0. O CDFItS RECEIVID

DISTRIDUTION

T SANTA FE
FILE }
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TRANSPORTER o't
G AS

OPCI:+ TOR

PROF ATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C.1)
Elinctive 1+]<65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

Doyle Hartman

Address

P. 0. Box 10426 Midland, Texas 79702

"Reason{s) for {iling (Check proper box)

O

Chcnge in Ownership }

Change in Transporter of:

con ]

Casinghead Gos D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

@/Z' AT Fe o

1f change of ownership give name

4

and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

{.ease Name “ell No.; Poci Name, Inciuding Formallon Kind of Lease Lecse No. ;
< State, Fed

M—F= Legal 5 Jalmat (Gas) - Yates ate, Federal or Fes Fee l

Locatlon i

Unit Letter 330 Feet From The South Line and 330 Feet r'rom The East i

i

Line of Section 31 Township 25—5 Range 37-—E . NMPM, Lea County !

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{chr.e of Authorized Transporter of Cil or Condersate [

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

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas X

El Paso Natural Gas Company

|

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

2 Petroleum Center, Suite 200, Midland, TX

: Unit , Sec. Twp. IP.ge.

1{ well produces coil or liquids,

!s gas actually cecnnected? TWhen
|
1

give locatton of tarks. ; : : No Soon
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ] . TOH Well T Gas Well INew Well ' Wercover | Deepen TPlug Back ! Same Res'v. Diif, Res'v.'l
Desigrate Type of Completion — (X) | DX | X . X : \ X i
Date Spudded Date Complf Ready to Prc.d. Total Deplhl l P.B.T.D. B '
7-29-83 8-9-83 3350 3335
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i/Gas Pay Tubing Depth
2990 GL Yates 2790 13080 I
Perforations Degth Casing Sheoe »
3350

2790-2892 w/19 shots (Jalmat-Yates)

TUDING, CASING, AND CEMENTING RECORD

HOWE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 9-5/8" 361b/ft 437 300 (circ) ;
8-3/4 7" 261b/ft 3350 675 (circ) ;
| !
! |

i
]

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 allzn. -
able for thin dep:h or be for full 24 hours)

01l VELL

Date First New Cil Run To Tornks Date of Test

Frcducing Method (Flow, pump, gas lift, etc.)

L_ergth of Test Tubling Pressure

Casing Fressure Choke Size

|
i

Actual Pred, During Tost Oll-Bbls.

Water - Bbls, Gaa-MCF ;
|
|

Orifice Tester

GAS WELL
Actual Frod., Teat-NCF/D Lenzth of Teat Euls. Condensate/MMCF Greovity of Condensals '
—— 1
72 24 _hours ——— ;
Terating Methad (pitot, back pr.) Tubing Pressurs { Shut-in } Cusing rressure (Bhut—in) hcke Slze ;
11/64 I

CP= 44 psi (SICP= 113)

V1. CLETIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulutions of the Qil Conservation
Comminslon have Leen complied with «nd that the information given
abLove 18 true &nd complete to the best of my knowledge and beliel.

YA (e Mo Lo

{Stgnature)

_A_dn&x}}gl:rﬁl’;“i_ve Assistant _ —_
(Title)

August 10, 1983 O ——
(Date)

OIL CONSERVATION COMMISSION

AP PROVED AUG 171983

BY — — —— SMGINAL SIGNED BY JEPRY SEXTON
TITLE DISTRICY | SUPERVISOR

Thia form is to be filed In complisnce with RULE 1104,

If \iac is » requeat for sllowabla for & newly drilied or deepence
well, this form must be sccompanied by & tebuletion of the deviatic.,
(eats lann~n on the well in eccourdrnce with RULRE 11%,

A1 rectinna of this form ust be filled out complotely for sllov.-
whle on naw end rzcumpletod wolis.

out or.1¥ Sectliona 1. il HI, end VI for changes of owner,
\ change cf condlition.

Y- JU—

Fill
wi-ll name or munher, or taneporien or other epuct
Sepriate Foims C-104 nnst Le filed for exch pool in multiply

ceenote ted wie Ve






