BTATE OF NEW MEXICO

ENERGY ano MINCRALS DCPARTMENT - e Form C-104 178
OIL CONSERVATION DIVI: N RECEIVED BY
| mtmIaUTION ) P, O . DBOX 2088
PAMTA Y 7 .
saanre 4 SANTA FE, NEW MEXICO 87501 AUG 07 1984
El:._(') ] T
Lan , 0. C.
ot —1— REQUEST FOR ALLOWABLE - C.D.
TaamsronTER L ZL__‘ AND ARTESIA, OFFICE
OPERAT.ON Y% AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.[ »ronarion OrricK
Operotot
Cities Service 0il and Gas Corporation
Address
?.0. Box 1919 - Midland, Texas 79702
Reoson(s) lor filing (Check proper box) Other (Please esplain)
New Well Change In Transporter of: To report dry gas transporter and
Recompletion ] ol [(J orvces connection date
Change in O-mouhlpD Casinghead Gas D Condensate

I{ change of ownership give name

snd address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lecse Nome Well No.

Pﬂ' r#:)ni.e, tnclnd:ngé‘srmuon

Kind of Lease Lecse No.

Government AM Coun 1 Atoka State, Federal or Fee  Fod, | C 062029 |

Location !

i

Unit Letter 0 : 660 Feet From The South Line and 1 980 Feet From The East ‘
Line of Section 33 T. anship 18S Range  29E « NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil [ ]
None

or Cendensate [ )

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

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X]

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

Phillips Petroleum Company 4001 Penbrook - Odessa, Texas 79762 !
1{ well produces oil or liquids, : Unlt 1 Sec. :TWP" :Rqe. Is gas octually connected? s When l
give locotion of tarks, ! : ’ 'L - Yes : 8-3-84 |

COMPLETION DATA

If this prodiu:lio'n is commingled with that from any other lease or pool, give commingling order number:

fou well - :Gus well

“Designate Type of Completion — (X) .

T
'

New Well | Workover Deepen : Plug Back ! Same Res'v.' Diff. Res’v.:
' ' ' H

] i )
S 1

]
L

- -

1 2
Duote Spudded Da‘e Compl. Ready to Prod.

Total Depth

. [Etevations (DF, RKB, RT, GR, etc.; |Nuome of Producing Formation

Tubing Depth

i

P.B.T.D. ‘

Top Ctl/Gas Pay ‘
i

Perforations

Depth Casing Sroe
i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

|

|

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be squal to or exceed top allou-
able for this depth or be for full 24 Aours)

OI1L WELL

Dute First New Ui! Run To Taonks Date of Test Producing Methed (Flow, pump, ges lift, etc.) !

L en3th of Test Tubing Pressure Casing Pressute : Choke Stze i
Water-Ebls. Gas - MCF ;

Acgtual Prod, During Test Otl-Bbls.

GAS WELL

Actoal Prod. Test=-MTF/D Leangth of Test

Bbdls. Condensate/MMCF Gravity of Condensate

Taastng Method (patos, back pr.) Tubing Pressure (m:—u)

Caaing Presaure (Shvt-in )

Choke Size

rl. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules and regulations of the Ol1 Conservetion
Division heve been complled with and that the {nformation given

above is true and complete to the best of my knowledge and belief,

e 9434 (Stancivre) S

Region Operations Manager - Production
(Title}

August 6, 1984

{Date)

Olt. CONSERVATION DIVISION
AUG 1 41984

APPROVED 19
8y ORIGINAL SIGNED

' BY TARRY BROUKS

TITLE GEOLOGIST - NMOCD

Thie form is to be filed In compliznce with mULE 11014,

1 this is = request for alloweble for a newly drilled or deopent
well, this form must be accompanied by 8 iebulation of the devistic
tests takon on the well in sccordance with mULE 1%1,

All tsctions of this form must be filled out completaly for elloes .
sble on raw rad tocompleted walls,

Fill ocut only Sectione 1, 11, 1II, and vl for chungos of ownr:
well name or pumber, or transporter, of other such change of conditi.

Sepsrate Forms C-104 must be {lled for esch pool {n multi;”
completed wella,



