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NEW MEXICO OIL CONGERVATION COMM
REQUEST FOR ALLOWADBLE

tON ieen C-104

Supersedes Old C-109 and .10

AND Eftactive 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Doyle Hartman

Address

Post Office Box 10426

Midland, TX 79702

New We!l L
Recompletion

Change in OwnershlpD

Reason(s) for liling (Check proper box)

Change In Transporter of:

cu 0

Casinghead Gas D

Dry Gas

Condensate D

Other ({’lease explain)

]

1f change of ownership give name
and sddress of previous owner

11. rl')IZSCRlP'l'IO‘N OF WELL AND LEASFE

Lease jName vell No.: Pool Name, Irciuding Feormatlcn Kind of LLease Lease NO.
Wells Federal 17 Jalmat (Yates) State, Federal et Fee paderag]  [LC-055546
Locatlon ]
Unit Letter J : ]‘980 Feet From The South Line and 1450 Feet From The East
Line of Section 5 Township T“ZS-S Range R—37—'E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

[-Ncw.e of Authorized Trznsporter of Otl ]

or Condensate i

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

e T
Neme of Authorized Transporter of Casinghead Gas [

El Paso Natural Gas Company

ot Dry Gas .:X_.

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

P.O. Box 1492 E1 Paso, Texas 79978 |

1f wel! groduces oll or liquids,
give Jocation of tarks.

1, Unit , Sec. T Twp. : Pge.

) [ ! [
1 1 i i

Is gas actuaily connected?

No ,

I

Y. When ‘

December 12, 1984

1f this production is commingled with t

hat from any other lease or pool,

give commingling crder number:

1V. COMPLETION DATA o
E Ol Well V' Gas Well T.’\Iew weli | Workover T Deepen " Plug Back TSame Res'v. Diff, Resfv.
Designate Type of Completion — xX) ! X ‘ < : : : : : |
i 1 L i L i —
Date Spudded Dcie Compl. Ready to Prod. Total Depth P.B.T.D. !
11-18-84 12-02-84 3350 3329 ‘
Eilevatlons (DF, RAB, RT, GR, etc., Name of Produclng Formation Top O!1/Gas pPay Tubing Depth '
i
3229.9 G.L. Yates 2991 3308 '
Perforations Depth Casing Shoe !
2991-3165 w/20 (Yates) /7/}/2’ 3350 !
|

TgBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT :

KOLE SIZE CASING & TUBING SIZE
12-1/4 9-5/8, 40 415 350 sx (circ) :
8-3/4 7 , 26 3350 750 sx (circ) ;
t
i i B

(Test must be ajter recovery of total volume of locd oil and must be equal to or exceed top allov. -

1 hereby certify that the rules und regulaticns of the 0il Conservation
Commission huve beea complied with wnd that the infornmation given
eLove 18 true and complrie to the beat of my knowledge and beliel,

Ty & Yoo

e e 2 e e e e e . e

(Signaruwe)

Engineer

(Title)

___December 4, 1984

(lote)

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEIL able for this depth or be for full 24 hou-s)
i Date First New Cil Run To Tanks Date of Test Freducing Method (Fiow, pump, gos lift, etc.) ;
}
Length of Teat Tubing Presaure Casir.g Presswo Choke Size ]
Actual P:ed. During Test Cil-Bbls. Wwater- Bbls. Gas « MCF ‘
— ' | J
GAS WELL -
Act.cl i'rod. Test«NMTF/D Lergth of Tast Bbls. Condensate/NNTE Gravity of Condenncte
32 24  hrs. ———— | —
Testing hetrod (pitor, back pt.) Tubirg Frensure (Bbut—in) Casing Press.:e (Ehut-in) Chcke Sizs
L Orifice Tester | = —=—== 5IC= 50 psi. PCP=23 psi L0 /64
VI. CVETIHICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

DEC £ 11984 .

- ek BT T TOMN
STHCT L LUPERYVIBOR
e 2

19

APPROVIED

sy

Thie form i 1o be {iled in compliance with RULE 1104,

If thus in & rrequest for ellownabla for & newly drilied or d.nopcn"d
well, this form must bo gccompynied by & tabulation uf the Gavisticy
. well in sccandance with KULE 111,

tests teken on th
All sectionu of thie form muct Le fillad out completely for allov -
able on now &nd recompleted wolle.

i out only Sectlons 1. 1. 111, ana VI for chenges of owner,
well npme o pumben or Nansporten of other puch vhange ol conditlon

Geputate Torme C-104 ust Le 1lled for cach ool in multiph

romuleted wells,



