e Y P
NO. OF COMIrY HICULIVED

DIST " |B uT OON

REQUEST

SANTA HE
FILE
U.5.G.S.
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oty
TRANSPORTER |—
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OPETr s+ TOR

NEW MEXITO OIL CONSERVATION COMMISSION

Form C-104

FOR ALLLOWABLE

AND Fffective I-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Qld C-104 and C+11

1. PROIMATION OFFICE
Operatot
Doyle Hartman
Address

P. 0. Box 10426, Midland, Texas

79702

tx]

New We!l
Recomplelion

Change In Ownershlr[:]

Reason(s) for liling (Check proper box)

Change in Transporter of:

e ]

Casinghead Gas D Conden

Dry Gas

Other (Please explain)

[
sate D

I{ change of ownership give narme
end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

N DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f Ncime of Authorized Transporter of Ol [T

or Condensate [

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

Name oi Autherized Transyorter of Casinghead Gas [
E1 Paso Natural Gas Company

or i)ry Gas % i
| P. 0. Box 1384, Jal,

Address (ive address to whtch approved copy of this form is 1o be sent)

New Mexico 88252

1f well rrzduces cil cr llquids,
give location of tarks.

lr Unit ,' : Pge.
1 ! ! '
1 1 1 2

T’I‘wp.

| When

‘August 29, 1980

I1s jas actuslly connected?

No

IV. COMPLETION DATA

If this production is commingled with that fiom any other lease or pool,

give commingling order number:

:OH Well T'Gas Well "New Well TWorkover { Deepen TPlug Back ! Same Res'v. DI{f, Res'v.
Designate Type of Completion — (X) ; ; X ' X X X ! : X
Date Spudied Date Co'npl Ready to Prod. Total Depth P.B.T.D. !
7-31-40 8-19-50 _ 3452 3422
Elevations (DF, RKB, RT, GR, ete. Name of Preducing Forr:cllonﬁ& Teop Oi1/Gas Pay Tubing Depth
3045 G.L. Queen-Penrose 3034 3352
~‘Pt':!orc:llor\s Depth Casing Shoe
3034-3187 w/17 (Queen-Penrose) 3452
) TUBIRG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8, 24 1b/ft 418 300 (circ 80 sx) -
7 7/8 51/2, 17 1b/ft 3452 650 (circ 205 sx)

| . | ]

-

OIL WELL

TEST 1iTA AND REQUEST FOR ALLOWADRLE

able for thix de;

1th or be for full 24 hours)

Dota Firet New Cll Run To Tenks

Date of Test

Producing Method (Flow, pump, gos lift, etc.)

pLonql'n of Test | Tubing Pressuro Caaing Pressure Choke Sire

Actual Pred, Duting Test Ofl-BLla. Water- Bbls. Gas - MCF

GAS WELL

r~:‘\;'!\.'al Frod, Test-NMCF/D Lenyth of Tont Bble., Condenaate/MMIF Gravity of Condenacte
360 24 hours B 10 35 .
Tenti.y Vetrad (puat, back pr.) Tubing Iresevts ( Shut~in ) Cantng Frensure { Ghut- in) Choke Size

Orifice Tester === FCP= 69, SICP= 92 31/64

VI CERTIVIC

ATE OF COMPLIANCE

oIl CONSERVAT]Q COMMISSION

{ Lease Name Well Yo, Pool Name, Including Formation Kind of [Leass Leaos Nof—}
Terra-Carlson Federal 1 Langlie-Mattix (Queen-Penroselftete: Federater Fee  podoral | LC-03257¢
Location (_eD

Unit Letter C : 330 Feet From The North timeand 2310 Feet From The _WEST t
Line of Section 26 Townsh(p 25'8 Range 37"E R NMPM, Lea County

i
'
i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alleu.

1 herebv certify that the rules and regulations of the (il Conmervation APPROVED 7 ' 19
Comminsion have been complied with and thet the information given ’ ,‘; . W/
abave {8 true ard complete to the best of my knowledge and belief, BY_ L = ol -

SUPERVISOR DISTRICT, §

TITLE !

Thin form is to be filed in complisnce with RULE 1104,

1 thix In & rrquaat for sllowable for & nowly drilled or despane:t
thin form muat be accompanied by & tabulation of the deviatlo.

_.Sg§§t17mf};wg)1‘*”7?t:

{Signature)

well,
\oru tehan 2n the well in accordence with RULE 114,

ED_g_:!__ne_,er:____ [ e e i A 4 s b Al sections of thie foun muat be {illed out COmP“’WlY for silov:
(Title) able on new wnd recompleted wells,

“August 22, 1980 o Fil out only Sectlone I, 11, 11, end VI for changaa of owner,

et ekt ‘"‘;,')”“l"';"' T e well name or nwnbar, or trenrporter, or other auch change of ceadltdo:.

Separate Forms C-104 nust be filed for asch paol in multiphy
completed wells,




