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C.perator
Cities Service (il Co.
Address

Box 69 - Hobbs, New Mexice 88240

"Reason(s) for filing (Check praper box)

L

“hange in Ownership

tlew Well Change in Transperter of:

ci ]

Casinghead Gas D

Recompletion

Conden

Dry Gas

Other (Please explain)

= Report Casinghead Gas Transporter
sate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

i.ease Ncme Well Nc.i Coel Name, ncluding Formaticn ¥and of Lease
Sta:te BL 3 i Meﬂea].@ro San M”s State, Federal cr Fee Statt
iLccation
Unit Letter __F' ;1980 Feet From The__m_l.,ine and 1980 Teet From The West
Line of Section 1‘} , Township 103 Range BZE » NMPM, I.a County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[ Name cf Authorized Transporter of C1l X or Condensate | UAddress (Give address to which appraved copy of this form is to be sent)
_ Magnolls Pipeline Co. =~~~ ~ Box 900 ~ Dallas 21, Texas
Fitekm 34 Auihorized Transperter of Casinghend Gae | 3 of Dry Gas| " Aduress ((rive address to which appraved copy of this form is to be sent]
Warren Petroleum Corp. ! Box 1589 - Tulsa 2, (klshoma
! K T ! e qas astually ee c :
if well produces il er liquids, , Unit i Sec. | WE. , Bae. | is gus astaally cennected? , When
n ' !
give location of tarks. ! E DA 208 32‘5 | ves : 3.9.66
If this production is commingled with that from any other lease or poel, give commingling order numbert
1IV. COMPLETION DATA_ — _ —
- O Well : Gas Well :Ne.w Well | Warkover j} Deepen "Plug Baek | Same Res'v, : Diff, Realv,
Designate Type of Completion = (X) | | . i’ . | ‘ !
S e e S L S e L -
Date Spudded Date Compl. Ready te Pred. Total Depth F,B,T.D.

Pool Name of Producing Formation

‘Top £4,/Cas Pay

|

Tuking Depth

Perforations

Depth Casing 8hoe

] TUBING, CASING, AND

CEMENTING RECORD

_HOLE B1ZE ___CASING & TUBING 81ZE

o DEBTH SET SACKB CEMENT

l ]

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tatal volume of load eil and must be equal 10 or exceed tap allows
able far this depth ar be fer full 34 hoyrs)

NI, WFLI,

Cate Fire: New Ol Hun Ta Tanks | Date of Test

" Preducing Methed (Flow, pump, gas lift, ete.}

Length af Test | Tubing Pressure

Casing Pressure "| Cheke Eize

Aotual Prod, During Tesi Gil=BEls,

Water=Bbls,

aus = MCSE

GAS WELL

" Actual Prod, Test=MCF/D Length of Test

Bhls, Condensate/MMCF Gravity of Condeneate

Testing Method (pitat, haok pr.) Tuhing Pressure

| Casing Pressure

Chekse Bize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Censervation
Commission have heen complied with and that the information given
above {® true and complete te the heet of my knowledge and belief,

‘Zd,

S

A /

4 g
A A ;
L e T

(Signature)

(Tile)

fbare)

Qi CONSERVATION COMMISSION
ALPMD/ . - y 19 —
BY o —

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this ferm must be aceompanied by a tabulation ef the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out esmpletely for allows
able on new and recompleted wells,

Fill out Beetiens I, II, I, and VI only for changes ef owner,
well name or aumber, or transperten or other Buch change of condition,

il

Separate Farms C=104 must be filed for each poo! in multiply
campleted wells,



