e < e . P e
NG, OF COPIES RECOIVED

UISTHIUUY lON

SANYA re

rch

REQUEST

LAND OFFICC

Oll
TRANSPORTER

GAS

OPC' / TOR

NEW MEXICO OIL C

ONSERVATION COMMISS, _
FOR ALLOWABLE
AND

Foem C-104

Supersedes (Nd C-104 ond C.}
Eftective 1-)-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

{.| PROIATION OFFICE
Opetatar
Doyle Hartman
Address

P. 0. Box 10426 Midland, Texas

79702

New Wn!l L

Recomyletion

Change in Owner:hlr' '

Reason(s) Tor filing (Check proper box)

Change in Transporter of:

cit ()

Casingheadi Gas D

Dry Ga

Conden

Other (Please explain)

s [
sate [

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[.edse (sa:me

tell lio,, Fool flame,

Irciuding Formation

Kind of Lease

Leane No

Justis-Christmas Gaa=tmsbt 1 Jalmat (Yates) State, Federal ot Fea [ @@
Location
Unit Letter E 2225 Feet From The North Line and 790 Feet From The West
Line of Section 20 Township 25-S Range 37-FE , NMPM, Lea County

‘1. DESIGNATION OF TRANSPOR' fl R OF OIL AND NATURAL GAS

Nerre of Authorizad & Ttansporter of on

or Cendernsate L-J

Address (Give address to which approve

d copy of this form is to be sent)

b——
Ncme oi Authorized Transporter of Casinghead Gas (7]

or [iry Gas g"\ i

Address (Give address to which approve

d copy of this form ts to be sent)

E1 Paso Natural Gas Companx L_E. 0. Box 1384 Jal, New Mexico 88252
1 well produres il er lquida, Unll R T Sen, I’I'wp. ‘IP.qe. Is 3as actually connected? , When
qive location of tarks, ! : ; ! no ! March 1, 1982
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
i I Cil vVell T'Gas well INuw well | Workover ' Deepen r Plug Back ! Same Res’v.' Diff, Res'.
Designate Type of Completion — (X) | ! X CX X : : X X
N A 1 — 2 L It i
Date Spudded Date Compl. Heady to onld. Total Depth F.B8.T.D.
2-8-82 2-15-82 3150 3145
Elovcllo:xn—(bF_ RAB, RT, GR, etc., Name cf Froduclng Formation Tep D/Gas Pay Tuting D=pth
3053 GL Yates 2732 3110
Perforations Depth Casing Shoo

2732-2831 w/17 shots (Yates) 3150

TUBING, C

o CASIHG, AND CEMENTING RECODD -
KOLE SIZE CAQING & TUE]IN" SIZE OEPTH SET SACKS CEMENT .
12 1/4 9 5/8" 40.5 1b/ft 630 350 (circ) :
8 3/4 7" 23.0 1b/ft 3150 600 (circ)
L J j

. TEST DATA AND REQUEST FOR ALLOWADLE

Ol WFLL

Kor be fer full 2¢ hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed tcp all:
o5le for thiv dep:

[‘c'a t1:9: Hew Q] Run To Tenks

Date of Teat

Preducing Method (Fiow, pump, gas lift,

etc.}

Length of Twat

Tuking Fressure

Casing Freasure

Choke Size

Actual Fred, During Teat

Cil-5Bbla.

Water - Bblo.

Gas - NMCF»

GAS WL

Actucl Frod.

9

Teest-\NCF/D

Lenjth of Tert

24 hours )

Tenting b-atdad {;‘nrm back pr.)

0r1f1ce Tester

Bbls. Condensate/NMCF

Tubirg Pressute (l:hut.—in )

Gravity ot Condensate

Caalny Frassure (Shut—in )

SICP=126, FCP=102

Choke Site

14/64

. (_l RTIFICATLE OF COMPL. IA‘\(F

1 herebv certify that the ruleo and reguleticns of the Oil Cornervation
Commirsion have tern compliod with end that the
above is trum and complete to the best of my knowledge and Leliel.

O?&

G Py

(Signarure)
Engineer

A

e stton given

(Title)

_February 26, 1982
(Duate)

OiL CONSERVAT

R13Y 5§Z

APPROVFD‘

ION COMMISSION

, 19
ORIGINAL &I
oY JERRY SELYC
STEITT G
TITILE

Thin farm s to be filed In complience with RULE 1104,

If this {8 2 requant {or alloweb
well, this formn munt by accompanie.
terts teken on tho vsell In sccordar

te for & newly deilled or denpenr
4 by a tebuletlion of tiie devieth
we with myLe 111,

-

All rections of this form munt be filled out complutely {or ello®
alile on new end recampleted wolls.

Fill out only Sections 1, 1, 1

well name or numbier, or transpotter

Leparnte 1 orms C-104 must b
romoleted wells,

11, and VI for changes of owae
ar othar auch changa of conditle

¢ filed for sach pool in multiy’
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