- PE—
w0, OF COPIES ATCRIVED B

DI TRIDUTION . .
NEW 1AEXICO QI CONSERVATION COMMAI JN toim C-104

SANTA FE REQUEST FOR ALLOWABLE Supetaedsy QM €104 and (-1}

- — Filective 1-1-6%

Jnt AND
1.5.G.5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAHD GFFICE

o
TNANSPORTER | ' ]
G AS

OPCNATOR

1. PRCIATION OFFICE

Gpetalor
Doyle Hartman
Addicss
Post Office Box 10426 Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New Vell Change {n Tianoporter oft .
Recomplption, ] oil O Dry Gas [ Change in well name from Harrison #3
e name s
Chanqe !nm&mp Casinghead Gas D Cordensatle D to Crarlson—Harrlson Fed Com #3
If charge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease ivame ‘+’ell No.; Pool Nome, Ircivding Formation Kind of Lease Lease tic.
Carlson-Harrison Fed Com 3 Jalmat Gas (Yates) State, Federal et Fee poderal lC—032579
Locection : (F) ;
Unit Letter E H 1980 Feet From The North t.ins and 660 Feet From The West |
Line of Secticn 27 Township 258 Range 37E , NMP, Lea County ‘

WEL !
1. DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS L CURRENTLY TA'd
(Ncme of Authoriznd Transporter of O1l ] or Condensate | Address (Give address to which approved copy of this form is to be sent)

Ncre of Authorizad Transporter of Casingh=ad Gas [ or Dry Gas {_ T Address {Give address to which approved copy of this form is to be sent)

- T 3 TTw, TRge. - ; " wh
{f we!l produces cil cr lquids, K] Unit R Sec, ' Twp. 'P.qe Is ‘?qs actually connecied? ] en *
qgive lccation of torks, A ! ; [ : ' . : !
i 3 1 A

If this production is commingled with that from any other lease or pool, givé commingling order number:

V. COMPLETIOMN DATA
IOH Well IGcs Well :New Vell :Workover T Deepen : Plug Back : Same Hes'v. ' Diif. Res'v.
. \ . '
Designate Type of Completion — (X) . | . X X X .
L L 3 L 1 1
Deate Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforatlons Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OERPTH SET . SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and must be equal to cr excead 29p aliciw.
Ol VET L able for this depth cr be for fuil 24 hours)
[ Tiie Firet New Oil Aun To Tanks Dato of Tost Preducing Mathed (Flow, pump, gas Iijt, ete.)
Lsngtr of Tost : Tukirg Preosure Caaing Pressuse Chcke Suo_ ]l
Actial Prca, During o8t Oll-Bbla, Water- Bbls, Gaa-MCF
_ R
GAS WYL
[TActei 5128, Teol- MCF/D Length of Teat Btls., Cendanacte/NMC Gravity of Conderncie
Tesiing Mothcd (puitot, back pr.) Tublng Prauu:n'(r.hu';-fu] . Casing Frensvure (Lﬁut-i‘b) Chzke Size
/1. CI:HTI}'ECI“.TE OFF COMPLIANCL OlL CONSERVAT!ION COMMISSICN
| o JANZ 11986 o
1 hereby certify thet the rules and regulations of tho Qi1 Connrervation APPROVLD — '
Conrinelen heve heen complied with and that the informetion given el eilvindir DY AT suat ON
sbove v trwe &nd comjplete to the Lest of iny knowledge and beliel, DY W- ——
TITLE —

Thin form ia to be filed in compliance with RULFE 1104,

’ f uant for &llowstle for & newly dollod or deeponad

/ . L I o e g 1f thie ta ateq : | f ]
. St satetion of (L Jovintioa
Signature well, this form et Ls s CConpr nicd by & tubaistion | vint
(lane g tests tekon on the well In accordoenco with puLe 11y,
Administrative Assistant— - Al eectione of thin fus must bo {illed out corpletely tor sllues-
(Title) eble on nove end e onplated velle,

I out only Seotloan 1, 10 M end VI for cize o of wvines,
ranaportern i uthor such Chanpe of condition.

_October 25, 1985 ——

(qu:)-h_ i well namo or nabier, or t







