- - — .
NO. OF (NPIVY RICKIVED —

B HroTion NEW MEXICO OIL CONSERVATION COMML<'ON Totm C =104

| SANTA FE ~ REQUEST IFOR ALLOWABLE Supetsedes Ol C-104 and (o110
fILE AND Lilective |+)-0%

| U-5.CG.5. —_—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER - — ----

OPCRATOR
|.| PronaTIiON OFFICE
Cperator

Doyle Hartman
Address

Post Office -Box 10426 Midland, TX 79702
Other (Please explain) :

Reoson(s) for liling (Check proper box)
New We!l ’ Change {n Transporter ofs

Recompletion D on D Dry Gas D
Chongs in Ownornhlp ) Casinghead Gas D Condensale D

I ch w i
change of ownership glve name g5y Exploration & Production Co. , P.0O. Box 1861, Midland, TX 79702

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
Lease Ncme . “ell No.; Poo! Name, Ircivding Formattion Grayburg Xind of Lease T Leaass Nc.
Gregory "A 6 langlie Mattix-7 Rivers—Queen-— |State. FederalerFee poderal C-054667
Location ) .
Unit Letter ) 'B/Af : 660 Feetl From The South Line and 990 Feet From The East
Line of Section 33 Township 258 Range 37E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd
rl\'ur:e ol Authorized Transporter of Oll [} or Condensate [ Agdress (Give address to which approved copy of this form is to be sent)

Nere of Authorized Transporter of Casinghead Gas [ or Dty Gas [ T Address {Give address to which approved copy of this form is 1o be sent)

i

: Unit | Sec, : Twpe :P.qe. 1s gas actually connected? | When
i |
1

J t
1 1

1{ well produces ofl cr liquids,

give location of tarks, 1
i

1

If this production is commingted with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA
1‘011 Vell : Gas Well :Now Well :Workover T Deepen : Plug Back | Same fesv.' Diif. Res'v,
. . 1 ] ]
Designate Type of Completion — (X) ! \ 1 , ' X X X
] 1 i i I
Dcte Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i

(Test must be after recovery of total volums of load oil and must be equal ro cr exceed top alicws

V. TEST DATA AND REQUEST FOR ALLOWAELE
) able for this depth or be for full 24 hours)

_(;_l::l:; ‘Pliitfl'i;ew 04l Run To Tanks Dato of Tost Preducing Methed (Flow, pump, gas Lift, eted)
l.ersth of Teal Tublrng Presoure Casing Prensure Choke Size
Actual Pred, During Tost Otl-Bbls. Wcter-Bbls. Gas-MCF
GAS WELL
hzvuad }'fzd. Tast-MCF/D Longth of Test Bbls. Conder.aate/NMMCF Gravity of Condaracte
Teating htothod (pitol, back pr.) Tubing Proeswe ( fhui-iu ) Cosing Preasure ( Shut-in) Chcke Size

OlL CONSERVATION COMMISSION

JUN 12 1984 19

Eddie W. Seay
Oil & Gas Inspector

1. CERT!I'ICATE OF COMPLIANCE

APPROVED

1 hereby cortif{y thaet the rules and regulations of tho Qil Connervation
Comminsien have heen complied with and that tha informetion given
sbove i9 trus &nd complcte to the best of iny knowledgz and belief, By

TITLE
This form ia to be filed In compliance with RULE 1104,

, ) ’] e Lt . /\Jf«wx( (A CA If thic fa a requsat for alloweble for e nawly dilfl 4 er decpaned

(Signature) well, this form rauet be cecompenicd by a tubulstion of tha Covintlon
Administrative Assistant teata token on the well In accordance with pruLe 113,
) e All gections of thin form muet be {illod out complutely for stlove
(Tide) sbio on nov end recoupleted volle,

June 6, 1984 Fill out valy Lections 1, 11, A, end VI fur chanpen of ovine,
(Date) well name or nuiber, or tranupogien vl othor such change of condition,




VED }

;

JUN 8 1984 ;
Ll ol 7



