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SAMTA R e ] REQUEST FOR ALLOWABLE Supersedes Old €-104 and C-1
LS A AND Eitective 1-1-6%
Lvesoes. b AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

LAND OFFICE

(O3 1N
FTRANSPORTER | —f-f—
GAS
OPCr / TOR '
j.| PrROPATION OFFICE
()pevulut
Doyle Hartman
Addreas
| P. 0. Box 10426 Midland, Texas 79702
moxonh) {or li]mg ((_'_I'rck proper box) Other (Please explain}
New We'l X Change tn Transporter of:
Recompletton ] cn ] ory Gas [ Notification of pipeline connection
Change in Owncrs?’.lpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. ‘RIPTION OF WELL AND LEASE
riame well No. Feol Nanme, Inciuding Formatien Kirnd of l.ease Ledse No.
Husky-Woolworth 1 Jalmat_ (Yates—Seven Rivers) |5 Federal or Fee Fee
LLocation -
Unit Letler M H 330 feet From The South Line and 430 Feet r'rom The West
Line of Section 33 Township 248 Range 37-E , NMPM, l.ea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncime of Authorized Trensporter of Cil ] cr Cond zie Tl Aacress (Give address to whick approved copy of this form is to be sent)
(iame oi Authorized Trunsportes of Castnghead Gas [ or Diry G:x_::;}:'{\_—: ‘..A‘dirm*'s (Give address to which cpproved copy of this form is to be sent)
El Paso Natural Gas Company ‘ P. 0. Box 1384 Jal, New Mexico 88252
- - T TS = L= - — ~ G
i well | reduces ofl er quids, . Unit ; Sec. S Twp. IF‘.qe. Is jas actually cennezted? , wWher,
qgive location of tarks. ; : : ; Yes 1 11-11-81
If this production is commingled with that from any other lease or pocl, give commingling order number-
V. COMPLETION DATA . —
: Ctl Well YIGGS Well Tllﬁew Well TWorkover T Deepsn T Flug Back TSame Flestv. Diff. Hes®
Deaignate Type of Completion — (X) ’ ) : : : : :
1 J N 1 L 1
Date Spudied Date Compl. Ready to Frod. Total Depth F.B.T.D.
[ Elevations (DF, RKH, KT, GR, etc., Mame of Froducing Formation Top Oil/Gas Pay Tuking Cepth
Perforations Depth Casing Shoo
L TUF-lHE:_, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- ! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test nust be after recovery of toral volume of load oil and must be equal to or exceed top allr
Ol WFIL able for this dep:h or be for full 24 hours)
T Tate 7 iret New Cil Run To Tones Date of Test Producing Methad (Flow, pump, gas lift, ete.)
VLo'aqlh-ol Teat Tubing Pressure Caning Pressure Choke Size
Actual Fricd, During Tee! Oll--—BbLs. Water - Bbls. Gas - MCF
GAS WHLL
[“Actun: Frod. Tesl-MCF/D Longth of Taeat Bbtls. Condensate/\NiACF Gravity of Condenacte
Testn; Liethod (px!o(,—gt;:‘k re) Tubtrg Praa:ura Ehut—in} Casing Prnauuro'(Shnt-ib) Choke Slte
U CERTITICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
, : X e 19—
] ‘hereby « ertify thet the rulsa and regulations of the 1l Cennervation APPROVED Y : J
Commitsion huve leen complied with «nd that the information given Ong. ngned bi
above ia true and cotplete to the beet of my knowlrdge and belief, B3y
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This farm is to be filed in compllance with RULE 1104,
,,{ )k (-\F“—Q'Q-(LQr AJ’L 7‘{1&1(,\.&7}/ - S—— 1 thix iz a request for sllov.ahle for 8 nowly didlled or deepenc

] . LCOm ted by & tebulation of the deviati.
s tu* well, thie form must be secampsnse

. (Sugnarer) terte taken on the well in cecondlance with rULE tit,
Administrative Assistant

e ——— n - - All wectionn of thle form must be filled out completaly for allue
(Title) able on naw end recempleted wolle,
November 19: 1981 e il out only Sactione 1011 1L, end VI for chivapes of cwns
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