ETATE OF NEW MEXICO
IERGY ann MINCAALS DCPARTMENT

TIECEWVED Form €-104

Revised 10-1-78

OlL CONSERVATION DIVISIUW

. o -;'n‘l:'—uuon_c
[~ Eavamuiion I P. 0. BOX 2088 FEB 2= 1982
LLCLLXT .’L— . SANTA FE, NEW MEXICO 87501
e . {; ’
»—GHU orricu tEEN
L2 1T REQUEST FOR ALLOWABLE ~
TAANSFORTER - . N ISVI
Gas AND O v
orenavon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS e ]/ oY
| »ronarion orrick N — 1/7
Operaror / Z 9 7 ,//
RPM Energy, Inc. 982 i
Address Us O ‘ﬁ\:;i,
6 N . RO EO(O GA
13 Commercial Bank Tower, Midland, TX T9T701 CSwer, YGIcs,
coson(s) Tor filing (Check proper box) Other (Please cxplain) WA EUN\/EY
New Well Chanqe in Transporter of: ] . . X!':C
Recompletion D . oil D Dry Coas D CA‘?-}?'s \) gi;&{‘,‘_}'} GAS ) L :::. 3« oT BE
Changqe in merlhlpD Casinghead Gas [__—] Condensote D UL_g g ”;} ;‘ E."‘ i;i{’&‘:;éiéﬁ'%”é'ﬂ =0 g ,
1f change of ownership give name IS OBTAINED
and address of previous owner
I. DESCRIPTION OF WELL AND LEASFE
l.eose Nome Well No.] Pool Nome, Inclvding Formation Kind of Lease Leose No.
Citco Federal 1 Undesignated San Andres State, Federal or Fee Federal IN‘Mlh297A
Location :
Unit Letler B : L‘30 Feet From The North Line and 2210 Feet From The East
Line of Section 21 T..mship 16 S Range 26 E . NMPM, Eddy County

" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter cf{ O1l [—_}9 ot Condensate D

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

P.0. Box 1919, Midland, TX 79702

Cities Service Trucks
Nome of Authorized Transporter of Casinghead Gas (] or Dry Gas [} Address (Give address to which approved copy of this form iz t0 be sent)
¥ T T T
It well produces ofl or ltquids, - . Unit ; Sec. . Twp. que. is gas octually connected? ' wWhen
give locotion of tarks. ' B ' 21 : 168 ' 26E NO 1
1 i

1f this production is commingled with that from any other

lease or pool,

give commingling order number:

V. COMPLETION DATA
TOfl Well | Gas Well | New Well ! Workover T Deepen TPlug Back ! Same Res'v.' Diif. Res'v,
“Designate Type of Completion — (X) :XX X , X : ' ' ! !
_| Dote Spudded Daze Co:unpl.1 Ready to Pro'd. Total Dmp(hl ! P.B.T.D. * }
8-31-81 10-5-81 1379
Elevattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top O11/Gas Pay Tublng Depth
3355 GL . |Undesignated San Andres | 1170 1210
smimanens 1170, 1190, 1205, 1217, 1220, 1222, 1226, 1233, 1235, 1240, Depth Casing Shos
12h2, 1247, 1249, 1251, 1258, 126k 1379

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
g-1/2" " 1030 320 sxs Class C
6-1/L" L-1/2" 1379 160 sxs

| 275 L 1aid i

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total! volume of load oil and must
oble for thiz depth or be for full 24 hours)

be equal to or exceed top allow:

DIL WELL P N
Date First New O1! Run To Tonks Dots of Test Producing Method (Flow, pump, gos lift, etc.} / .
12-1-81 2-11-81 Pump { \
Length of Tout Tubing Pressure Casing Pressure Choke Size v{
24 hours 45 PSI L g ‘b
Actual Prod. During Test Otl-Bbhls. Waler-Bbls. Gos-MCF . doj&ﬁ" 66%’
1.5 1 .5 28.8 LA
] X (w4 . Y 5 B
GAS WELL : >
Actual Prod. Test-MTF/D Length of Test Bbls. Condensate/MNCF Gravity of Condensate
Testing Methrod (pitos, back pr.} Tubirg Presswe (mg-jn) Casing Pressure (Sbut—in) Choke Size

{. CERTIFICATE OF COMPLIANCE

and 1ezu1-1loni of the OIl Conservation
with and that the information given
the best of my knowledge and beliel,

1 hereby cestify that the rulce
Division heve been complied
above is true and complete to

/-/‘2/ i o
’y (/ (Signature)
Vice President
(Tirle)
2_18-82
{Date)

OIL CONSERVATION DIVISION

APPROVED MAR i} 1/‘!982

SUPERVISOR, DISTRICT W

219

.BY

TITLE

“This form is to b2 filed in compliance with RULE 1104,

I this is a vequest for allowableo for a newly drilied or deopened
well, thia {orm must be accompanied by & tebulation of the devistion
t{ests taken on the woll in sccordance with nuULE 111,

All seoctions of thia form must be {illed out completely for allow-
able on naw and recomplated walls,

Fiil out only Sectione I, 11, 111, and vl for chunges of owner,
well nsma o7 number, or trans porter, or other such change of condition.

Separate Forma C-104 must be flled for sech pool in multiply
completod wealla,




