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. AND oIt

_U.S.G.S, _ AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS

oL
FRANSPORTER |}—-
G AL

OoOPCTI. ~TOR
1 PIROIM ATION OFFICE

()prm:ur‘

Doyle Hartman
Addresas

Post Office 'Box 10426, Midland, Texas 79702

Reoson(s) for filing /Check proper box) Other (Please explain)

New We!l ansporte :
o e L] Change In Transporer of: Set new tank battery because of

Recompletion L) e 0 oy Gos [ change in royalty ownership
Change in Ownershlp[_Xj Casinghead Gas D Condenszic D

If change of ownership gi1ve name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name ‘“#ell No.; FPoel Name, Inciuding Formation Kind cf Lease Lease No.
Cities-Thomas 2 Langlie Mattix (7 Rivers-Queefs)ate, Federal or Fee €€
Locatlon

Unit Letter A : 480 Feet From The North Line and 660 Feet from The EaSt

Line ¢! Section 19 Township 243 Range 37E . NMFH, Lea County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1{ well produces oil or liquids,

give locatlon of tarks. : A : 19 1: 243 E 37E YES 'L 5‘28'77

i

Ncire of Authorized Trausporter of Ot % cr Condensate [ | Address (Give address to which approved copy of this form is to be sent) '
Permian Corporation  Permian (E%.9/1 /8N | Post Office Box 1183, Houston, TX 77001 :
Nexe oi Authorized Transporter of Casinghead Gas 7.9 cr Dry Gas [, i Address (Give address to which approved copy of this form is to be sent) .
E1 Paso Natural Gas Company { Two Petroleum Center, Suite 200, Midland, TX |
TUnit ; Sec. T Twp. IF‘.qe. I Is gas actuaily connected? ; wWhen ‘i

I

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

IV. COMPLLETION DATA

T;Oll well : Gas well :New Well T'Workover T Deepen "Plug Back | Same Res'v. TDiff. Res'v.,

. . . . t 1 1 | !
Designate Type of Completion ~ {X) X , X ! | ‘ X !

i 1 L 1 I 1
Date Spudded Date Compl. Ready to Prcd. Total Depth P.B.T.D. ‘
: |
Elevations (DF, RKB, KT, GR, etc., Name of Producing Formatton Top O!/Gas Pay Tubing Depth :
i
Pe:forations Depth Casing Skoe :
1

TUBING, CASING, AND CEMENTING RECORD
KOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
!
! | :

V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of locd oil and must be equal to or exceed top allon -
Ol WEIL able for this depth or be for full 24 hours;

| Freducing Method (Fiow, pump, gas lift, etc.)

§ Date First New Cfi Run To Tanks Date of Test [ :
' i
t.eng'k of Teat Tubing Fresaure ' Casiny] Frassuo Chrcke Size :
'
Actual Prcd, During Teat v Cil-BtLls. Waier-83bik. Gas-NMCF
GAS WELL
,otunl bros lanjth ol Tasl 1 DBLis. Cenderoste/NuTEH Grovity of Ccrdensate
Tratin; Matrod (pitot, back pro) Tubling 'r"ner.'.:e(‘shnt-in] y Casing Frans:.'n (nhut—in) hore Size :
i i
{ .
VI CELRIINICATE OF COMPLIANCE ‘ OILfENSiRg/ﬁglga COMMISSION
19

] Liereoy certity thaet the rules end regulations of the O:! Connervation

Commiuaten huve Leen complied with end that the infermeucn Riven

shove 18 tiue end cumplete to the heet of my knowiedpe and belief.
v -

ORIGINAL SIGNED BY EDDIE SEAY

OIL & GAS INSPECTOR

Thin form is to ba filed in compliance with RULE 1104,

ey ___
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sened Ly e tabuleiion ! the dovieti .

well, thin form mutt Le kecor
teste tewen on tne wall §n eccordsnce with RULE Y1y,

Administrative Assistant

- - T = - All ecotions of thie fomm murt be filied vut completsly for allov~
(Tidle) able on new end pecumplatod vells,

_A\Ja,.nuar‘y 9’ A1984 R e il out ondy Sectione I 1L 111, ard V1 {or chengoes of cwnrr,

veell patee o1 pu e, GF Branepotied or oiber ruch Change of confition

Separate Yorne C-104 muet be flled for each pool in multipiy

croanletod weltr,

(Date)
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