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NO. OF COPIXS RICLIVED
DISTRIDUT ION
SANTA FE

FILE

U.5.G.S.

LAND QFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

fptm C-104
Supersedés Old C-304 and (e},
Etfective }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

: 1ransPorTER |-
; GAS
OPERATOR
1.| PrORATION OFFICE
Upetator
Doyle Hartman
Adrdress .
Post office Box 10426 s Texas 79702

; Midland
i Reoson(s) for [iling (Check proper box) i }
New Vall

{
1 Recompletion D

Change in meruhlpD

Chanqge {n Tronaporter ofs

o1l |

Casinghead Gas D

Dry Gas

Condensate D

Qther (Please explain)

]

Designate authorized
transporter of oil

I change of ownersahip give name
and address of previous owner

- II. DESCRIPTION OF WELL AND LFASE

Lease Name %ell No.; Pool Name, Inciuding Formation Kind of Lease Lease sic.
Carlson Federal 4 Langlie Mattix (Queen) State, Federol or Fee Faderal NM-0766
Location :
Unit Leiter P H 9490 Feat From The _South Line and Q40N Feet From The RFact
Line of Section 29 Township I15Q Range Aoy , NMPM, County

Ii. DESIGNATION OF TR:‘\.\'SPORTER.OF OIL AND NATURAL GAS

rNcr.'.e of Authorized Transporter of Oll @ or Condensate [}

The Permi Fen

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

P.O. Box-1183

Ncme of Autharized Transgporter of Casinghead Gas ] or Dty Gas {7

El Paso NaturaL,éas

Address {Give address u{wﬁick approvéd copy of this form s to be sent]

P.0O. Rox 1492 _E] Paso, Texas 79978

f Twp.
FSS

Unit
P i

T
) Sec,

23

v:P.qe.

+ 37E

If well produces ofl or liquids,
give lecation of tarks.

When

1
J October 14, 1985

1s gas actually connected?
Yes

If this production is commingled with that from any other lease or pool, give' commingling order number:

Y. COMPLETION DATA
T o1l well TGas Well TNew Well ! Workover | Deepen T'Plug Back | Same Hes'v.' Dtif, Res'v.
Designate T fC letio o ! ' ! ! ! ! !
esignate Type of Completion — ! , ' X : | X X
1 1 i 1 1
Dcte Spudded Date Compl. Ready {o Prod. 1 Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
I ] i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total voluns of load oil and must be equal to cr cxcead top alicw

able for this depth or be for full 24 hours)

OIL WEILL

Daote First New Of) Run To Tanks Date of Test

Froducing Methed (Fiow, pump, gas lift, ete.)

ferngtn of Test Tubing Prauu{o

Caaing Pressute Chcke Stize

Actual Prod, During Toat O1l-Bbls.

Wecter-Bbls. Gas =~ MCF

GAS WELL

Actunl b1ed, Taots MCF/D Leongth of Tea!

Bble. Condanacte/WNC Gravity of Condonacte

Tesating Mothed (pitos, back pr.) Tubing Pra:aurq{z‘.hm;-iu)

Casing Preasurs { Shut-in) Choke Size

/1. CEGTINMICATE OF COMPLIANCIEE

1 hereby certdfy thet the rules and regulations of tho Qil Connervation
Comminsion huve been complied with and that the informeation given
above is truo and complete to the Lest of iny knowledga and belief,

(Signature)

Engineer

(Title)
September 3, 1987

(Dute)

Ol CONSERVATION COMMISSION

APPROVED ___S_EP g8 1987

BY Eddi! W se....
TiTLe . Oil & Gas Inspector

This form I8 to be filod In compllance with RULE 1104,

R .

b o

If this 1a a requant for alloweble for a newly dudlled er deepaned
well, this form vt ba kecompenied by a tubuletion of tha Cevlnflin
taute taken on the woll in uccordance with nuLe 11,

All gections of thia form muret be {illad out complately iur sllow-
eble on nov! snd rucotapleted yveullo,

Fill out only Sectioas I, 11, 1L, ead VI for rhenprn of awner,
well nama or number, or trannporten of other such Change of condition.
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