]

HO, OF COPIFS RECRIVED ‘
e B'.“: Burion NEW MEXICO OfL. CONSERVATION COMMIS. ON fotm C-104
SAUTA F REQUEST FOR ALLOWABLE Sunecxedes O1d C-108 and C-11
1 1ILE AND Ellective {-1-0%
| Y.5-G5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
FTRANSPORTER i rd
GAS
OFCRATOR
PRONATION OFFICE
Operalor
Doyle Hartman
Addreas
508 C & K Petroleum Building; Midland, Texas 79701
Reoson(s) for liling (Check proper box) Other (Please explain)
New Well Change In Transporter of: Request for 1500 BBL testing aliowable
Recompletion [j Otl D Dry Gas D for November‘, 1977
Change {n merah!pD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease name vell No.; Pool Name, Inciuding Formation Kind of Leose Leaus tic.
Cities - Cone 1 Lang] ie-Mattix State, Federal cr Fee Fee
Locgation . ] .
Unit Letter M H 990 Feot From The South Line and 330 Feet From The West
Line of Section 17 Township 24-S Ranqge 37-E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l"r\'cme of Authorized Transporter of Oll X or Condensate [

Permian Corporation

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

Box 1183; Houston, Texas 77001

Ncre of Author!zed Transgorter of Casinghead Gas m or Dry Gas C:_.

E1 Paso Natura] Gas Company

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

| Box 1384; Jal, New Mexico 88252

: Unit ) Sec. } Twp. :F.qa.
M 24-5)37-E

If well produces ofl cr lquids,

give location of tarks. '

‘; When

A

Is gas cctually connected?

NO 12-10-77

I 17 ¢
1
If this production is commingled with that from any other lease or pocl,

give commingling order number:

V. COMPLETION DATA
. !Oﬂ Well : Gas Well :Now VWell | Workover | Deepen TPlug Back | Same Hesfv. ' Ditf, Res'v.,
Designate Type of Completion — X) « ¥ X i X ' ' ! ! X
1 1 1
Date Spudded Date Compl. Ready to Prold. Total DeplhI ' P.B.T.D.
10-16-77 3715 3645
Elovations (DF, RKB, RT, GR, cte.j Name of Producing Formation o | Top Of1/Gas Pay Tublng Depth
3298 RKB Seven Rivers-Queen 3510 3610
Perforations Depth Casing Shoe
3510-3609 W/15 (Seven Rivers-Queen) 3715
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4 8 5/8, 28 1b 478 300
7.7/8 4 1/2, 10.5 1b 3715 1100
| i

(Test must be a

. TEST NATA AND REQUEST FOR ALLOWALLE

able for this depth or be for full 24 hecurs)

frer recovery of total volune of load oil and must be equal to cr exceed top alina.

OIL WET L

iate Ti:sl New Csl Run To Tanks Date of Tost

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

Chcke Size

TLerztn of Teat Tubir.g Praeaure

Caaing Pressure

Gae-MCTF

Actual Pred, During Tost Otl=Bble.

Water-Bbls.

Gravity of Conderacie

GAS WELL

Acton F1cd. Teol-MCF/D Length of Test

Bbls. Condersate/NMIF

Testing htethcd (putol, tack pr.) Tubing Prallu:Q(shut-Ln)

Cosing Pressure {£hut-in}) Choks Size

CERTIVICATE OF COMPLIANCE

1 herety cortify that the rules and regulations of the Ol Connervation
Comminsicn heve heen complied with and that the informeation given
sbove is true snd complete to the bLest of iny knowiedgs end belief.

-~ (Signature)
Operator_- Part Owner
(Title)
11/7/77

(ute)

ol CONSERV@T?QN COMMISEION
NI

gy ¢

19 —

.

APPROVED

BY

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

I thie ta & requeat for alloweble for @ newly dilllot er doepene.,
well, thla form rustt ba cecompeniod by & tubuistion of o ol
testa takan on the woll In scconisncs with ruLL 19,

Al gectivan of thin f~rm muat be {tllod out completely tor sllo -
ehle ou now nod e onploted violie,

ill out only Sectioas 1,11, HL end VI for chee mrn of cveneg
well namo or musticr, of trans potten vl othey suth chanpe of conditbons




