-——— et e e
MO, OF C(DPIES REICRIVID
DISTHRHIDOLUT ION

SANTA FE

LS &8

LAND QFFICC

oIL

GAS

TRANSPORTER

OPLRATOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

bim C-104
Superardey O Co104 and Ce}
Eflectitive [-]1-69%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE
Operalor

Doyle Hartman

Address

Post Office Box 10426, Midland, Texas 79702

QOther (Please explain)

Reoson(s) Tor filing (Check proper box)

New Well
)

Change in Ownorahlp[:]

Change {n Transporter oft

on X

Casinghead Gas [:]

Recompletion Dry Gos

Condensate D

O

1f change of ownership give name

and address of previous owner

i.ecse lic.

DESCRIPTION OF WELL AND LEASE

Well No,

1

— 2
l.ease Name

Cities Cone

ool Name, lrcivding Formation

Langlie Mattix (Seven RiversJ

X ind of Lease

State, Federal cr Fee Tee

Locatlon

‘M 990

Unit Lefller

Township 24-5 Range

17

Feet From The___South Line and _330
37-E

Queen)-
HUHest

Feet From The

County

, NMPM, T.ea

Line of Section

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Otl [Z__] or Condensate [

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

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

Ncme of Authorized Transporter of Casinghead Gas @ or Dty Gas C]

Post QOffice Box 1384, JIal, New Mexico 88252

El Paso Natural Gas Company
T v 1 1 )
1 we!l produces oil cr liquids, 1 Unit 1 Sec, . Twp. f Rge. Is gas actually connected? ¢ When
; '
give locatien of tarks. : M : 17 | 24-8 37-E | Yes i 12-13-77

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

give commingling order number:

V. COMPLETION DATA
. { O1l Well : Gas Well : New Well : Worcover | Deepen T'Plug Back ! Same Hesiv.' Diif, Res'v,
Designate Type of Completion — (X) . . ' | S ' ! X
i 1 4 1 -
Dete Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D. *
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formatlion Top O1/Gas Pay Tubing Depth
Perlorations Depth Casing Shee
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| I i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volurme of load oil and must ba equal to cr cxceed top alicws
01l WELL able for this depth cr be for full 24 hours)
[ De Producing Methed (Flow, pump, gas lift, etc.)

Dcte Firal New Ofl Run To Tanks Date of Tosat

Chckae Size

Ler3th of Test Tubirng Pressure

Casing Presause

Gae-MCF

Actual Pred. During Tost Otl-Bbls.

Water- Bbls.

GAS WELL

Actu:i Ficd. Test- MCF/D Langth of Test

Bbls. Condaraate/MMC Gravity of Conder.acle

Chcke Size

Testing Method (ptiot, back pr.) Tublng Prouurq(z:hut-su)

Cosing Freaswe (Shnt-in)

/I. CERTIVICATE OF COMPLIANCLE

1 hereLy cortify that the rules and regulations of the Qil Connervation
Comminsicn huve heen complied with and that the informetion given
&bove is true and complete to the Leat of iny knowledgs end belief,

,0d e L R N
(Signuture)
Administrative Assistant
(Title)
May 20, 1983

(Dute)

OlL CONSERVATION COMMISEION

APPROVED MAY 23 1QB3

ORIGINAL SITNED BY JERRY SEXTON
BY o DASTRICT T SUPERVISOR
R

TITLE

This form is to be filed In compliance with RULE 1104,

If thic 1a a requanat for allowsble for @ newly difllcd or diepaned
well, this form et be cecompenicd by o tubulstion of G Covintten
tasts taken on the well fn uccordunce with puLe 11,

Al recttons of thin form must be fillod cut completely tor sllovs-

19 —

LY

Rl

eble on novs said 1ecouplated vealle.

Fiil out onty Cestioas 1, 1, 1T end VI for vheore mn of cvaer,
well prme or nunbier, or e porter v other such Chanye of conditlon.




