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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cities Service 0il Company

LAND OFFICE cay
— H "'
olIL / - Lt
TRANSPORTER
GAS
= .o
OPERATOR J ar e B,
TE -
PRORATION OFFICE y LSlA, crrige
Operator

Address

Box 6§ - Hobbs, New Mexico 88240

eason(s) for filing (Check proper box)

U

Change {n Ownersh&pD

Change in Transporter of:
otl
Casinghead Gas D

New Well

Recompletion

. TEST DATA AND REQUEST FOR ALLOWABLE

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name

Snyder Federal 1 |

Well No.: Pool Name, Inciuding Formation

Sulimar Queen

Location
/
Unit Letter H H l650 Feet From The ﬂg[ ;h Line and 95) Feet From The Eg;t
Line of Section 26 Township 158 Range 29E . NMPM, ch.m County

Kind of Lease

State, Federal or FeEMl

Lease No.

493370

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'ame of Authorized Transporter of Oil E] or Condensate ]

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

N. Freeman Ave, = Artesia, New Mexico

N.M.'D !ef‘g cn - El(pellne nh[%!sim
Neme ol Authoriz Transporter of Casinghead Gas or Dry Gas [

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

Gas Is being vented . | , - '
1 well produces oil or liquids, \ Unit , Sec. X Twp. 'Rage. Is gas actually connected? | When

i -ks. 1 [} ] i {
give location of tarks . H . zi | ISS ' 29£ J_Q : -

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
I Otl Well : Gas Well : New Well : Workover | Deepen TPlug Back | Same Res'v.! Diff. Res'v,
Designate Type of Completion — (X) i Y : | | ! ! | :
i L 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
3=17=70 L=5=70 2005 1994
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top 0Oil/Gas Pay Tubing Depth
3926 GR Queen 1973 200 /740
Perforations Depth Casing Shoe
Rlh J)F73 - §2 RooY

TUBING, CASING, AND CEMENTING RECORD

3
5 1"

)
SN

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 Las 175 sacks (clercu.)
200 135_sacks

234"

/[F¥e

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

Ol WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) |
3=29~70 5=-70 Swabbing
Length of Test Tubing Preasure Casing Pressure Choke Size
10 - - - t
Actual Prod. During Test Otl-Bbls. Water - Bbls, Gas « MCF
95 24y (Load) -

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouure(‘mt-u)

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certi qt the rules and regulations of the 0il Conservation
) ofpHed with and that the information given
=0 the best of my knowledge and belief.

Commtaai
above is true and comp

over 8 -ﬂﬂA

R

P tSignature)

___nj;zﬂ;mmm_iupmlmr

(Title)

April 3, 1970
(Date)

o] I CONSERVATIONE:»OMMISSION

. e !
B R
s et 19

APPROVED P

NN P .ak
’Q S INSPECTOR

TITLE IL AND 64

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 form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111Y,

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

Fill out only Sections I, II, III, and VI for changes of owner,
'| well name or number, or transporter, or other such change of condition.
o Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




<ECEIVED
APR 8 1970
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DONNELLY DRILLING CO., Inc.
OIL WELL DRILLING CONTRACTORS
P. O. BOX 433
ARTESIA, NEW MEXICO

Marel: 23, 1970

Cities Sexrvice 0il Company
P. 0. Box 69
Hobbs, New Mexico 88240

Snydexr Tederal, Well No. 1
1650 FiL, 530' FiL, Scction 26, Towvmnship 15 South, Range 29 East,
Chaves County, New Mexico

Deviation Record

Test No. Donth Desree OfF
1 L25° 1
2 g1y 1
3 1375° it
L 1613 1
5 2005 L

The undersigned hereby certif'ies that he is an authorized representative of the
drilling contractor, Domnelly Drillirg Co., Inc., wio drilled the above described
well and that he conducted deviation tests and obtained the results set out above.

Donnelly Drilling Co., Inc.

- o /
/ . /'
LSS
L

,:' N ./ -
T e sul bt
T. He Donnelly, President
\_/ f{&\;,’\:\

(27

State of New Mexico:
County of Eddys

Subseribed and sworn to before me this 23rd day of March 1970.

i - C L p¥d
S
A I
.
LOTIS C. BAKER, NOTARY I'UBLIC ) ( %
MY COMMISSION LXDINES APRIL 2, 1070 CGZICZ %
\_/ ota

N o%ary Public



