s
Dcte Spudded Date Compl. Ready to Prod,

Total Depth P.B.T.D.

Elevallons (DF, RKB, RT, CR, ctc.j |Nume of Producing Formation

Top O!l/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i | ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total voluns of load oil and must be egqual to cr cxceed top aliows
able for this depth cr be for full 24 hours)

OV, WET L : .
Sote First New O1l Run To Tanks Date of Tosnt Freducing Methed (Flow, pump, gas Lift, etc.) ] l
Lersin of Test Tublirng Pressure Casaing Preasure Chcke Stze }

Actual Prcd, During Test O1l-Bbls, Wweter-Bbls, Gas-MCF
. e

GAS VELL

Azrosi bred. Taeol-MIF/O Length of Teat

Eble. Condsnsote/NMMCF Gravity o! Corderacie

Testing bathed (puot, bock pr.) Tibing Protase (Fhui-iu)

Cosirg Fronsuse (Lhut-in) Chcke Size

/1. CERTIICATE OF COMPLIANCE

I herely certify that the rules and regulations of the Oll Cennervatlon
Conmirelen have heen complied with and that the informetion given
sbove I3 trice snd comjlcte to the Leat of iny knowledgs and belief,

/ / ' L= NN ~ e _ e
(Signature)
Administrative Assistant
(Title)

October 25, 1985

OILJCAC)N'SZER]\fq§I§g COMMISSICN

19 e—_—

ORIGINAL 3IGNED SY JERRY SEXTON

e e e

APPROVED

BY

TITLE

Thia form is to be filed in complisnce with RULE 1104,

wble for @ newly difll 4 s deepaned

I thit la a tcquast for allow
fon of o deviptlon

well, this form et ba sccompenlod by a tubuint
teate taken on the well in wecordunto with rULEL 111,

Al eecttons of thin fenn muit be (11lod out completely ior sllusre
eblo o novt cod reconplcted veelle,

it out onty Sactinan 1, W, 1L
e dl nmsna 0 niteber. of ttansuoitern ot uthor auch Chang

and VI for e en of oviae,
e of condition,




