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1IE. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
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HO. OF CNAICY AECEIVED

OISTH IU UT ION

SANTA FE
FILE
U.5.G.8.
3 e e —
LAND OF FICE
OlL
TRANSPORTER -
GAS

OPEA!‘ ﬁ_T OR

NEW MEXICO OIL COMSLRVATION COMMI
REQUEST FOR ALLOWABLE

5SION form C-~104
Supersedes (}d C-104 and C-1

AND Eftective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROI"ATION OFFICE
Opemu;r -

Doyle Hartman
Address

P. 0. Box 10426 Midland, Texas

79702

cason(s) lor {iling (Check proper box)

L]

Changye In Cwnershlp[j

New We') Change {n Transporter of:

cil ]

Casinghead Gas D

Recompletion

Dry Gas

Cordensate ‘

Other (Please explainj

L]

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Pooi

Jalmat (Gas)

| Lease Name tell Mo,

Bates 3

lame, jcciuding Pormation

Xind of Lease | Lease Nc.

Fee

) {K

Stote, Federal cr Fee

Location

EHL ol
1210

/J“j(//

L.ine of Section

Unit Letter Feet From The W

20 Township 25‘S Range

Line and

37-E

2ZF 77 79

1635 South

Feet From The

, NMPM, Lea Coauniy

Nere of Authorized Transporter of Ot} ) or Condensate _

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

L—.:\'c:r.e oi Austherized Trarsperter ¢f Casinghesd Gas N

E1 Paso Natural Gas Company

cr Dry Gas OY,

|

- Address (Give address to which approred copy cf this form is to be seat)

P. 0. Box 1384 Jal, MNew Mexico 88230

Designate Type of Completion — (X) X X

Date Compl. Realy to Prod.

9-12-81

[ate f’»;‘.u:i. .ed

9-3-81

1 ! -

1

T T - T Twn T " PRI v
1 wel] produres cil cr liquids, , Unit , Sec. P Twp. IP.qe. Is gas a=iually cennected? \ thn
give locotion of tarks. ! 1 ' [ yes ! 9-30-81
4 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPJ.ETION DATA
: Cil well TGus Well T ew well ' Workover " Deepen P' g 2ack | Same Res'v. Di{f, fes's
1 1 '

X : ' I ! 1

L 1 i

3470

“Total uep h

3481

Name ¢! Freducing Formation

Yates-Seven Rivers

Elevations (DF, RARB, RT, GR,
L

ete.,

Tubinq Cepth

3452

Top ©11,'Gas Pay

2773

Perforaticns

2773-3337 w/17 (Yates-Seven Rivers)

Depth Casing Sheoe

3477 RKB

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMEMT

14 3/4 10 3/4

652 450 (Circ)

7 7/8 5 1/2

3477 550 (Circ)

]
|

|

I

TEST DATA AND REQUEST FOR ALLOWABLE

O WFLL

(Test must be after recovery of tota! volume of load oil and must be equal tc or excesd top all--
able for this depth or be for full 24 hours)

Actual Pred.

During Teat

Jate :'irat Jiew Cil Run To Teanks Cate of Test Froducing Metned (# lcw, pump, gas lift, ete.)
Lcnqlh?".‘uat Tubing Pressure Casing Prossure Choke Size
Qil-Bbls, Water-rls. Gas - MCF

L orele T

1ol

F/D Length of Teat

24 hour

Bbls. Cendensate N Gravity of Condenaate

A_I‘SU JNetr j?pTl-rt, buc‘:;":} Tubleg irona e (nhut—in)

Orf1ce Tester

Caatrg i1 ;;:;'Eshu'.—ih ) Crcke Size

FCP = 32 psi 20/64

. ( FRITICATL OF (,(‘\ﬂ‘l IANCE

I herebr: certify thot the rulen nnd reputaticns of the Ol Conservaticn
Commisaton have 'eemn compliad with end thet the infermation given
above 1a e and (amplete to the beat of wy knowledge and belief,

Faog G N

(“1gnoture)

Engineer

1Tiile)
Seplempbor. 30,178

(Date)

/

oL CONSERVA{L] COMMISSION
"\; ’1
APPROVED '
Pl
Orig. Signed B}
Jerry Sexton

TITLE . Distly-Sups—

Thir farm la to be filed tn complisnce with RULE 1104,

'y

18

BY.

1f thia tn & requaat for alloweble for @ nawly «rillad or deapen-
well, thin form must be sce otnpanied by o tabuletion of the deviati:
tosts texon on the well in sccordance with RULE 111,

All wectionu of this form munt Le {illed out completaly for allew
lh‘e on nuw mad recompleted wells,

Fill out only Secticns I, 11, 1L, ena V1 for changea of ovner
well ppie or sumber, or trensporter or othar such changa of condid -

Separate [Torme C-104 must be filed for oech pool in multip!

romoleted welin,




