o e - e e s ——-

MO, QF COPIEY RECEIVID b

DISTRIDUT ION

SAHNTA FE

LAND OFFICE

(o] 1

G AS

TRANSPORTER

oPECrN+#TOR

PRIOI'ATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1 11
Eftective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~ \
v

Operatut

Cities Service Company

Address

Box 1919

Midland, TX 79702

eason(s) for [iling (Check proper box)

O

Change in Cwnership ’

New We!l

Recompletion

Change in Transporter of:

cn O

Caslnghead Gas D

Dry Gas

Condensate

Other (Please explain)

O

1f change of ownership give name
and address of previous owner

1i. DESCRIPTION OF WELL AND LEASE

1. GESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

—
Lease Name

7 eil No.. Pool Name, Irciuding Formation

¥ind of Lease Lease No.

FEDERAL "E" 1 Wildcat VZW&V State, Federal or Fee R og NM 6999
Location
Unit Letter B 3 3 O Feet From The Nor th Line and l 6 5 0 Feet r'rom The East
Line of Sectlon 28 Township 19N Range 5W ,NuPM, McKinley County

rr\'cr:e of Authorized Trsusporter of Otl

/

—

or Condensate

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

Nome oi Authorized Transporter of Castnghead Gas ]

or Dry Gas

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

T
1f well produces otl cr liquids, '

qive locatton of tarks. i

I

-~
4

Unit ; Sec.

[}
l

wp. : Pge.

i
L

- - -

is 3as actuaily connected? \ When

1

If this production is commingled with that from any other 1

ease or pool, give commingling order number:

COMPLETION DATA
' i E Cil well : Gas Well :New Weli : Workover " Deepen : Plug Back : Same Res'v. : Di{f. Res‘v,
Designate Type of Cempletion — (X} box : ¥ i | : X
Dnte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' *
5/15/80 6/19/80 5460 5348"
Elevations (DF, RAB, RT, GR, ete., Name of Froducing Formction Top Oil/Gas Pay Tubing Depth
6701' DF TODILTO & ENTRADA 5168" 5212"
Perforations Depth Caslng Shoe
72« 0.38" holes each @ 5168, 5169, 5170, 5171, 5172 &5173
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
125" g-5/8" 205" 200 i
7-7/8" 55" 5450° 1350
‘ |
: | j i =

OIL WFLL

(Test must be after recovery of total volume of load oil and mq.l‘f"ba cqudlv_l&‘pi‘
able for this depth or be for full 24 hours) & e

l'd;}\_{d top allows

PRI
AL N

Date Fi:8t New Ot! Run To Tanks

Cate of Test

DA

Producing Method (Fiow, pump, gas lift, ,ic;) o, e

6/12/80 6/19/80 Swabbing i -
Length of Teat Tuking Pressure Casing Prossure Fhoko Size *
8 Hrs A

Actual Prcd, Curing Test

OLl-Bbls.

Water - Bbis. Gya - MCF

86

GAS WELL

Aclual Prod. Test-MCF/O

Length of Test

Bbls. Condenaate/NMCE Gravity of Condensate

Testing Metkod (puot, back pt.)

Tublir.y Freasure (ﬁhnt-in }

Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I herebe: certify that the rules and regulations of the Oil Conservation
4 that the Information given
belief.

Commiasion huve
above 1s true and complcte to the

teen compiied with en

best of my knowledge and

1

{Signature)}

Ol CONSERVATION COMMISSION
APPROVED JUL FRR FL-1F )
Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICY 3 §f

19 ———

TITLE

This form is to be filed in complience with RULE 1104,

If this is a request for allowable for a newly drilled or daepenad
well, this formn must he accompanied by a tabulation of the devistion
tests taken cn the wall in accordance with AULT 11,

Region Operations Manager All nections of this form muat be flilad out completely for milow-
(Fidte) able on naw and recomplated walls,

6/20@ Fill out oniy Sactlons 1, I 1, wna VI for changes of owner,

) - (U}ue/ weli name ur number, or traneportern or othar such chsage of condltion.

Separate Forms C-104 must be filed for each pooi In multiply

romnleted wella,




