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TION DIVISI/

MEXICO 87501

" Saiamution e 0. BOX 2088
Samrave | %2( 'SﬁﬁTAF?.NEW

¥

Cities Service 0il and Gas Corporation

r——nm) r 1¢ TR i -
Lanvorrice DEC 19 REQUEST FOR ALLOWABLE

YAANLPONTER »—O—A—.— - 3 AND .

[Grcnaron % ] Atﬁnorzgﬂ;,npN 'IO}[RANSPORT OIL AND NATURAL GAS -

PAORATION OFFICK ARTEE.‘ T

Opeiotot

Addices

P.0. Box 1919 - Midland, Texas 79702

Reanon(s) foe [iling (Check proper box)

New Well Chanqe in Transporter of:
Recompletion D o1l D Dry Gas
Change in merlhlp[:] Casingheod Gas D Condens

Other (Plcase explain)

To report dry gas transporter
connection date

and

J
we [

If change of ownership give name
and nddress of previous owner

DESCRIPTION OF WELL AND LEASE

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norre of Authorized Transporter of Ctl or Cendensate [ X

The Permian Corporation

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

P (O, Box 1183 - Houston.Iexas 77001

Leane Name well No.| Pool Nome, Incluvding Formation Kind of Lecse Lease No.
State CP 57 1 Undesignated Bone Springs Stote, Federal or Fee  State L-1648
Location . '
Untt Letter J 1830 Feet From The South Line and 1 980 Feet From The East '
H
Line of Section 9 T. anship 2] S Range 27E + NMPM, Eddy County |

Name ol Authortzed Transporter of Casinghead Gas ] ot Dry Gos [X]

Colony Natural Gas Corporation

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

P.0. Box 50550 - Midland, Texas 7971Q

e
‘Rqe.

127E

: Unit | Sec.

J ' 9

TTWp..

1 218

!

1 well produces ofl or liquids,

give locotion of tanks, !

L

Is gas octually connected? Iwhen

Yes ' 12-17-85

1

COMPILETION DATA

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

f o1l well
¥

: Gas Well

“Designate Type of Completion — (X) X :

L

:New Well

: Workover 'rDrepen : Plug Back TSame Res’v.' Diff. Resfv.
] }

i

]
A

1
1

]
L

1
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Name of Producing Formaction

Elevations (DF, RKB, RT, GR, etc.;

Top OL1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shes

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

]

TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL able for this dept

h or be for full 24 Aours)

{Test must be afser recovery of total volume of load oil and must be equal to or excead top allen: -

Daote First New Of! Run To Tonks Dete of Test

Produsing Mothod (Fiow, pump, gas lift, etc.)

. Length of Tust Tubing Presswe

Cosing Pressure

Choke Size

Aztual Prod. During Test Otl-Bble.

Water-Bbla, Gas - MCF

GAS WELL

Az1ual Prod, Test=-MTF/D Length of Test

Bbls. Condensate/MNCF

Cravity of Condensate

Testsng Method {puos, back pr.) Tubing Pronuro(shnt-in)

Caslng Pressure (mmt-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Divition hesve been complind with and that the Information given
above {s true and complirte to the best of my knowledge and belief.

I p Ot

(Signature) Q
Region Operations Manager - Production
(Titls)
December 18, 1985
{Daie)

DIL CONSERVATION DIVISION
DEC 301385

APPROVED

-BY

TITLE

This form 15 to be filed In complience with RULE 1104,

1f this ie a requesnt for allowable for & newly drilled or despenc.
well, this form must be sccompsnicd by & tabuletion of the deviatic.
teeis talen on the well in pccordance with rULE 111,

All sections of thin form must be {iiled out completaily for allow
eble on new end secomplsted wells,

111, and V1 for chenges of owne:

' t only Sectione 1, 11
Fill ou scrion her such change of conditiu:

well name or pumber, or trunsporter, or ol
Sepsrate Forms C-104 must be fllcd for oech pool in multiy!
compleied wells.



