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NEW MEXICO OIL CONSERVATION COMMI.
REQUEST FOR ALLOWADL.C

IN Form C-104

Supersedes Old C-108 and €110

AND Ellactive }-]1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar

Doyle Hartman

Address

508 C & K Petroleum Building, Midland, Texas

79701

Reason(s) for filing (Check proper box)
r

]

Change in Ownmsmrl_ I

New We!l Change in Transporter of:

ctl ]

Castinghead Gas D

Recomplelion

Dry Gas

Cordensate D

Other (Please explain)

G

H change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

LLease NO.

l.ease Name 2ell No. Feool Name, Irciuding Formation Kind of Lease
Gulf - Eddie Corrigan 1 |Langlie Mattix (Seven Rivers- |State Federaler Fee Fop
Location Queen )
Unit Letier P H 990 Feet From The Snl” h Line and 330 Feet From The EﬂSI
Line of Section 30 Township 24-5 Range 37-E . NMPM, | eag

County

1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

[Ncu e of Authorized Jransporter of Oil [

or Condersate [ j

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

Ncme oi Authorized "‘rdrsporl?r_;( Casinghead Gas [} ot Ory Gas ;x:_. Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Cpmpanx ‘ l P. 0. Box 1384, Jal, New Mexico 88252
1f well produces oil or liguds, Unit  Sec. ' Twp. 'F‘.qe. Is 335 actually connected? | When
give locotion of tarks. 1 : ” l NO i 11-23-78 |
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
"Oll Wwell : Gas Well IrNew Well ! Workover "Deepen Thlug Back ' Same Hes'v.' Dtil, Resiv.!
Designate Type of Completion — (X) ! "X Ly : ' : N : 1
Date Spudded Dute Comp!. Ready to Prod. Total Depth P.B.T.D. g
9-29-78 10-27-78 3750 3723
Elevations (DF, Rht3, RT, GR, ete., Name of Froducing Formatton Top D1/Gas Pay Tubing Depth
3251 G. L. Seven Rivers - Queen 3364 3530
Perfcrations Lepth Casing Shoe
3364 - 3502 w/17 (Seven Rivers - Queen) 3748
TUBING, CASING,__AND CEMENTING RECORD ;
HCLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174 8 5/8, 23# 611 350 sx
7778 5172, 174 3748 700 sx
|
| | 4

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL

(Test must be afier recovery of total volume of load oil and must be equal 1o or excesd top allou .
able for this depth or be fc-

full 2¢ hours)

L)a'o Firas frew Ol Run To Tanks Date of Test

Freducing Method (Flotw, pump, gos lili, etc.)

Length of Teat Tubing Press.we

Caeing Pressure Choke S(ze

Actual Pred, During Test Ctl-Bbls.

Water-Bble. Gaa~MCF

FAS WITLL

.

A

l

teal Frod, Tesat-NCF/D LLenjth of Test

9

Bblse. CondenaateNNCF Gravity of Condensale

254 24 hours _ - - - - - -
“Testing viethod (pitot, back pr.) Tubirg ',‘uuun(‘shut-ln) | Caslng Fresacte (S‘nut-ln) Choke Size
choke nipple FTP= 160 psi, FCP=_16Q psi 16/64

CERTIFICATE OF covpLiancP1TP= 185 psi

1 hereby certify that the rulea and regulations of the Oil Conservation
Commisalon huve bera complind with and that the informaticn given
abiove 18 truer and complete to the hest of my knowledge and belief.

A

(Sunalwc)

_gff1ce Manager

(Fitle)
11-15-78

{f'tllr)

OiL CONSERVATION COMMI SSION

ey BF’“”);
BY.-— 660109 QW”

TITLE
This form is to be [iled in compliance with HULE 1104,

3 thin is 8 reyguent for sllowable for m newly drilled or deopened
well, this form must he accompunied by a tabuletion of the deviatio
teste taken on the well in n.u)rdunco with muLE 111,

All sections of thla form muat be fliled out completely for ellow
sble on now aud recompleted wolla.

Fill out ouly Sections I, Il Uli, ond VI for changea of awner
well name or number, or trunsportes, or other such chance of conditton

Geparate Forms C-104 must be fited for esch pool In multip!

racinteted welle,



