ND, OF COPIES RECRIVED

OVISTRNIDUTION

SANTA FE

b e -

FILLE

U.5.G.5,
}——— - ——
LAND QFFICC

ITNANSPORTERN

OFfCAATOR
1. PRORATION OFFICE

NUEW MEXIGO OIL. CONSERVATION COMMISS:
REQUEST IFOR ALLOWABLE

Foemn C-104
Superaedes Old C-104 and C-1)
Elfective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Doyle Hartman

Midland, Texas

Address

Post Office Box 10426

79702

Reoson(s) lor filing (Check proper box)

New Well Change in Transporter oft

CJ on O

Ch"lr;qe in ummm Casinghead Gaa [j

Recompletion

Dry Gas

Condensate

Other (Please cxplain)

Notice of change in operator

O]

Operator

If change of ownerahip give name 27,1, Tyenty-One Production Co. 200 W. I1linois Suite 200 Midland, TX

and address of previous owner
79701
1. DESCRIPTION OF VELL AND LEASE
r—I.:r':xse Ncme vell No.: Pool Name, Inciuding Formation X ind of Lease | Lease M.
Harrison Federal 2 Jalmat Gas (Yates) State, Federal cr FeeFaderal L£—032579
Locatton (1)

Unit Letter ] 1)) : 660 Fect From The___West Line and 660 Feet From The North
Line of Section 27 Township 258 Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr..e of Authorized Transporter of Oll ] or Condensate (]

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

Nome of Authorized Transporter of Casinghead Gas [} or Dty Gas R
El Paso Natural Gas Co.

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

Box 1492 E1 Paso, Texas 79978

T ¥ .

. Unit . Twp.

1 1 ! 1
i 1 i 1

A 1
1f well produces oll cr liquids, y Sec. 'F.qe.

give lccation of torks,

| When

| September 4, 1956

A

1s 3as actually connected?

Yes

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

V. COMPLETION DATA
:Oll Well :Gcs well rNew wWell IWorkover : Deepen : Plug Back ¥ Same Hes'v. : Diif. Res'v.
. . , [
Designate Type of Completion — (X) ' . 1 . ' . . .
13 ] L 1 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, GR, ete.j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shkoe ;
TUBGING, CASING, AND CEMENTING RECORD '\
HOLE SIZE CASING & TUBIMG SI1ZE DEPTH SET ~ SACKS CEMEMT

1 i

O WET L

V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volums of load oil and must be equal to cr exceed top alicws
able for thiz depth or be for full 24 hours)

| Dete First New Cfl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Ler3th of Test Tubir.g Preosure Casing Presaure Choke Size

Actual Preds During Tost Otl-Bbls. Water- Bbls, Gas-MCF -
GAS WELL

Actual b 1cd, Tesl-MIF/D Length of Tast Bble. Condansote/MMTF Gravity of Conderascte

Testing Mouthed (putot, back pr.) Tubing Prauu.rq(z:hut-iu) Casing Freasure (shut-in) Chzke Sizs

/1. CERTIICATE OF COMPLIANCE

1 herely cortify thet the rules and tegulations of the 0il Consecrvation
Conninticn heve heen complied with and that tho informetion given

sbove Is true &nd complete to the beat of iny knowledgo and belief.

[\lQ/VYlQJ_MQJ

Y\ Chy 002,
4 (Signature)

Administrative Assistant

(Title)
August 16, 1985
(Dute)

——- - - M

1 ANr

Ol CONSERVATION COMMISSION

APPROVED AUG 2 0193& o 19

BY

e

‘ PISTRICT | S|
e , UPERVISOR

This form Ia to be filed In compliance with HULE 1104,

1€ thie la & requent for allowsblo for @ newly difllcd cr de epanesd
well, this form faunt ba cecompenicd by o tubulutien of G dovinidon
teuts teknn on the well in actordance with ruULe 11,

M1 gectivas of thin forn murt bo {111od out complutcly tor sllovs
eblo on now and 1ucoupleted viulle,

i1 out only fSestioans 1, W, M, end VI for rhonan of uvaer,
weoll namo ur numbier, or tranaporien ol uther sucly chinnge of condition




