-

-~
NDO. OF COPITS ARCTIVED

]

SANTA FE
FiLE
_u.s.G.5. - AUTHORIZATION TO TRA
_LAND OFFICE
TRANSPORTER |-o'S .
GAS

OPERATOR
PRONATION OFFICE

NEW MEXICO OfL. CONSERVATION COMMISS, UN
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1)¢
Litective |-]1-0S

AND
NSPORT OIL AND NATURAL GAS

Operator ‘,
Doyle Hartman :
Address |18
Post Office Box 10426, Midland, Texas 79702 L
l
“Reason(s) lor liling (Check proper box) Other (Please explain) ]
| New Well ’ Change in Traneporter ofs a
Recompletion [o]}] D Dry Gas D ]
\ Change (n mmrahlpD Casinghead Gaa Condensate D g
¥
If chenge of ownerahip give name
end address of previous owner
DESCRIPTION OF WELL AND LEASE
[ Lease Ncme ‘+'el}l No.; Pool Name, ircivding Formation Xind of i_ease Lease Mc.
Winningham 9 Jalmat (Gas) Yates-7 RiVETS |gue, Foderal or Feo LE€ f
Location i 3
. 3
Unit Letter B : 660 Feet From The North Line and 1980 Feel From The East ;
Line of Section 30 Township 25-S Rarge 37-E » NMPM, Lea County :
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Pcme of Authorized Tronsporier of Oti [ or Condensate [~} #idress (Give address to which approved copy of this form is to be sent) s
i
~Ncae of Authorized Transporter of Casinghead Gas [ or Dty Gas [ R T hddress (Give address to which approved copy of this form s to be sent) 1
El Paso Natural Gas Company Post Office Box 1492 El1 Paso, TX 79978
T T T T > = ™
1 well produces ofl cr lquids, . Unit g Sec, . Twp. lF.qa. 1s gas actuaily connected? '\‘\-hen 3
give lccation of tarks, ' t N ! 1 ]
1 3 1 3 1
If this production is commingled with that from any other lense or pool, givé commingling order number:
COMPLETION DATA
z Otl Well : Gas Well T]New Vell : Worzover | Deepen : Flug Back | Same Hes'v. ; Diif. Res'v.[
. . - '
Designate Type of Completion — (X) e e ) ' X X X ¥
i | i 1 i 1
Dcte Spudded Date Compl. Ready o Prod. Total Depth FP.B.T.D.
9-19-84 10-17-84 3475 2987 s
Elevations (DF, RKB, RT, GR, ete.j Neame of Producing Formation Top ©i1/Gas Pay Tubing Depth
3027.0 G.L. Yates-7 Rivers 2732 2944
Perforations Depth Casing Shoe X
17 holes w/ one shot each: 2732-2832 3475 J
TURING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT L
12 1/4 9 5/8, 36 1h/ft 422 300 sx (surf) L
8 3/4 7 L 23 1b/ft 3475 1600 sx (surf) :
2.3/8 2944
i i v
L 1 | i =

(Test must be af

TEST NATA AND REQUEST FOR ALLOWABLE
O, WET L

able for this depth or be for ful

ter recovery of total volume of load oil and must be equal to or cxceed top alicwe
124 hours)

—— a

i Daete First New Oil Run To Taonks Date of Teat

i
Freducing Nethod (Flow, pump, gas lift, ete.)

|

Lengin of Tesal Tubir.g Pressure

Casing Pressure Choke Stze

| Actual Prod, During Test Otl«Bbla.

Wcter-Bbls, Gas- MCF

GAS WELL

Actual Frcd, Teste MCF/D
85 mcfpd

Length of Test
24 hours

Bble. Conderscte/MMCF Gravity of Condsrecte

Testng Nothod (pirot, back pr.) Tubing Preeswe ( Shui~iu Casing Preasure { £hut-in Choke Siz
orifice tester 2 (shus-gu) PCP= 86’ps(i (SIC%=143) 16./64

CERTIVICATE OF COMPLIANCE

1 hereby ceortify that the rules and regulations of the Qil Cecnnervation
Comminticn have heen complied with and that the informetion given
sbove is true and complete to the beast of iy knowledgz and bellef,

7 (Signature)

Engineer

(Title)

October 19, 1984
{Date)

Oll. CONSERVATION COMMISSION

areroven NOV = 9 1984 10—

ORIGINAL SIGIESD BY JEREY SEXTON
pPHICT 1 2

BY

Loet

TITLE

“This form i to be filed In compliance with RULE 1104,

weable for & newly dilili 4 ¢r despaned

1€ thic ta & requost for allo
stion of tha deviniica

well, this form muet bs accompenied by & tubul
testa taken on the wall In accordance with RULL 111,

All grctionn of thin fonn must be {illed out complotely tor sllove
eble on novi eod rccouploted vialle,

and VI for cusvien of owner,

Fill out only Sectloan 1, 11 1
pe of condition.

well name or number, or transposien ol other such Chan







