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NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST}W%S\IQI’,—QNAEBb'E e
AUTHORIZATION TO TWSﬁPR'EOb\i AW %TURAL GAS

Form C-104

Supersedes Old C+104 and C-110
Effective 1-1-65 !

Cperator

Cities Service 0il Co.

winres:

" Box 69 - Hobbs, New Mexico 88240

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

S SVRIIPRT
ew el

Change ir. Transporter of:

oil []

Casinghead Gas D

!
(.
‘ “harge in Ownership]

Reccmyp.letion Dry Gas

|
Ceondensate D

Other (Please explain)

. Report Casinghead gas Eransporter

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

! l.ease Name Well Ne. | Bool Mame, Including Formaticn ¥ind of lease
i i —
i State AD 10  Mescalero San Andres State, Federal er Fee  State
Lccation
Unit Letter R 660 Feet From The ___ Nopth _Line and 2210 Feet From The East
Line of Section 23 , Township los Range 32E , NMPM, I‘a County

HI. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

| Name of Authorized Transporter of CLl E

Magnolia Pipeline Co.

Tiicne Tt Authoriznd Transperter of Casingheud Gae (x]  of Dry Gas .|
: \
! |

cr Condensate [ I
|

P

e ———

Titdrens ((rive address to which approved copy of this Jorm is to be sent)

& yus aectually connected? . When

Addreus (Give address to which appraved copy of this form is to be sent)

Box 900 ~ Dallas 21, Texas

i Unlt Sec. TTwr, "Rge. i
I 11 we!l produseas oll or liguids, t ‘ i | !
{qivn location of tarks, : B : 23 ; 10S L32E i yes ! 3-8—66
If this production is comminglad with thet from any other lease or pool, glve commingling order number:
1V. COMPLETION DATA
P Oil Well 7] Gas Well 7‘ New Well ‘“ka@var Plug Back ! Same ﬁes'v.l Diff, Reslv,

Designate Type of Completion = (X) |

| |

7| Despen
i P
i

I
i
| I
i )

i i
Date Spudded Date Compl, Ready te Prod,

Total Depth B,B.T.D.

lHenl Neme of Predueiny Fermatisn
t

Tep Gi,/Cas Pay Tubing Depth

Perferations

Depth Caslng Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZKE CASING & TUBING 8IZE

DEPTH BT SACKS CEMENT

i -

! |

EEE SRS ==z

|

V. TEST DATA AND REQUEST FOR ALL.OWABLE
ML WELS

ikl

fTest must be after recovery of total velume of load il and must be equal 1o oF exceed top alloun
nble for this depth o he fer fill 94 haurs)

cuta Lirst New Ofl Hun 16 Tarks Date of Teat

Bredueing Methed (Flew, pump, gas lijt, ele.)

Length of Test Tubing Preasure

Casing Pressure Cheke Biae

Aetual Pred, Durirg Test 61l =8BEls:

Lici = 3

Water=Bhla,

GAS WELL

Aetual Pred. Test=MCF/D Length of Teat

Bble. Cendensate/MMEF Gravity of Condensate

T asting Method (pitnat, baek pr) Tublng Bressure

Casing Pressure | Cheke Bize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules &nd regulations of the Oil Censervation
Commission huve been complied with and that the informatien given

above lm true and complete to the best of my knowledge and bellef,
- (Signature)
—— . Distriet Clark
(Title)
S 3-11-66 . _
tDate)

[ -y

OIL CONSERVATION COMMISSION

APPROVED ___ ) 19

TITLE

Thin form 18 to be flled in compliance with RULE 1104,

1f 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 muat be filled out eempletely for allow-
able en new and recompleted wells.

Fill eut Beetions 1, 11, III, and VI ealy for changes of owner,
well name or number, of transperter, or other such ehange of condition.

Separate Forms C=104 must be filed for each poel in multiply
completed wella.




