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1 PROTATION QFFICE

NEW MEXICO OlL. CONSERVATION COMMISHON
REQUEST FOR ALLOWABLE

Form Clud
Superxedey Od G168 and (-]
'ffective {-1-069

AND

AUTHORIZATION TO TRANSPQRT OIL AND NATURAL GAS

Qpetcior

Dovle Hartman

Address

P. 0. Box 10426 Midland, Texas 79702

Reason{s) lor filing (Check proper box)

(]

Chanqe tn OWMthlpD

Change Ia Tianaporter ofs

ol (]

Casinghead Gaa (

New Vell

Racompletion

Dry Gas

Condensate D

Olh:é(’lcasc explain)
kel g

Name Change

(]

1f change of ownerghip give name

and address of previous owner

ELL AND LEASE

. DESCIRIPTION OF W

well No.; Pool Nome, Inciuding Formation

¥,

Xind of Lease Lease o,

Lease f-ame
) State, Fed
Courtland Myers 9 Jalmat (Gas) Yates ote, Federal et Fee poderal NM-7488
Locet.en
Un.t Lelter P H 760 Feet From Tha__”S_QUCh Line and 960 Feet From The _ East
Line of Section 6 Township 245 Range 37E , NLIPLHL, Lea County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\‘:r’..e ol Authorizad Treonsporter of Ot or Condensate { )

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

Nere of Authorized Transporter of Casinghead Gas [} or Dry Gas L"}_ﬁ

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

El Paso Natural Gas Company R . .Q. Box 1492 __F1 Paso, TX 79978
I well sraduces ofl or liquids, . Unit R Sec, . Twp. 'P.qe. Is gas cctually connected? | When
iv 2C] ¥ d . ! ! ! !
give location of terks . . | 1 Yes N 10-15-82

1f this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
: B TlOil Yell :Gcs Well fr.‘ew vell : Workover } Deepen : Plug Back '@ Same Fes’v.’ Diif. Res'v
. . {
Designate Type of Completion — (X) : X | \ X ' X X
I ] 1 ). 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.R.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O1/Gas Pay Tubing Depth
Pericraiions Depth Casing Shoe
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUSIMG SIZE DEPTH SET SACKS CEMENT
| 1 i

. TEST DATA AND REQUEST FOR ALLOWARBLE

(Test must be after recovery of total volume of load oil and must be equal to ¢r cxcvad top alicu
able for this depth or be for full 24 hours)

Zate Virat New Ol Run To Tanks Date of Tost

Freducling Methed (Flow, pump, gas lift, eic)

Lergts of Tost Tublng Pressure

Caaing Presauroe Chroke Stze

Actua! FPred, During Tost Cil=-Bbls,

Weter- Bbls, Gas~MCF

ELYL
:2d, Tuot-MCF/L

Length of Teot

Bbls. Condenacte /NI Gravity of Condanscioe

Teating hzthed (pitot, bock pr.) Tubing Prosu\uo_('z‘.lmt-iu}

Casing Pronsurs (S)mt—in) Chzke Size

. CERTIVICATE OF COMPLIANCE

I hereby certify thet the rulen and regulations of the Qil Connervation
Commisslcn have heen complied with and that the information given

gbove Jg trua &nd complcte to the bLest of iny knowledpy and bellel,

VANV G TS S, e Ty

(Signuture)

Michelle Hembree

(Title)
April 10, 1987

(Duta)

Oli. CONSERVATION COMMISSION

APR 1 61987 .

19 -

APPROVED
BY ' ¥ JERRY SEXTON
DISTRICY | SUPERVISOR
TITLE -

This form in to be filed in compliance with RuUL 1104,

It thiu ta a requent for alloweble for a nevely Gt ber dospea
well, thls form munt b cecompenicd by & tubalstion af G Jovaedd
teats takan on the woll in paecufdanco it UL 1.

Al mectioay of thin form muet La (lled out cowplately tur altuw
ebla on novs cnd 1ocoiploted vielle,

FH1 out only Seciloas [, 10, ML et VI for chrpe an of
well name or munber, or treniporten o othor such Chaaps of coadition

IR A ]




