District | -
PO Box 1980, Hobbs, NM 88241-1980

State of New Mexico

- District RC
PO Drawer DD, Artesia, NM 88211-0718 OIL CONSERVATION DIVISION
District I PO Box 2088

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088

District IV
PO Box 2088, Santa Fe, NM 87504-2088

aergy, Minerals & Natural Resources Departmerﬂ'\\ ‘ i u a ’i\g A L

Form C-104
Revised February 10, 1994

Instruction on back

Submit to Appropriate District Office

5 Copies

[0 AMENDED REPORT

]

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1 Operator Name and Address 2 OGRID Number
DOYLE HARTMAN K 4T3 .. .
P. O. Box 10426 ’ i 3 Reason for Flllrd#it
Midland, TX 79701 \VCH EFFECTIVE O 1 199
4 API Number 5 Pool Name 6 Pool Code
30 - 025 - 26105 LANGLIE MATTIX;7 RVRS-Q-GRAYBURG 37240
7 Proper’ty Cod 8 Property Name 9 Well Number
é 2 7@ ARNOTT RAMSAY (NCT-B) 5

. o Surface Location

Ul or Lot. No. Section Township Range Lot ldn. Feet fromthe [ North/South Line | Feet from the | East/West Line County
0O 32 258 37E 330 SOUTH 1650 EAST LEA
" Bottom Hole Location
Ul or Lot. No. Section | Township Range Lot ldn. Feet fromthe | North/South Line | Feet fromthe | East/West Line County
121 se Code | '3 Producing Method Code | '* Gas Connection Date | 'S C-129 Permit Number | '€ C-129 Effective Date 17 C-129 Expiration Date
S sl

lll. Oil and Gas Transporters

'8 Transporter '° Transporter Name 2poD 2 orG 22pOD ULSTR Lacation
OGRID and Address and Description
022628 TEXAS NEW MEXICO PIPELINE 707410 O

P.O. BOX 5568,T.A.,, DENVER,CO 80217

020809 SID RICHARDSON GASOLINE CO. 707430

201 MAIN,STE. 2300,FT. WORTH, TX 76102

IV. Produced Water

2 pPoD

24 POD ULSTR Location and Description

V. Well Completion Data

25 spud Date

26 Ready Date

71D

28 pBTD

29 perforations

30 Hole Size

31 Casing & Tubing Size

32 Depth Set

33 Sacks Cement

VI. Well Test Data

34 Date New Oil

36 Test Date

35 Gas Delivery Date

37 Test Length

38 Tbg. Pressure

39 Csg. Pressure

40 Choke Size

1 01l

42 \Water

43 Gas

44 AOF

45 Test Method

48 | hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my

Signature:

Approved by: (323’55

OIL CONSERVATION DIVISION

B L T T
N QR

B U ]

Printed Name:

Title:
Doyle Hartman

Title:
Part Owner/Operator

Approved Date:

Date: Phone:

July 23, 1996 (915) 684-4011

47 |f this is a change of operator fill in the OGRID number and name of the previous operator

CHEVRON U.SA., INC

4323

Pr 7 eghtor Slgnature Printed Name Title Date
/f DA Mesiev  Div M<fv»,A 7/4/0/?(
JUL 2 2 199

13062.DOC tmdr



5°
Submit § Cﬂ“ - State of New Mexico . 20 Form C-104
Anpropriste District Office

