NO. OF COPIES RECEIVED

DISTRIBUT ION !

ofL
TRANSPORTER }—

GAS

OPERATOR

I PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

SANTA FE | upersedes . an .

— REQU{%&IBE%mngGB&F& IS: ffecn'v‘i 1_?_161150 104 and C-110
U.S.G.S. A

“Cano orrice - UTHORIZATION TO“&TSPCQTOQWATURAL GAS

Operator

Cities Service 011 Co.

Address

Box 69 - Hobbs, New Mexieo 88240

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

New Well Change in Transporter of: ’ G

Recompletion D Oil D Dry Gas D R 5 c” g I ar
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.é Pool Name, Inciuding, formation Kind of [ease
State BN 3 i mm S n Andres State, Federal or Fee State
Location

Line of Section 11[» , Townahip ].OS Range

Unit Letter L e 12& Feet From The__m Line and 669 Feet From The M

328 , NMPM, Isa County

11II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name ot Authorized Transporter of Ol (30 or Condensate [_|
!

pom

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

A — - ——  ——c——— L3 .
‘lame of Authorized Traoneporter of Camingheud Gae (X  or Dry Gae

Warren Petrolemm Corp.

ot

Addross (Give address to whie approue%copy of this form is te be sent)

1f well produces oll or liquids, | Unit | Ser, TTwp, :Rqe. le gas actually connected? | When
glve location of tarks, ! K ! 14 | 108 ' 3% Yes f 3-9=66
1f this production is commingled with that from any other lease or pool, glve commingling srder numbers
1V. COMPLETION DATA _ - - —
! 0il Well : Geas Well : New Well j Wetkever ; Desepen ; Plug Bask : Bame Restv, : Diff, Res'y,
Designate Type of Completion = (X) | | . . ' ‘ | |
L L. i L ']

Date Spudded Date Compl. Ready te Pred. Total Depth B,B.T.D.
Pool Neame of Produeing Fermatien Tep Dil/Cas Pay Tubing Depth
Perforations Depth Casing Bhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 812K CASING & TUBING BIZE

DEPTH SET SACKE GEMEMT

e s o sy

iy

V. TEST DATA AND REQUEART FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o of exceed top allown

0)L, WELL _ _ able for this depth oF be for full 24 hours) .
“[iate F'irst New O] Hun 10 TGRKS Date of Test Bredueing Methed (Flow, pumB, gas (ijt, ete:) T
Length of Test Tublng Pressure Casing Pressure Cheke Eize
Astual Pred, During Test Bil-BEls: Water=BEls: B3aa = HoF
GAS WELL
Aetual Prod, Tesis MCF/B Length of Teat Bbls, Cendensate/MMEF Qravity of Sendensate
[“Testing Methea (piat, back pr.) Tublng Preasure Caslng Presaure 1 Cheke Bize

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Censervation
Commission have been complied with and that the information given
abeve im true and complete to the best of my knewledge and belief,

»/’,\-/%y//’\ﬂ/\/’-u/"\.

(Signature)
___ Distriet Clark
(Title)
. .3=-11-66. . fhate)

Oll. CONSERVATION COMMISSION

3 L
APPROVED < 19
~ a—
BY =
TITLE

This form i8 te be filed in complianee with AULE 1164,

1f this is a request for allowable for a newly drilled or deepened
well, this ferm must be aceempanied by a tabulation of the deviatien
tests taken on the well in aecerdance with RULE 111,

All sections of this form must be filled sut eompletely for aliows
gble sn new and recemplieted weils,

Fill sut Beetions I, I, i, and VI enly for changes of owner,
well name er aumber, or transperter; oF other such change of esnditien,

Separate Forms €=104 must be filed for each peel in multiply
eompleted wells,




