ETATE OF NEW MEXICO
FNCRGY ano MINERALS DIPARTMENT

- form C-104

Revised 10-31-78

o0, o0 QePIte SLvLiveR OlL CONSERVATlON DlVlSI\JN . »

| dimmyiion T P. 0. DOX 2008 RECEWVED <>

Sanrare jf SANTA FE, NEW MEXICO 87501

rie .
- FEB 251982 D&
2 s 7 REQUEST FOR ALLOWABLE : ARV
TAANSFORTRA Ayew AND ~ P;. }‘- l}

o e R p- "1
OFENAT-OR } AUTHORIZATION TO TRANSPORT OIL ANDW GAS ol 8 H
1. [ »nonavon OrriCR B'w l 9 1982 ff‘!a'
Opetotor -
. Ol & Gas
RPM Energy, Inc. / us. GEOLO?;JPQOQ..F..
Address NIV NEV mexeees
613 Commercial Bank Tower. Midland, TX _ 79701 =

Reoson(s) for filing (Chech proper box) . Other (Please explain)

New Well Change in Tronsporter of: .. ] o _ )
Recompletion D . ou D Dry Gos D :([J,“ Pohand }(_{’AS;/ / ’ "?2" g1

AR HTER L
Change In menMpD Casinghead Gas D Condensate D H};L‘ﬁ;} _S“*TL}')‘,(CEP"‘ i _’Z 7 30 é

1f change of ownership give nane
sand address of previous owner

IS GBRTAINED

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formatlion Kind of Lease Loase No.
Citco Federal 2-Y |Undesignated San Andres State, Federal or Fee pogorg] NM14297A
Location
Unil Letter A ; 330 Feet From Tth___ Line and 380 Feetl From The East
Line of Sectlon 21 7. .mshp 168 Range 26 E » NMPM, Eddy County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporster cf Cil [E or Cordernsate D

Cities Service Trucks

Add:-ess (Give address to which approved copy of this form is to be sent)

P.0O. Box 1919, Midland, TX 79702

Nome ol Authorized Transporter of Casinghead Gas [ ]  or Dry Gas[]

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

| 1 well groduces oil or liquids, : Unit ; Sec. ITWP' :Rqe. 1s gas actually connected? T When
I give locotion of tarks. : L : 26 ; 168 N 26F NO :
If this production is commingled with that from any other lease or pool, give commingling order number:
i COMPLETION DATA
‘ ] : o1l Well :Gus Well :New well : Workover : Deepen : Plug Back :Scxrne Res'v.:DL(l. Res'v,
; Designate Type of Completion — (X) ' XX : ) X ; ' : :
Date Spudded Daze Compl. Reody to Prod. Total Depth P.B.T.D.
10-29-81 11-25-81 1350
Elovations (DF, RKB, RT, GR, etc.j - | Nome of Producing Formation Top O11/Gas Pay Tubing Depth
3356 GL ndesignated San Andres | 1211 1242
Perforations 1211, 1216, 1226 s 1232143 1236 . 1238]/2, 1241 s 1214_7 , 1253, 1262 R Depth Casing Shoe
1266, 1276, 1280, 1283, 1288 1350

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
v 1h-3/L7 10-3/4" 405 350 _sxs
i g-1/2" T 1130 360 sSXs
i o-1/8" L-1/2" 1350 50 _sXs
i | 2%g “ | 1242 i
J. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load 0il and must be equal 10 or excesd top allow
OIL WELL - able for thiz depth or be for full 24 hours) L :
Date First New Ot! Run To Tanxy - Date of Test Preducing Method (#Flow, pump, gos lift, ete.)} , -
1-22-82 2-7-82 Pump / \ /
Length of Test T\szmq Pressure Cg-lnq Pressure Choke Size ' a2
24 hours Y5 PSI N ey
Aciual Prod. During Test Oyl-:Bbla. Waier~Bble. Gos - MCF ~ IPOW ] P’
3 2 11 9.3 ; ,d_‘:g ]'\’
¥ b,%?'
GAS WVELL : : 37
Actuanl Prod. Test-MIF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenasate
Testing Method (piiot, back pr.j - Tubing Presswe (shug—xn) Coaing Presaure (sbut—ln) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Ol1 Connpervation
Division have been compiled with and that the informetion given
above ia true_and complete to the bent of my knowledge and bellef.

/.

W‘r

‘LX‘// / (Signoture)
¥te-President

{Tisle)
2-18-82

{Date)

OlL. CONSERVATION DIVISION

APPROVED MAR _ 11982

T 7 e

SUPERVISOE, DISTRICT, U

-BY

TITLE

“This form is to be filed in complisnce with rULE 1104,

1f this is a request for sliowable for a newly drilled or deopened
well, this form must be accompeniad by a tebulation of the deviatior
teals takon on the well in accordance with nuL T 1114,

All sectione of thiu form must be fUled out complately for allow
able on new and tecompleted walla,

Fill out only Sections 1, II, 1il, and VI far changes of owner,
well name or number, or lransporter, or other such chanye of condition

Sepsrata Forma C-104 must be flled for each pool in multiply
rompletod walla, ' :




