if.

- P

HO, OF COPIrS RECXIVID

DISTRIDUTION

SANTA FE

TRANSPORTER

OPCRATOR

PRONATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISL

REQUEST F

1 Tomm C-lo4
Superardes Old C-104 and (.}

LCllective |-}-0%

‘OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

perator

Doyle Hartman

Addrean

Post Office Box 10426 Midland, Texas

79702

Rcc;o:\(si Tor (i]ing (Check proper box)

(J

Change in meroh!p[:]

Change in Tionoporter of:

on ]

Casinghead Gas D

New We!l

Recompletion Dry Gas

Cordensate D

Other (Please explain)

l

If change of ownerahip give name

and address of previous owner

DESCRIPTION OF VELL AND LEASE
Leasec inzme Zell No.: Pool Name, rciuding Formation ¥ ind of Lease Lease tic.
Wells Federal ' 19 Jalmat (Gas) State, Federai ct Fee  Federal NM-14216
Location .
Unit Letter O H 660 Feet From The S(_)_I_.lth Line and 2310 Feet 7'rom The FEast
Line of Section 4 Township 258 Rarge 37E , NuPH, Lea County

NSPORTER OF OIL AND NATURAL GAS

ii. IZFF:!G,’SVGJ‘_K_O_};OF TRA
[Ncme of Authcrizoa oranspenter of Ot (T or Condensate [ Asdress (Give cddress to which approt ed copy of this form is to be sent)
Ncme of Authorized Transporter of Czsinghead Gas ) or Dry Ges &_". i Address (Give adcress to which approt cd copy of this form ts to be sent)
El Paso Natural Gas Co. . 0. Box 1492 E1 Paso, TX 79978
T;‘:!T;:oduces otl or liquids, : Unit : Sec, :Twp. :F’.qe. Is gas actuolly ccnnected? ;thn
give location of terks. . i _ : o ,;y_ i ! - No i ————
If this production is comming!ed with that from any ctﬁer leaée ;;:;;ool, gi\}ef cbmmingling order number:
V. COMPLETION DATA
" T Ot Well TGas well MNew well | workover | Deepen TFiug Bock | Same Hes‘v.' D, Resn
Designate Type of Completion — (X) X X X ' % ; : ! X X
Dcte Spudded Date Complf Heady to Prc‘d. Total Depth1 [ P.B.T.D. ‘ ‘
5-15-85 6-05-85 3550 3538
Emﬁ (DF, RKB, RT, GR, ctc.j Name of Froducing Formution Top Cil/Gas Pay Tubing Depth
3194 GL Yates o 2992 3320
’T’*er!cmxmns / ’\ i\/,_‘__ Depth Casing Shoe
2992-3154 w/24 shots 3550
L TUSING, CAS‘NGLLND CEENTING RECCRD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
14-3/4" 9-5/8" 40 1b/ft 425 300 _(circ) _
8-3/4" 7 26 _1b/ft 3550 650 (circ)
o 2-3/8" 4,7 1b/ftl 3320
I i ! i —
V. TEST DATA AND REQULET FOR ALLOWADBLE  (Test must be after recovery of toral volume of load oil and must be ecual to cr excead top alia
OlL WELTLL able for this depth cr be for fuil 24 ~s)
m;--—e_?l—;I New il Run To Tenks ate of Test Freducing &teg}.bg.é—(rtcul. cimr ges bineed
Lergtn of Tesl Tuklrng Piesouro Casing Fresaure Chcke Size
Actual Picd, During Tos! Otl-Brls, Woler- BEis. : Gas- MCF -
GAS MFLL
Actuai b1cd, Teot=-MIF/L Lorngth of Test Rble. Condersate,/nW\CF Gravity of Conderscte
143 MCFPD 24 hrs - ———
’—:Z‘ea'.lnq Mothed {pitot, tack pr.) Tublng Proxnu:a'(ﬁhu‘\;—iu) Cosing Freasure (shuc-—in) Chzke Size
Orifice Tester PCP= 74 psi SICP=95 psi 20/64
/. CERTIIICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

les and regulations of the Oil Connervation
with and that the informetion given
f iny knowledgz end beliel,

I hereby certi{y thet the ru
Comminslcn huve been complied
sbove is trus &nd complete to the beszt o

/Y e

(S(gnatu;a)
. Administrative Assistant
(Title)

June 6, 19835 I

¥

LY
RERE

APPROVED

13h 4

TITLE

This form Is to be filed In compliance with RULE 1104,

1{ thiu {a & requent for ellow
well, this form st b2 Lecomprni
teste tekeon on the well In accoreance with RULE

Al ee Gona of thie fona must Le {illod out conplutely tor sllu

ebhla vy noss cad eTouplited viedle,

i out enly Sections [, 1, M, end VI for charnen of vvine
well name of nmslicr, or trknipotten ul other such Chanpe of condith

whle for @ newly Gidlios on doepan
J Ly s tubalution of G Caviedd
{11,

(Dute)




