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NEW MEXICO OIL CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

Form C-104

ECtiective }-])-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-11¢

Opeiclat
Doyle Hartman

Address

508 C & K Petroleum Bldg.; Midland, Texas

79701

New We!l
Recompletion

Change in OwncrshlpD

eason(s) for {iling (Check proper box)

Chanqge tn Transporter of:

cu O

Casinghead Gas D

Dry Gos

Condens

Other (Please explain)

Request for 2200 BBL testing allowable
(| for January, 1978

ate [ ]

If change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lense Name Yell No. FPool Name, Irciuding Formation Kind of Lease Lease No.
Cities-ThomaS 4 Lang]-ie Matt-ix State, Federal or Fee Fee
Location (Seven Rivers-Queen)
Unit Letter G 1980 Feet From The North Line and 1650 Feet r'rom The EaSt
Line of Section 19 Township 24—S Range 37—E , NMPM, Lea County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ITcr:.e of Authorized Trxusporter of Otl _'u

Permian Corporation !

or Corndensate | | |

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

lp. 0. Box 1183; Houston, Texas 77001

Ncre oi Authorized Transporter of Castinghead Gas J

or Dry Gas | i

E1 Paso Natural Gas Company !

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

P. 0. Box 1384; Jal, New Mexico 88252

If wel! produces otl er Jiquids, : Unit ; Sec. , Twp. :F.qe. is gas cctually cecnnected? ‘I when
give locotion of tanks. " G : 19 J' 24S ! 37t No : 2-1-78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
VOl Well T Gas Well TNew Weli | Workover t Ceepen "Plug Back | Same Res'v TDiff. Res’v.!
. . _ ' [ ! 1 ' 1 1 s : )
Designate Type of Completion (X) : X X i X | | X ! .
- [} 4 1 h
Dote Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D. ' '
_12-22-77 1-13-78 3733 3680
Elevations (DF, RKE, RT, GR, etc.; Ncme of Froducing Formation Top OLi/Gas Pay Tubing Depth
3285 G.L. Seven Rivers-Queen 3418 3662
Perforations Depth Casing Shoe
3733

3418 - 3611 W/19 (Seven Rivers - Queen)

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8, 284 477 325
7 1/8 [ 41/2, 10.5¢ 3733 1000
) 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of tczal tolume of locd oil and must be equal to or exceed top allcwu.
O1l. WEI.L akle for this depth or be for full 24 houss)
-LTém Firet Sew Cil Run To Tenks Date of Test FProducing Methed (Fiow, pump, g5 lifs, eted)
{_enqgth cf Test Tubing Pressure Casing Fressure Choks Size
Actual P:red, Duting Test Clil-Bkls. Water- 3tle. Gas~MCF
5
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. CendenscieMMIE Grevity of Condernsate
Teating Metkod (pitot, back pr.) Tubing Pressure { hut-4in ) Cosing Fressure (Shut—in) Choke Size i
i
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and re
Comminsion have been complied wi

above is true and complete to the

Bq&w@&f——’f—:‘

gulations of the il Cernservation
th and that the information given
best of my knowledge and belief.

(Signature)

Operator-Part Owner

(Title)

1-17-78

(liare)

, 19

APPROVED
W by

BY

ST T

TITLE

This form is to be filed In compllance with mULE 1104,

If this is » reguest for allowable for & newly drilled or deepened
this form must be sccompenied by a tabulation of the devistica

weli,
he weoll In accordance with RULE 111,

teste toiien on 't
All sections of thls form must be fliied out completely for sllow-

sble ou new &ud recompleted wells.
il
well o

ana V1 {1 changes of owner

ou only Sectlons I, 1L IIL
h chenge of condition.

run ter, ot trensportes, or cther suc

} orws C-104 must be filed for esch pool in multiph

e o

Lejurate

oedeted welts






