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DISTAIBUTION

HSANTA FE

It

11.5.6.5,

LAND QFFICT

oL

GAS

TRANSFORTER

OPCARATOR

| PRONATION OFFICE

NEW MEXICO O CONSERVATION COMMLL

REQUEST IFOR ALLOWABLE

—

H orn C-104
Superseddy Old €108 and €.}

Eltective -]1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

Doyle Hartman

O

Chanqge in mershlp[zl

Recompletion

on ]

Casinghead Gas D

Dry Gas

Condensate D

Addresa

Post Office Box 10426 Midland, Texas 79702
Reason(s) Tor liling (Check proper box) / Other (Please explain)
New Well Change [n Tranaporter ofs

]

If change of ownership give name

Texaco Producing, Inc.

P. 0. Box 728

88240

and address of previous owner

Hobbs, New Mexico

fl. DESCRIPTION OF WELL AND) LEASE

Kind of Lecse Lease llc.

I Lease Name v'el]l No.: 1?00l Name, Irciuding Formation
Dabbs 1 Jalmat (Gas) -Yates State, Federal or Fes poo
Locatien
Unit Letter ' M : 990 Fee! From The South Line ond 330 Feet “rom The West
i
|
Line of Section 34 Township 258 Range 37E , NMPM, Lea County

1. DESIGNATION OF TH:\!\'SPORTER‘OF OIL AND NATURAL GAS

|'T\'ur.-.e of Authorized Transporter of Ol (]

or Condensate (]

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

Ncre of Author!zed Transportet of C

asinghead Gas [) ot Dry Gas (X

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

give location of lorks,

1 i 1 i

El Paso Natutal Gas Company | P. 0. Box 1492 El Paso, Texas 79978
1f well produces ofl or liquide, : Unit ; Sec. }TWD' —:P‘Q"‘ 1s 3as cctually connected? | When
' 1 1 ' Yes !

i

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givc' commingling order number:

——

Designate Type of Complet

: Ofil Viell

ion = (X) .

:Gas Well TNow well :workover

Deepen : Plug Back : Same feshy. ' Diif. Res'y,.
) 1
1

!
I
]
1 !

T
'
]
Iy

Date Spudded

L
Date Compl., Ready {o Prod,

Total Depth P.B.T.D. ‘:
|

Elovattons (DF, RKB, RT, GR, etc.;

Name of Producing Formalion

Top O!1/Gas Pay Tubing Depth

Perforallons

Depth Casing Shoe

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CUEMENT

1
|
TUBING, CASING, AND CEMENTING RECORD J
|
I
1
|
i

1

| ]

Ol WET.

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volune of load oil and must be equal to cr excead top alicws
able for this dep:h or be for full 24 hours)

ete Virst Hew Cil Run To Tanks

Date of Tost

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

Ler;ir of Teal

Tubing Pressure

Casing Preasute Choke Size

|
|
|
i

Actual Pred. Dusing Test

Otl-Bbls.

Water-Bbla, Gaes-MCF i

GAS VELL

Actua: bred, Test- MCF/D

Lergth of Tast

Bble. Conderaate/\VMCF Gravity of Corderncte

Tesiing Mothcd (pitos, Lack pr.}

Tubing chuu:o_(ﬁhui.-iu }

Caus!ing Frenaure (Shut-in) Chcke Size

JL CERTIVICATE OF COMPLIANCE

I hereby ceortlfy that the rules and regulations of the Oll Connervation
Commissicn huve been complied with and that the inforinction given
above is true and complete to the Leat of iny knowledgo and bellef.

AN NS

/\.LL/VV\W_

(Signature)
Administrative Assistant

(Title)
January 17, 1986

{ute)

Effective Date:

2-01-86

OlL CONSERVATION COMMISSION

APPROVED __JANZ_l_]&&b____ 19 —

ORIGINAL SIGIED BY JERRY SEXTON
DISTRICT 1 SUPERVISOR

By

TITLE

This form Ia to be filed in complisnce with RULE 1104,

1€ thie la a requaat for alloweble for & nowly didll t cr deepaned
well, this form fauit be tecompenivd Ly 8 Lubuletion of s dovluglo.s
toste taken on the well fn accutdunce with puL L 11y,

All eactions of thin fona muat Le {illod out completely wor elloy:-
rble on novi end reconplcted vinlle,

FIIt out only Cacttonn I, W, L end VI for chtnpen of avie,
well name or nusbier, or trtanuporten ot othoer such Chanye of conditlon,



AN 201998

c.ch.
noRss OF

ACE



