ND. OF COPIES RECEIVED

DISTRIBUTION i

A ce ‘ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
N F ‘
e “ REQUEST Fi@gﬁh%\#gaﬁ_@ 0.C.C. SEz;?:cr‘siideef_lo-zgsc-zm and C-110
0.5-05. ... AUTHORIZATION TO TRANSPORF Ol ERAL
| LAND OFFICE Lo Nﬁiﬂ’i.ﬁ ZW" “ GAS
TRANSPORTER —»OH—-~-‘
GAS

OPERATOR

PRORATION OFFICE

o Cities Service 0il Co.

Adrdress

Box 69 - Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box) Other (Please explain)

rlew Well (- Change in Transperter of:

Recompletion i Qil D Dry Gus [: R l rt c s Gu l x.t
l Change in OwnershipL__] Casinghead Gas D Condensate E

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

iease Name Well Mo, Fool Name, Inclading Formaticn Kind of [_ease
| - .
i State BN 1_| _Mescalero San Andres State, Federni v Feo  Shate
L.ccation
Unit Letter K ; 1980 Feet From The South .. and ____ l6ﬂ . Feet Prom The West,
Line of Section u , Township 10s Range 32E , NMPM, I’a County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Name «i Authorized Transporter of Cil ) or Condensate || UAddrens (Give address to which appraved copy of this form s to be sent)
- gnolia Pipeline Co. Box 900 - Dallas 21, Texas
¢ lame 20 Authorlzed Tranaperter of Casingheud Gar 0 or Dry Gas Aadrens (fiive addrass to whieh approved eopy of this form is to be sent)
Warren Petroleum Corp. " Box 1589 ~ Tulsa 2, Oklahoma
) oo ! TBea, | Twp. TEae. | 1g g4 astudlly cenmeste
1t watl produses oil or liguids, , Unit , Sen Twp IF;@ e yus astuyally eonnected? , When

v

V. TEST [iAT;(AND REQUEST FOR ALLOWABLE (Test mu;be after recovery of total L;Vél»i;;ng of lond oil and muss be equal 1o of exceed top alloun

give location of tarks, ! K ! 1, i 10s ! 32E 1‘ Yes ‘A 3—9—66

If this production i8 commingled with that from any ether lease or pool, give commingling order numben

COMPLETION DATA
] POl Well : Gas Well : New Well ' Werkover ; Deepen ; Elug Back : Same Hes'v, ; Diff, Res'v,
Designate Type of Completion = (X) | \ | : ‘ | | |
., i i - 1 L 1 1
Date Spudded Date Cempl. Ready te Prod, Tetal Depth B.B,T.D.
" Ponl Name of Predusing Fermation Top .1/0as Pay Tuping Depth
“Perforations S T T Depth Casing Bhee

— TUBING, CASING, AND CEMENTING RECORD
HO%EEIZE CABING & TUBING S1ZE BEPTH BET SEACKS EEMENMT

--------- = T s e R I I R TS T T NS ERT I TR T TS I T S S IR SIS ST T e

NI, WELJ, able for this depth or be for full 34 hours) )
“ate Firsi tew Oi] Run 7o Tanks Date of Test Bredueing Methed (Flow, pump, gas Hji, ete.) N
Lenath of Test Tubing Pressufe Casine Pressure Cheke Bize
“Aetual Pred, During Test Oil=BEls, Water= Bhla, 3 = MCF T
GAS WELL
Aotual Pred, Test=MCF/D L.ength ef Test Bbls, Condensate/MMCF Gravity of Condensate
“Taatliig Methad (piat, bask pr) | Tubing Pressure Casing Pressure Cheke 8ime o
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

S —————

=4

I hereby certify that the rules and regulations of the Oil Conservatien AP!RdV'D ) 19
Comminslon have been complied with and that the information given || —
above Ia true and complete to the best of my knowledge and bsliet’.“‘i\“‘,

TITLE
AN 5 e This form I8 to be filed in compliance with RULE 1104,
i, S Sl et If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be aceompanied by a tabulation of the deviation
tests taken en the well in accordanee with RULE 111,
Tirl All sections of this form must be fllled eut eempletely for allow
(Title) able on new and recompleted wells,
o 3‘—1.-1:6§ S —— Fill out Seetions I, If, Ill, and VI only for changes of ewner,
(Date) well name or number, or transporter or other such ehange of condition,

: Separate Forma C«104 must be filed for each poel in multiply
I completed wells,



