HO, OF COTIEI® RECLIVED

L bimmnurion NEW MEXICO OIL CONSERVATION GG SSION Form G104
SANTA FE REQUEST FOR ALLOWABLE fﬁwunk;deJthdth
Cllective 1-}-6%

e ] AND
| us.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND_OF FICE )
TRANSPORTER —9-'-[-—-
G AS

OFCRATOR
l. PRONATION OFFICE
Uperator

Doyle Hartman
Address

Post Office Box 10426 Midland, Texas 79702

Reoson(s) Tor tiling (Check proper box)
New Well X Change In Tranaporter oft

Recompletion D (o]} D Dry Gas D
Casaingheoad Gas D Condensate D

Other (Please explain)

Change In merathD

If change of ownership give name
und address of previous owner

Xind of Lease Leane lic.

1. DESCRIPTION OF WELL AND LEASE

well No.; Pool Name, Irciuding Formation

LLesse Name
Leeal c Jalmat (Gas) - Yates State, Federal cr Fee Fee
Location .
Unit Letter P H 330 Feat From The South Line and 330 Feet From The East
Line of Seclion 31 Township 25-8 Range 37-E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transporter of Oil [] or Condensate {_) Address (Give address to which approved copy of this form is to be sent)
Ncae of Authorized Transporter of Casinghead Gas )  or Dry Gas i Address (Give address to which approved copy of this form is 10 be sent)
El Paso ' | . ,
aso Natural Gas Fompany ] : ! 2 Petroleum Center, Suite 200, Midland, Texas_
If well produces cil or lquids, . Unit s Sec, . Twp. IP.qe. Is gas actually connected? lWhen 79701
i i ] ] i
qive lccation of tarks. X : \ : Yes L 8-12-83

give commingling order number:

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

/. COMPLYETION DATA
} Ofil Well :Gas Well INew well : Workover | Deepen : Plug Back ' Same Res'v.' Diif, Res'v,
. p . ' ) l
Designate Type of Completion — (X) : , i . X X X .
3 i 5| 1 1
Date Compl. Ready o Prod. ‘| Total Depth P.B.T.D.

Date Spudded

Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formalion Top O{l/Gas Pay

Perforations Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

i i

(Test must be after recovery of total volurse of load oil and must be equal to cr excesd top alicwe

', TEST NDATA AND REQUEST FOR ALLOWABLE
able for this depth or be for fuil 24 hours)

OIL WEI L
Date Flrat New Ol Run To Tanks Date of Test Preducing Methed (Fiow, pump, gas Lift, etc.)
LLer;in of Tesl Tubing Psessuwro Caaing Presesure Chcke Size
Actual Fred. During Tost Ctl-Bbls. Wecter- Btls, Gas - MCF -
e
GAS WELL
Actual bred, Teot-MCF/D f.ength of Tea! Bble, Condensote/NMT Gravity of Condaracte
Testiny htethed (pitos, tuck pr.) Tubing Pxotnu.:q(ﬁhut—iu) Casing Froasure (Shut—ih) Choke Size
I. CERTIIICATE OF COMPLIANCE OlL CONSERVATION COMMISSICN
1 hereby certify that the rules and regulations of the Ol Ccennervation APPROVED - ¢ 19— -
Conrisciun have heen complied with and that the informetion yiven " oN
above l® true and complcte to the Lest of my knowledgy and belief, oY ORIGINAL s "':'l!. sy m“ SExr
o PisTRiGT 1 SUPBRVISOR
. . b e g7
S : TITLE L. A
i C\ )1;_‘ This form is to be filed in compliance with RULT 1104,
ASiray / Y St 1€ thie la & requant for allowuble for 8 newly dedtle § cr doepaned
’ (Signatuwre) well, this form raust ba sccompenicd by & tubulstion of the Covietion
) teuta tokon on the well in sccordunce with ruLe 1114,
-—————aEngin-eer —_— -—— . ,-- - Al arctions of thin form muet be {i1led out conplautely 1ur slluwe
C (Tide) o 2 rhlo un Novl tad toconpleoted viedle,
Aupust 15, 1983 ] FIl out only fectdons 1, 10 ME eat VI for ez o of Gvmen,
(Date) well nume of puiber, or transporien ot other such Change of condition,