7, Minerals and Natural Resources Departme \Qb :;ﬂ;ed 1-1-89
P.O. Bax 1980, Hobbe, NM 28240 OIL CONSERVATION DIVISION st Botiom of Page
gmmm . P.O. Box 2088
‘0. Drawer DD, Astesis, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT II]
1000 Rio Bmzoe R4, Aztec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor No.
Chevron U.S.A., Inc. 30-025-26105
P.O. Box 1160 Midland, TX 79702
Reason(s) for Filing (Check proper bax) ] Other (Piease explain)
New Well ] Change in Transporter of:
Recompletion O oil [ pry Gas
Change in Opersior (] Casinghead Gas [X] Condenmate [ ]
u dnnze of ?enla give name
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchuding Formation ls(‘i‘n:dhm Fee Lease No.
Arnott Ramsay (NCT-B) 5 Langlie Mattix State o B-229
Location
Section 32 Township 258 Range 37E NMPM, Lea County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address 1o which approved copy of this form is o be sent)
of Authorized Transporter of Casinghead Gas [X7]  orDry Gas {_ ] | Address (Give address 1o which approved copy of this form is to be sent)
«-15id Richardson Carbon & Gasoline 201 Main St.,Suite 3000, Ft. Worth, TX 76102
If well produces oil ox liquids, Jusit  |Seec  |Twp |  Rge. |ls gas sctually connected? | Whes ?
jpve location of tanks. l | | 1 Yes 1 Unknown
If this production hmmngledﬁmﬂmfmmuywmwn orpool, pveooumlnalmgocdammba-
IV. COMPLETION DATA . vl L i L OO LB 371160
] ) |ouw=u | GanlI I New Well | Workover | Deepen | Plug Back fSameRes'v  [iff Res
Designate Type of Completion - (X) | l | | N Ib'
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL '
[Actual Prod. Teat - MCF/D Leagth of Test Bbis. Condentale/MMCE Cravity of Condentate
[l esting Method (pitot, back pr) Tubing Mn (Ghut-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the Ol Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the info_mnuo.u given sbove JAN 2 3 ,92
is true and complete 1o the best of my kmowiedge snd belief.

Date Approved
CLA/@Q/M By _ ORIGINAL SIGIED BY (oaRy sixon
Spanre | Rlple Tech Assistant | DISTRICT TSUPERVISOR
1/9/92 (915)687-7148 Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in aooordame
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

AR(B)#5




RECEIVED
[PR 251995
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- State of New Mexico -~ Form C-104

z;%%m By, Minerals and Natural Resources Departmes Redd 119
0. Box 1980, Hobbe, NM 88240 OIL CONSERVATION DIVISION 8t Botiom of Page
me . P.O. Box 2088
0. DD, Aresia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT Il
105 Rio Brazos R4, Azec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Chevron U.S.A., Inc. 30-025-26105
Address

P.0. Box 1150 Midland, TX 79702
Reason(s) for Filing (Check proper box) [  Other (Pleass explain)
New Well ) Change in Transporter of:
Recompietion O ol Opbycs U
Change ia Opersor ] Casinghesd Gas [X] Condensste [
¥ o ;
s of previcus operaiox
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. |Pool Name, Iacluding Fonnation Kind of Lease Lease No.

Arnott Ramsay (NCT-B) 5 |Langie Mattix Se, FodeniorFoe | B-229
Locatioa
Unit Letier & ;330 Feet FromThe SOUTN __ [incand 1650 ~  Foet From The E2S! Line
Section 32 Towmhip 258 Range 37E L NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Traasporter of Ol o Condensale Address (Give address to which approved copy of this form is io be sent)

; / : ¢ Lcl 2
o of Authorized Transporter &f Casinghead Gas [X]  or Dry Gas [] | Address (Give address 10 which approved copy of ihis form is lo be sen)
Sid Richardson Carbon & Gasoline 201 Main St.,Suite 3000, Ft. Worth, TX 76102
I¥ well produces oil or liquids, [Unit [Sec  |Twp |  Rge |is gas actually comnected? | When 2
pv locatioa of tanks. t { I | Yes | Unknown

Iﬁnmhhwmﬁngldmmfmnyodmm«pod.giwmmimﬁumm

IV. COMPLETION DATA

JoiWell | GasWel | New Welt | Workover | Doepen | Phug Back [Same Resv  |Diff Res'v

Designate Type of Completion - (X) i | | | l i {
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Blevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
 Perforations lDep‘h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal t0 or exceed top allowable for this depth or be for fill 24 howrs.)
Dute Firg New Oil Run To Tank Date of Tegt Producing Method (Flow, pump, gas Iifi, eic)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condeasate
Fx Michod (pict, back prl "Tubing Pressure (Sh-) Caslng Preasurs (Shit-ia) Thoks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules xad regulations of the OF Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above JAN ’
is true and complete to the best of my knowledge ind belief. 23 92

Date Approved

WQ' K EID/M By ORIGINSL SIGNED D JI1 0y SEXICON

J. K. Riple Tech Assistant DISTRIST | CUPE VIR
Name Title '
1/9/92 (915)687-7148 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 - :

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. '

2) Allsectiauofﬁﬁsfmnmnstbeﬁlledwtfonnowablemmwmdmompletedweus.

3) FﬂlwtorﬂySectimsI.[I,m.andVlfcrchmgﬂofopaatm,wcllnamammba.ﬂmspma.orodusuchchangu.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

AR(B)#5



