I1.

-~ e e————— "
O, OF COPIP® RRCRIVED )

DISTNIDLTION

\.5.G.5,

LAnD OFFICE

FRANSPORTER |- -- -

OPCRATOR

PRONMATION OFFICE

- - NLW MEXICO OIL. CONSERVATION COMM:» .ON
REQUEST FOR ALLOWABLE

AND

Torm C-104
Superardiy QUL C-104 and -,
Edloctive |-3-0%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(perator

Doyle Hartman

Address

Post Office ‘Box 10426 Midland, Texas

79702

’“coxcn(xi Tor ii]ing (Check proper box)

New Well Change in Tronsporter oft

on (]

Casinghead Gas D

Reco:mflcil n D
crmie 1] name =

Dty Gas

Condensate D

J

Other (Please explain)

Change in Well Name from Carlson

Federal #2 to Carlson-Harrison
Federal Com No i

If change of ownership glve name
and erddress of previous owner

DESCRIPTION OF WELL AND LEASE
[ Lease Name “ell No.! Pool Name, Irnciuding Formation Xind of Lease Lease 'lc.
Carlson-Harrison Fed Com A Jalmat State, Federol cr Fee Federal  [LC-03257¢
Location - ZC)
Unit Lelter " L H 1650 Feetl From The SO]]th Lln; and 660 Feet 'rom The West

Range

Line of Section 22 Townshlp 259

I7F , NuPL,

County

- II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

[i.\'c-:e of Authorized Transporter of Ot ] or Condensate {_)

Address (Give address to which approved copy of this form is 1o be sent)

Ncxe of Authorized Transporter of C=singhead Gas [} or Dty Gas [ X,

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

Dcte Spudded

El Paso Natural Gas Co. - P. 0. Box 1492 El Paso, Texas 79978
- T T TTw . ; uall 4 L Wh
It well produces oil cr liquids, . 'Unl! ' Se;. . T“‘P' .P.qe Is :.’:“ actuaily connected? 1 en '
i ] ] 1
qive lccation of torks,’ ) : h : No ASAP
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLIETION DATA
o1t Well :Gcs Well :New vwell !Wcrkover | Deepen : FPlug Back : Sarm.ce Hcs'\-.; Diif. Res'v,
. . r ' ] i
Designate Type of Completion — (X) , H X X . \ )
1 1 — 1 I 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, ctc.j

Top O!il/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

{

i

TEST DATA AND KEQUEST FOR ALLOWATLE
OIL WET L

(Test must be af

ter recovery of total volums of lcad oil and must bs equal to cr exceed top alivw
able for thin depth cr be for fuil 24 hours)

[ Ccte First New Cil Run To Tenks Dzte of Tost < .

Freducing Methed (Flow, pump, gas e, eie.)

Laergih of Teat Tuking Pressuro

Caaing Pressure

Creke Size

Actual Fred, During Tost Otl - Bblas,

Wwater- Bbls,

Gze-MCF

GAS VELL

Actuii i 163, Tasle MoF/D Length of Teat ~

Eble. Coendansaote/hMC]

Gravity of Conderacte

Tesilng Matked (pitot, Eack pr.) Tublng Pronu:q(ﬁhui‘.—lu)

Casing Fressure (Lhct-ln)

Ch=ke Sizs

/.

CLETHICATE OF COMPLIANCE

1 hereby cortify thet the rulen and regulations of the Qil Ccnnervation
Cermrminslen heve heen complied with aad that tho informetion ullvrn
sbove I true &nd complcte to the Lest of iy knowledgc end beliel,

OlIL CONSERVATION COMMISEION

JAN 2 11986

ATl AV ng\i‘_/\k:m-x(&, Lot
7

(Signature)

Administrative Assistant

(Title)

October 25, 1985

(Dute)

APPROVED T N
BY ORIGINAL 5:EN{Z 37 T5EY SEXTON

DISTRICY | SUPERVISOR
TITLE .

This form is to be filed In compliance with RUL [ 1104,

10 thie in 8 srqusat for alloweble for @ nevly disth 3 or doeponad
well, this {form munt ba §CConge nicd Ly & tebletion of G devingl
tests teken on the well In wecarvence with nuLe 11,

Al gectione of thin fena murt e {t1lod out complutely tur sllove-
eblo on novs cand sei onploted vl

Fill out only Sectioan I, 1, )L end VI for cheven of uvions,
well naine or nuwbor, or tranaporien ol othor auch Clianpe of conditbon,




