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NEW MEXICO OIL CONSERVATION COLTAIL.WON
REQUEST FOR ALLOWABLE

Form C-104

Etlective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROP ATION OFFICE
Operotor

Dovyle Hartman
Address

P. O. Box 10426 Midland, Texas 79702
eoson(s) for filing (Check proper box) Other (llease explain)
New We!l Change in Transporter of:
Recompletion D cil D Dry Gas D

.

Change in Omnex:hlp- Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

Husky 0il Company of Deleware, P. Q. Box 380, Cody, Wyvoming 82414

DESCRIPTION OF WELL AND LEASE

— f
Lense Name

vell No.; Pocl Name, Inciuding Formatton

Kind of Lease Lease No.

State, Federal cr Fee

Northshore Woolworth 5 Jalmat (Yates) Fee
L ocatjon
Unit Letter C H 730 Feet From The North Line and 1980 Feet F'rom The West
Line of Section 33 Township 248 Rarge 37E , NMPM, Lea- County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

1v.

. TEST DATA AND REQUEST FOR ALLCWABLE

[T\'c:r,e of Autnorized Transporter of Ol [T or Condernscte [ ]

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

Ncme oi Autherized Transporter of Casinghead Gas O or Dry Gas prs

El Paso Natural Gas Company

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

P. O. Box 1384, Jal, New Mexico 88230

f Unit ec. T'Twp.

) 1 ' .
1 1 1 1

T
1f well produces cil er liquids, ! -P'qe'

give locatfon of tarks.

Is gas octuaily ccnnectled? When

1
Yes )

Sept. A, 1980

COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

'; Ol Well ]] Gas Wwell :New Well Tworkcver T Deepen I Piug Back TSame Res'v. Difl. Res’v,
. . ) ' | ! '
Designate Type of Completion — (X) ! X 1 X X | X X
1 1 1 A 1
Dcate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, KT, GR, etc., Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S
l i I
1 | i

OIL WEIL

(Test must be after recovery of total volime of load oil and must be equal to or exceed sop oilou-
able for this dep:h or be for full 24 hours)

T Cate of Test

Prodazing Method (Flow, pump, gas lift, etc.)

Date First New Ctl Run To Teanks
—
Length of Tosnt Tubing Presacre Caosing Pressure Chcke Stize
Actual Pred, Dusing Test Cii-Bbis. Water - Bbla, Gas - MCF
GAS WELL
Azi.cl Pred, Test-MIF/D Length of Tast Btls. Condenascte/MMTF Gravity of Condersate
Testi~: Metrad (pitot, back pr.) Tublrng Proll-.x.(‘shnt—in) Cuaaling Fressure (Shut-—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coneervation
Commission huve been compllied with snd that the infcrmetion given
above is true and complete to the best of my knowledge and beliel.

-

oy (o My~

(Signotwe)

Engineer
(Title)

12/15/82 .

(Date)

OlLL. CONSERVATION COMMISSION

DEC 21 1982

APPROVED '
ORIGIN 0L SIGNED BY

19—

8y
JFRTY SEXTON
TITLE LI SRR
This form is to be {iled in compliance with RULE 1104,
If this Is & request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviastion

sccordance with RULE 111V,
{1l1ed out completely for sllow~

tests teken on the well in

All sections of this form must be
able on new and recomplieied walls,

111, snd VI for changes of owner,

Fill out only Sections 1. IL
or other such change of condition.

well name or pumber, or trensporten
Separate Forms C-104 must Le filed for eech pool in multiply

rompleted wells,

Supersedes (Jid C-104 and (.- )i




