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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104
Supersedes Old C-104 and C-1/
Elleciive 1-)-6%

Cperotor

Dovle Hartman

Address

Post Office Box 10426,

Midland, Texas 79702

Reason(s) for filing (Check proper box)
New We'l L

Change in Owrership| X

Recompletion

Change in Transporter of:

o ]

Cesinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

1f change of ownership give name

and sddress of previous owner Sun_Exploration and Production Co., P.0. Box 1861, Midland, Texas 79702
DESCRIPTION OF WELL AXD LEASE

| Lease Name weil Ne. Fool ivame, Incivding Formation Kind of Lease Lease No. '
Legal 1 |Jalmat-Yates-Seven Rivers State, Federal or e Fee ;
Location - — __,l
!
Unit Letter p ; 660 Feet From The South Lire and 660 Feet From The __East |
Line of Sectlon 31 Township 25-§ Range 37-E . NMPM, Lea County J!

I1I1. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

Iv.

V1. CLRTITCICATE OF COMPLIANCE

‘ Necire of Authonized Transporter of Qi) ] or Conoersate [ Address (Give address to which approved copy of this form is to be sent) .
i
{ ll
Micre oi Autherized Transperter of Casingheod Gas [ ot Dry Gas {7 i Address (Give address to which approved copy of this form is to be seat) :
El Paso Natural Gas IP.0. Box 1384, Jal, New Mexico 88252 ?
T T Sec TT 2s cotuaily © "W
1f well produces cil or liquids, , Unit , Sec , Twp ‘F.qe. 1s gas cctually connected? '\Nhen f
ive locati { rarks. ! ' ! t | !
qive location ¢ rks . | | ) Yes N 7-12-71 )
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
TOil Well I Gas well ' Npw Weli | Workover ' Deepen TPlug Back | Same Res'v.' Diff. Res'v,:
Designate Type of Completion — (X) | ! \ ' ! : ! ! !
gna yp P ! ) t i 1 ! | i |
1 ! — : 1 s 1
Date Spudaed Date Compl, Ready to Prod. Total Depth P.B.T.D, !

Elevations (DF, RAB, RT, GR, etc.,

Name of Producing Formatton

Top Cii/Gas Pay

‘Tubing Depth

Perforations

Depth Casing Shoea |

TUBING, CASIRG, AND

CEMENTING RECORD

ROLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

01 WFLL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow +
able for this depth or be for full 24 hours)

i cte First ew (il Run To Tanks

Date of Test

Producing Mathed (Flow, pump, gas lift, ete.)

{.engtk of Teat

Tubing Preasure

Casing Pressure

Choke Slze

Actual Ficd. During Tes?

Ctl-Bkis.

Water - Bbls.

Gas - MCF

GAS WELL

-

Azt.3, Fred. Tesl-\NMTF/D

Length of Test

Ebis. Cendensate/hWIiCFH

Grovity of Condensate

1
'
!
|
!
f

Tes:ing Natkod {pitof, back pr.)

Tukbing Pressure (5hut-1n )

Cas!ng Pressure (Shut-in )

Choke Size

1 hereby certify thet the rules end regulations of the Oil Censervation
Commioslon have been complied with and that the information given

pbove 18 true end complete to the

Yo

best of my knowledge and belief,

foNe)

Engineer

-(Slpr\alwtj

(1l

July 25, 1983

“(hote)

e)

Ol CONSERVATION COMWISSION

APPROVED

JUL 271983

19

BY_____

W—“—M
OIL & GAS MNSPECTOR

TITLE

This form i to be filed in complisnce with RULE 110¢,

If thin ip a requezt for allowable for » newly drilled or deepenec

well,

this forin mumt bs eccompanied by » taulation of the deviatic.

tesls taken on the well in eccordance with RULE 111,
All vectlone of this form must be filisd out completely for sliow-

able on new &nd recompleted wells,

i1l out only Sectionr I, 11 111,
or other such chenge of condition

well nume or number, or t1uneportern

snd V] for chenges of awner !

Cepurate Foims C-104 must be filud for each pocl in multiply

crcotored wells,



A




