4G, OF COPILR NECRIVED

DISTRIDUT 101

=
SANTA FE

tILE

u.5.G.5,

LAND OFFICE

TRANSPORTER P-H—-»— —
GAS

OPCAATOR

NLW MEXICO Oll. CONSERVATION COMM,,
REQUEST IFOR ALLOWABLE

N ot Ce104
Supersedey Ud €104 and C-1,

Eilective }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PROMNATION COFFICE
Uperator
Doyle Hartman
Address -

Post Office Box 10426

Midland, Texas

79702

Reoson(s) for filing (Check proper box)

New Well
CJ

Cheange in mernhip@

Change in Transporter oft

on O

Recompletion
Casinghead Gas D

Dry Gas

Condenaate D

Other (Please explain)

O]

Change of operator & ownership

1 change of ownership give name AJpha Twenty-One Production Co.

200 W. Illinois Suite 200 Midland, TX

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

79701

T Ledse Nome v ell No.: Pool Name, Irciuding Formation Xind of Lecase Lecas No.
. tate, Fed
Harrison Federal 3 Jalmat Gas (Yates) State, Federal et Fee  poderal JLC-03257¢
Location (F)
Unit Letter E H 1980 Feost From The North Line and 660 Feet From The West
Line of Sectlon 27 Township 258 Range 37E « NMPM, Lea County

i1. DESIGNATION OF TR:‘\NSPORTER.OF O1L AND NATURAL GAS

WELL CURRENTLY TA'd

[Ncme of Authorized Transporter of Ot (] or Condensate {]

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

ncre of Author'zed Transporter of Casinghead Gas (] or Dry Gas )

.

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

T T T N T T
1 well produces oll cr liquids, , Unit } Sec, I’I“«p. IP.ge. Is gas actually connected? ; When
give location of tarks. ! ' ' ' !
[ 3 { 1 iz
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:011 VWell : Gas Well :New Well : Workover : Deepen : Plug Back : Same Hes'y. ' Diif, Res'v,
. . [
Designate Type of Completion — (X) , ! . . . . X
Il 1 A A
‘| Total Depth P.B.T.D.

1 I
Date Spudded Date Compl. Ready (o Prod.

Elovations (OF, RKB, RT, GR, ete.j |Name of Producing Formation

Top Ol/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMEMNT

-

1

TEST NDATA AND REQUEST FOR ALLOWARBLE

(Test must be after recovery of total voluns of load oil and must be equal to cr cxcved top aliow
able for this depth or be for full 24 hours)

OIL WETL

{3ete First New Ol Run To Tanks Date of Tost

Producing Methed (Flow, pump, gos lift, ete.)

Lergir of Tesl Tubir.g Pressure

Casing Presswe Chcke Size

Actual Pred, During Teat O1l-Bbls.

Wweter-Bbls, Gza-MCF

GAS WY LL

At bred, Teut-MCF/D Length of Test

Bble. Condenacte/MMCF Gravity of Cernder.acie

Testiny Methad (pitol, Lack pr.) Tubing Prauuxo_(ﬁhu'\;-lu)

Cosing Fressure (Ehut-in) Chcke Size

. CERTIFICATE OF COMPLIANCE

1 hereLy certify thet the rules and tegulations of the Oil Connervatlon
and that tho inforimotion given

Co=n:inelen huve heen complled with
ebove I3 tiua and complcte to the best of iny knowledge snd belief.

AW cha Sl (N liae

(Signature)
Administrative Assistant

(Title)
August 16, 1985

{“dl.)
Vffortive Tulv 1.

1985

OlL, Clj)NSERVATION COMMISEICN
AUG 2 ( 1985 .

t SIGNED BY JERRY SEXTON

52 4 A
DISTRICT | SUPERVSON _goy

TITLE

APPROVED

This form ia to be filed In compliance with HULTE 1104,

10 thie in a sequent for allownble for & newly dudfled ez de cpancdd
well, thls form ol ba sccompenled Ly a tubuletion of tha devinthu
touts taken on the well in werordanco with fruLL 1114,

All zectivas of thia fonan muret be {itled out coupletely for allovs
eble ou nevt end 1o obploted vietle.

W, end VI for chanean of aviner,

i3 out unly Sections 1, 1V,
her auch Cchange of comdition

well nawme or nuwber, or ttenuporten ot ol






