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UISTRIBUTION

SANTA FE

REQUEST FOR ALLOWABLE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
Supersedes ()d C-104 and ( -110

Lifective 1-1-6%

FILE o B AND
U.8 5 - ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_ANC GFFICE

| i RANSPORTER . O +

| GAS
OPEFRATOR ‘
-

1 | PHGHATION OFFICE ; 1

Cities Sex-vicc Oil Cmpeny

P-U. BOZ‘E 69 imbbs’ Hﬁf =’~'l)d.c0

'

PP s foe il ng 0 Pech proper b /‘\/ Other (#lease mrplam)
=
If change of ownership give name
and address of previous owner L - —
1. DESC Rll’ll()\ OF WELL AND LEASE
BRI i dell ol ol Mome, nslucing tion i Kind of i.ease
Sta'!:.e AA) o : ? i Hesealero San f‘sﬂdl'ﬁﬂ State, Federal or Fee State
o
tttttt o __0 o _____6&___ eeat I b __mh Lire ard 1830 Tee: Frcm The East
‘7 i 22 , 1‘0:3 32B , MM, Ilaa County
HI. (I)FS[(-\AI[O\ 1)F rRA\SPORTER OF OIL AND NATURAL GAS
P s : : < T T Audress (Give address to which approved copy of this form is to be sent)
| 3
; Vaughn Bldg. - Midland, Texas
: e Lorized Transporter of Sasingheaa Gas [ cr Dry Gas Adcress (Give address to which approved copy of this form is to be sent)
- a.
nit " Raye. Ts gas actually cennected? "Wher
-
I 328 GOR TSTH -
If this production is commingled with that from any other 'ease or pool, give commingling order number:
IV. COMPLETION DATA
Tl Well MSas well !F(e*-v Well ' Workover ' Deegpen "'Pluig Back ' Same Resfv. | Diff. Res'v,
Designate T pe of Completion — (X) x , . X | . =% : :
R ) B 7 Date ’,«,n ol ;:_';7'07 oi. 7Ai Total Depth F.2.T.D. ‘
2~ 4"5*{65 | hhQ0
! R Noame cf Froducing Formation \ Tep Cil/Gas Pay Tubing Depth
; |
. Hescalerc San Andres | 4051 3971
; ) a - ) Tdepth Casing Shoe
1
" 1 hole each @ wsl, 1,053, 4055, 4057, OGO, 406k & LOGS 4399 |
~ TUBING, CASING, AND CEMENTING RECORD
: HOLbSME o CASING & TUBING SIZE | DEPTH SET | SACKS%FMENT
i S ——— —_— I . y
B R /L 1658 160
| 7 7/8" I A B . 250 sacks
i e s e ——— S
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V. TEST I)—\l A \\[) REQUEST FOR ALLOW ABLE  Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
ahlr for this depth or be for full 24 hours)
()ll i” 1| l
T roducing Methed (Flow, pump, gus lift, etc.)
Ll Pumping
| } Casing FPressure Chcke Size
i .
i - -
3 T | Water-bibls. T Gas - MCF W
| | U TSTM |
Q,\S WeLL o o -
Lot o b=ttt [_ern.sth of Tes ibls. CJondensate/MMO Gravity of Condensate '
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VI. CE RTIP[( ’\Tl OI (‘O\lPLlA\CE Ol CONSERVATION COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation ‘ APPROVED 19 -
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. ‘r BY_ - —
TITLE

-

(Szgnaum )

Distriet Clerk

(Title)
K&pﬁl 7’

(Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

; All sections of this form must be filled out completely for allow-
|| able on new and recompleted wells.

Fill out Sections 1, II, III,
well name or number, or transporter, or other suc

be filed for each pool in multiply

and VI only for changes of owner,
h change of condition.

Separate Forms C-104 mus:t
completed wells.



