O, OF COPIES RECLIVED

"

DISTRIBUTION

SANTA FE
P HLE
11.5.G.5,

LAND OFFICE

otu
TRANSPORTER - tme- —
G AS
OPCRATOR
! PIRONATION OF FICE

NUW MEAICO Ol COHSUIRVATION .
REQULST FOR ALLOWADBLE

C2HON {Lim C-104
Superaedes Old C-105 and Co 110
2llective |«)-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lperalor

Doyle Hartman

Address

Chonga in OwnoruhlpD Casinghead Gaa D

Post Office Box 10426 Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please cxplain)
New Well ’ Changqe In Tianaporter oft
Recompletion D o1l D Dry Gas D

Condensate D

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

well No.: Pool Name, Irciuding Formatlon

LLeasse llc.

Federal EC—OSSSAG

{Ind of Lease

Lease Name
Wells Federal 15 Jalmat (Gas)-Yates State, Federal cr Fee
location
Unit Letter "D : 810 Fect From The FNL L.ine and 460 Feet rom The West
Line of Seclion 5 Township 258 Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl ()} or Condensate (]

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

ncme of Authorized Transporter of Caslnghead Gas ] or Dry Gas {30

El Paso Natural Gas Co.

Address (Give address (g which approved copy of this form is to b t)
ﬁort A at Waéley Suite ° e
Two Petroleum Center, Midland, TX 79705

T T =

. Unit ' |P.qe.
1 L}
1 Y

If well produces oll cr liquids,

give lccation of tarks. t

1

Sec, 1‘ Twpe
[
!

Is gas actually connected? ' When

NO ! N

oduction is commingled with that from any other lcase or pool, give' commingling o

rder number:

If this pr
V. COMPLIETION DATA
IOII Well : Gas Well :New woll ! Worcover | Deepen TFlug Back | Same Hes!v.' Diff. Res'v.
Designate Type of Completion —~ (X) X ‘ . X ' X X
1 1 X X i i 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-19-84 6-9-84 3350 3334
Elovations (DF, RKB, RT, GR, etc.j |Nameof Producing Formation Top Oi1/Gas Pay Tubing Depth
3231.3 G.L. Yates 2905 2934
Perforations - Depth Casing Shoe
2905-3001 w/20 shots L 3334

TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-5/8 12-1/4 405 330 (Circ)
7 8-3/4 3334 650 (Circ)
2-3/8 2934

f

l
TEST DATA AND REQUEST FOR ALLOWABLL

(Test must be after recovery of toral volu
able for this depth or be for full 24 heurs)

rs of load oil and must be equal 1o or exceed t2p alicws

OIL WFI L

Date .“sr:l- New Ofl Run To Tanks

Date of Tost

™
PV

Freducing Nethed (Flow, pump, gas life, ete.)

Lerngtn of Tes! Tubing Pressuro

Casing Presause Choke Stize

Gae-MCF

Actual Prod. During To8l Otl-Bbls.

water - Bbls,

GAS WY LL

Actudi ’rr-cd. Tesi-MIF/UC Length of Teat

Bble. Conaaraate/MMTi Gravity of Condsracte

226 MCFPD 24 hours -
Testing Miothod (pitot, tuck pr.) Tubing Pre:n\u’q({‘-hui‘,—lu) Cosing Freaswoe (mmt--in) Choke Size
Orifice tester FTP= 168 Fcp= 170 16/64
/. CERTIIICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
SEP
o vEP 101984 19 _
1 hereby cortify thet the rules and regulations of the Oil Cecnaervatlon APPROVED N '
Conminslen have heen complied with and that tho infornation piven y 93(1‘0
sbove i3 tiud and complete to the Lest of ny knowledge snd belief, oy LS'G“D BY JERR
' DISTICT | SUPERVISOR
TITLE
Tiis form Is to be filed In compliance with nul £ 1104,
____m&‘-w(h_ W———————————_ 1€ thin in @ e qusat for allowshle for m nowly (113 s di spnned
: — T well, thla form et ba ceconpenied by 8 tubulatien ol Cevletioa
(Signatwe) teats taden on the woll in sctordenco with pute 11y,
_é,@_rﬂ_l_l}_l;_s,ﬁ}f_a_g_l,\&_ﬁiﬁ_l_s_ﬁant - Al redtione of thin fori murt be {Illed out conploicly vor alluve
(Title) PLI0 UIE T Cand ber oteploted vielle,
June 11, 1984 P out ent,  ectfoas 13 R pnd VI for cnoeno ol weier,
well nae ar mnaber, or e potiern ot uthor auch ¢hang e ul candttion,







