NO. DF COPIrY mEtEivED

UISTRIDUT ION

—————— ——— e -

SANTA FE

p—

LAND OFFICE

otL
TRANSPORTER -—

G AS

OPEN~TOR

PROI"ATION OFFICE

NEW MEXICO Ol'. CONSERVATION COMM,.LION
REQUEST r

Form C-1n4

Supersedes Old C-104 and C-. 1,
EHective |-1-6%

OR ALLOWADBLE
AND

AUTHORIZA_T!ON TO TRANSPORT OIL AND NATURAL GAS

Operatoc

Doyle Hartman

Address

P. 0. Box 10426, Midland, Texas 79702

—e

Reoson{ {s}for i Lng {Check proper box)
New Wo!| Change in Transporter of;
Cil

Casinghead Gas D

Recompletion

Change in Ownershiy

Dty Gas

Condensate Ej

Other (Please explain)

(]

If change of ownership give name
and address of previous owner

11. I)P SCRIPTION OF WELL AND I, FA\RF

HI. DESIGNATION OF TRANSPORTIIR OF

Iv.

c.uding Formation

Kind of Lease
State, Federal or Fee Federa]

LC0s Y5

| Lease Nome Lell No. froel Nama
E1 Paso-Wells Fed. 1 Jalmat (Yates)
Lccation
Unit Letter E K 1980 Feet From The Nor‘th Line
Line of Sectlon 4 Township 25—S Range

37-E

660 i

Feet i'rom The west 1

and

,NMPNM,  Lea County

OIL. AND NATURAL GAS

{ Ncre of Authorized Transporler of Ofl .} or Condensats '

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

If well ;r-duces cil cr Jiquids,
give locutton of tarks, ) | ! '

1 i 1 L

Neme oi Autherized Transperter of Cosinghead Gas [ or Dry Gas X | Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company 1P 0. Box 1384, Jal, New Mexico 88252 *
Unll | Sec. f Twp. :P.qe. Is gas actually connected? ) “Whnen '

No ,9=19-80° F-22-458

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

give commingliing order number:

8-25-80 9-15-80

COMPLITION DATA :
: Oll Well IGcs Well i New Well TWorkover TDeepen TPlug Back ! Same Hes'v, ! Diff, Res’y.
Designate Type of Completion — (X) | | ' ' ! \ ! i
. [ X X ! ! 1 !
Date Spudded Date Compl. Ready to Pred. Total Lepth P.B.T.D. .

3304 3278

Elevations (DF, RAB, RT, GR, cte.y

3220 _RKB

Name of Producing FOI‘"\G[[

Yates <& Aot

Tubing Depth

3194

Top O!/Gas Pay

3036

Perfzrations

3036-3133 w/16 (Yates)

Depth Casing Shoo

3304 :

TUBING, CASING, AND

CEMENTING RECOND

HOLE S1Z6 CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12 1/4 8 5/8, 24

431 300 (circ) ;

7_7/8 5 1/2, 17

3304 600_(circ)

j

I hereby certify thut the rules end regulations of the Oil ¢ onaervation
Commincicn hrve teea compliod with cad thet tha Information given
above ia trua and complrie to the bLeat of my knowledpe end beliel,

chel e rerrieios

"‘7/:) [
(*l,uu.u'a)

Adm1n1strat1ve Ass1stant

(Iul')
1980

(/J’ult’)‘”

September 16,

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after.recovery of total volume of load oil and must be equal to or exceed top allow -
Ol wWitT L oble for this depth or be jor full 24 hou-s)
Ci3ate Firsd New Ofl Run To Tenks Cate of Teust Froducing Methcd {rlou,, pump, gas lift, etc.)
Length ¢f Tes Tubing Pressuie Casling Presswe Chcke Stze !
Actual Fred, During Test Qil-Bbia. Water - Bbls. Gas - MCF
G ﬂ“ “{}_»L,
Actual Frod, Toeat-MTF /O Lenyth of Teat Bbls., Condenaate NMMCZF Gravity of Condensate
— 326 48 hours ——- ) .
Teattrg Mathed (putor, bacx pr.) Tubing Pronsurs { ghut-in C Fra ghyt~in Choke Site
L ¢ ) SYLpE 106(ps1 ,
o Orifice Tester SITP=_100 psi \pCpa—69-lys - 28/64
CCERUINICATE OF CONMPLIANCE OIL. CONSERVATION COMMISSION

= e

AT Y A ]
APPROVIZ ? ol r Qgg ) 1
BY % ¢t ’/[4//

L 4WM
TITL f"/ ] Geo.logls{

Thin form {s to bie liled in complisnce with pULE 1104,

1 thie ja & 1equest for rllowable for & newvly drlllqd or despened
thlie (onn muet be &ccompanled by & tabuietion of tha deviation

well,
IR

teatw iwken o1 the well in accondlance with rRUL &
All soctionas of this form muet bho filled out conipletely for allov-
elle on now snd rscomnpleted walla.

Fill out only Sections I, 11, 1Il, and VI for changes of owne:
well name or nutmber, or transporter, or other such change of conditle:

Sepstute Formm C<104 must be filed (or each pool in multipl.
coradefed weits,




