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NLW MEXICO Ol CONSERVATION COb.. .55I0N
REQUEST FOR ALLOWABLE

ot Co 104
Superaedey O Co104 and Co),
llectiva 1+)1-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperctor

Doyle Hartman

Addiess

Post Office Box 10426, Midland, Texas 79702

Reason(s) for Tiling (Check proper box)

New We!l
(]

Chnnge in me!ﬂhlpD

Change In Tranaporter ofs

oil (x]

Casinghead Gas D

Reccmpletion

Dry Gas

Ccendenscate D

Cther {#'lease explain)

3

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

llease Name v'el] No.; Pool Name, Ircivding Formation Xind of LLease Lease Mc.
K-lng Foundation et al 1 Langl ie Mattix (Queen) State, Federal cr Fee Fee

Location -
Unit Lelter ‘E 2310 Feot From The _North Line and 330 Feet From The Voot
L:ne of Section 20 Township  24-§ Range 37-E . NMPL, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transgerter of Ol Z i or Condensals [T}

CITGO Petroleum Corporation

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

Post Office Box 272, Odessa, Texas 79760-0272

Ncxe oi Authorized Transporter of Casinghead Gas [z] or Dry Ges [

E1l Paso Natural Gas Company

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

| Post Office Box 1384, Jal, New Mexico 88252

T T T 7w T as cctu 1 c wh

1 well pioduces ofl or liquids, ' Unlt y Sec. f Twp. IP"qe' Is gas ectually connecied? ) en

give leccation of tarks, + E : 20 ; 24-S 37-E | Yes 1'10-26-77
] 1 e

If this producticn is commingled with that from any other lease or pool,

give commingling order number:

. COMPLETION DATA

TOH Yoll : Gas Well Ir».'ow vell Tworkover T Deepen : Plug Beck TSare Hesfv. ' DL, Res'v,
. . r 1 ] 1 i
Designate Type of Completion — (X) X | | : | : X

y - 1 Nl L 1 i
Decte Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevctions (OF, RKB, RT, GR, etc.; |Nume of Producing Formalion Top O!/Gas Pay Tubing Depth
Per{crations Depth Casing Shoe

TUEBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i

TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WFIL

(Test must be after recovery of total volune of lozd oil and must be equal to cr excesd top alicun
able for this depth or be for full 24 hours)

| Date Firat New Ofl Run To Tanks Dato of Test

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

Lergin of Tesat Tubing Pressure

Casing Preasuse Chcke Stize

Actucl Pred, During Toasl Ofl - Bbls.

Water-Bbls. Gzs-MCF

GAS VELL

Actuas vred, Tesl« MCF/D lLer.gth of Test

Eble. Conjeracte/NV'AZF Gravity of Condersacie

Tes:ng Mwihod (pitot, back pr.) Tublng Prou\uq(g:hu’\;-iu)

Casing Pressure (Shut-in}) Chzoke Size

. CERTIVICATE OF COMPLIANCIE

I hereLy cortify thet the rules and regulations of tho Oil Cennervation
Conmniinticn heve heen complied with snd that tho informetion piven
above is true and comjlete to the best of iy knowledgs and belief.

’ { \- . NS
(Signatuwe)
Administrative Assistant
(Title).
May 20, 1983 .

{Date)

OlIL CONSERVATION COMMISSION

oY SEXTON
DISTRICT | SUPERVISOR

19

TITLE

This form ia to be filed In compliance )\Il}ﬂ)\l}ql:l"_‘\'.ﬁ 1104,
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rhlo on nov cod oo otplcted velle,
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