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AUTHORIZATION, TO TRANSPORT OIL AND NATURAL GAS

Cperator

Doyle Hartman

Address

908 C. & K Petroleum Bldg; Midland, Texas 79701

New We!l

L]

Change In merahipD

Recompletion

Reasoa(s) Tor flImg (Check proper box)

Change In Transporter ol

o ]

Casinghead Gas ‘:]

Dty Gas

Condensate D

Other {Please explain)

]

If change of ownership give name
and address of previous owner

Cod

1. DESCRIPTION OF WELL A‘\D LEASE

[ Lease Name “ell No.; Pool Name, Irciuding Formation Xind of [Lease Leaae ‘c.
Fowler State 2 Langlie Mattix State, Federal ot Fee  Gtate B-934
Locatlon (Q )
. ueen .
. <
Unit Letter L H 2 3] 0 Feet From The JOUth Line and 990 Feet From The weSt
Line of Section 16 Township 24-S chqu. 37-E . NMPM, Lea County

1. DESIGNATION OF TR:‘\!\'SPORTEROF OIL AND NATURAIL GAS

Name of Authorized Transporter of Otl [T}

or Condensats (7]

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

Ncme of Author!zed Transgorter of Casinghead Gas ) or Dty Gas :X‘_. j Address ((Give address to which approved copy of this form is ta be sent)
E1 Paso Natural Gas Co. Box 1384, Jal, N. M. 88252
T T = T ~
1 well produces oll cr liquids, , Unit ¢ Sec. . Twp. |Rqe. Is gas actually connected? , When
give lccatlon of tarks. ; : ; ! No ! 2-24-78
1 A
If this production is commingled with that from any other lease or poal, givé commingling. order number:
. COMPLETION DATA
xOH. Well :Gqs Wall New Well 'rWorkcver ‘[Deep'en : Plug Back ! Same Hns'v.; Diif, Res'
. . )
Designate Type of Completion — (X) : : X X | X X X | X
L I} L 1 :
Deate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-18-78 2-12-78 3504 3480
Elovations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3244 Queen 3239 3230
Perforations Depth Cas{ng Shoe
3239-3324 W/19 (Queen) 3504
TUBING, CASING, AND CEMENTING RECOR
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMNT
12 4 8 5/8, 284 447 325 SX
_1_7/8 4 %, 10, 5# 3504 750-SX
1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test murt be after recovery of total volums of load oil and must be equal to or exceed top alicu
O, WELL cable for this dep:h or be for full 24 hours)
[ Date Firat New Oil Run To Tanks Date of Tost Preducing Methed (Flow, pump, gas lift, ete.) ’
LLersth of Teal Tubing Presauro Casing Pressure Choke Stze
Actual Prod, Ruring Tosel Otl-Bhbls, Water-Bbls, Gas~MCF
GAS WELL
Actual trod, Teet- MCF/D Length of Teat Bbls. Condenaate/NMMCF Gravity of Condenacte
298 24 hrs. ——-- —ee
Testing Mothad (pitot, back pr.) Tubtng Preuu:q(ahut-ju] Casing Preasuwe (shnt-ln) Choke Size
Choke nipple FTP=145 FCP=185 18/64

/I. CERTII'ICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Connervation
Comminsion huve been complied with and thut the information glven
above is true and comgplete to the best of my knowledgs and belief,

Doy e

(Stgnature)

ODerator-Part

Qwner

(Title)

{Date)
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TITLE 5

eble on novs sand tur

Fill out only “adtinan 1.

This form Ia to be [ilod In compliance with RULE 1104,

If thic ia & requast for allowasble (or @ newly didlled er deeprned
well, this form raunt bs wccompenled by & tubalstion of (Lo Cavinilin
toute takan on the well in sccordance with pRULE LAAR

All gsectivae of thin form munat be filled out complaetely for allyys
completoed veally,

. UL, and VI for chcnien of awner,
well nrine or awmbicr, or transpostern o other auch Change of coadition,
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