NO. QF cOPItS RLCLIVED _—

DISTRIDUTION

L_SA — NEW MEXICO OIL CONSERVATION COMM, _SION form C-104
SAN € S REQUEST FOR ALLOWABLE Supersedes O1d C-104 and C-
FiLC AND Llactive }-1-6%
u.s.G.s. R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
ot
TRANSPORTER |— —-
G AS

OPEF ~TOR

1 PROIATION OFFICE
Operulc{

Doyle Hartman

Address
P. 0. Box 10426 Midland, Texas 79702
Reosen(s) lor filing (Qeck proper box) Other (Please explain)
New Weo!l Chmmge In Transporter of: . B . A
Recompletion ] on ) Dry Gas E] Notification of pipeline connection
Change In OwncrshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELI. AND LICASE

H Lease Mame Well Mo, Pocol Name, Incivding Formatien Kirnd ¢t Lease Ledse Nn_,
Late-Thomas 2 Jalmat (Yates—Seven Riversg) [Stae: FederalerFee Fee
L.ocation —
Unit Letter L : 1980 Feet From The _South Line and 990 Feet 'rom The _West
Line of Sectlon 17 Townshlp 24-S FRange 37-E , NMPM, Lea County

', DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Necire of Auihorized Trm\;;)urtcr of Ol (] or Condensate {1 Address (Give address to which approved copy of this form is to be sent)
Name of Asthorized Transporter of Casinghead Gas (] or Dry Gas X} i Address (G ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 1384 Jal, New Mexico 88252
T T T T " T o -~
1 well praduces oil er 1lqutds, . Unit | Sec. 'Twp. lP.qe. !s 3as actuaily connected? ; When
i y
give localion of tarks. : ! ! : Yes ‘1\ 11-9-81
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA —
E()ll Well : Gas Well INew well | Workover T Deepen TPlug Back ! Same Res’s.' Diif, Res'v
. T . " ' | ) .
Designate Type of Completion — (X) X X X \ | . :
1 I 1 1 i L
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Cl1/Gas Pay Tutking Degpth -
Perfcratiors Depth Caslng Shce
TU_‘.}ING, Cﬁil_N_(; AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACXS CEMENT
b -
i .
I | 1 -
V. 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 allon
O, WFT L. able for thia depth or be fer full 24 hours)
[ Date & 178t New Cil Run To Tconxs Date of Test Froducing Method (Flow, pump, gas lift, ete.)
Length of Tweot Tuking Pressure Casing Pressure Choke Size
Actual Pred, During Tent Otl-Bbls, Water- Bbls. Gas - MCF
GAS WELL
Actual Frod. Test-NCF/O Length of Test Bble. Condensate/MMCF Gravity of Condensate
Teaiing \ietkad (pieos, back pr.) Tubing Preasure (‘;;}—mt-in) Casirg Pranauro'(shnt-in) Choke Stre
Vi, CERTIFICATE CF COMPLIANCE Cll. CONSERVATION COMMISSION
APPROVED : S P} . —

['hereby certify that the rules and regulaticns of the il Conservation
Commiesion hrve bren complied with snd that the Information given
sbove ie true and complete to the beat of my knowledge and belief. BY

- TITLE

This form 18 to be filed in compllance with mULE 1104,

— A.A/K}kag_l:wm/_-_ﬁ?}}ﬂ.}_ﬂmxfﬁ If thia is ® requaat for ¢lloweble for a newly drilled or :!’:s;l\:tnlr"

well, this {nrm must be accompunied by & tebylation of the

(Signature)
teats tekan cn the well in eccordance with RULE 1%,
______4A@J;Q}.?EEQE}_YC___.A,S_SJ._S,,t_ant All sections of thia form must ba filled cut completely for sllov.
(Title) able on naw and rocomplotad wells,
November 19_) 1.981 . ) [ — Fill out only Sectiona I, 11, T, and Vi for chanygen of owne:

well names or numbsar, or ttanaporter, or other such change of condith

{D.
Separate Forms C-104 must be flled f{or each pool ln maltipl

romoleted wella,




