- ISTRIBUTIO - ‘ B
mu“i'ri"_l{*'"h' .Z NEW MEXIC OIL CONSERVATION C MISSION Thim €104
P % REU JEST FOR AL LOWABLE Supersedes Old C-104 und
we / AND Etfective 1-1-65
ffii~w_~~“_¥m4____* AUTHOWZATKMJ]JTRANSPORTOH_ANDNATURALGAS
| -AND OFFICE B
TRANSPORTER —Z—E—; ; —_— R E c E ' v E D
| OPERATOR /
1.| PRORATION OFFICE JUN 19 1978
Operator - ’

Cities Service Company

Address QcC
' ARTESIA, OFFiCK
P.0. Box 1919 Midland, TX 79702
Beason(s) for filing (Check proper box) N /&/ - 1 Other (Please explain) B
lew We!l Transpoerter of: ]
Recompleticn D Otl D Dry Gas [X ’
Change In CrwnershlpD Casinghead Gas D “ondensate ;:;\j
If change of ownership givé name
and address of previous owner
II. DEQCRIPTIOV OF WELL AND LFAQF
L.ease Name Well Mo.; Foz! Mame, Incloding Fogpmoaien ¥ind of |_ease Leane B
State "CX" Cen . 1 | e Winchester Morrow State, Federal or 'ee  State E-T718
Lccatfon T T
Unit Letter N : 660 Feet From The South_ itne and 1980 Feetl From The West
Line of Section 28 Township 195 Hange QSE , NMPM, Eddy Caour.
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (vAS
"N..x—e of Authorized Transporter of Ct] ) or Cendensate :;X] Address (Giue address to which approved copy of this form is to be sent)
}_,._ The Permian Corporation - Box 1183 Houston, TX 77001
Neme oi Authorized Transporter of Casinghead Gas ’j: or Dry Gas X ‘e address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 138h Jal, NM 88252
Ibn;l " Sec. Twp 'F‘,.;e. (13 a3am actually connected? When
if well produces oil or liquids, ' ! ’ i i | Tnen ?
give location of tanks. "N 128 o 198 ' 28E ! Yes : 6"3—’)4'-78
1 i H i —_— "

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA
Oi Vell P Gas Well Tiew vall TWorkever * Deepen T Plug Back | Same Res'v,’ Diff. Res"
. . _ P\ i | i i ' I ] : i
Designate Type of Completion — (X) | , ; } . . ; )
1 Y S L i
Cate Spudded Date Compl Ready to Prod. " Total ! )(-“k P.R.T.D. l !
|
, E
Elevaticns (DF, RKB, RT, GR, etc.; Name of Preducing Formation : Top C.Gas Pay Tuking Depth
Perforations o : Depth Casing Shoe
|
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET | SACKS CEMENT

T

| ,
l f |

L ] o\ L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or exceed top all.
Oll. WELL able for this depth or be for full 24 hours)
[Dats First New Ctl Run Tc Tanks Date of Test ‘ Produsing Methed (Flow, pump, gas lift, etc.) ) (
! 4,
: )a .o .
Lergth of Test Tubing Preasur Casinq Fressure ! Cheke Siz Ao
eng o] .1} u. (] (-] aing ressur : L] 7 4{}_} 9’7g ‘.
’1 * N 1)£F
Actual Prod, Curing Test O1l-Bbls, Wataz - Bkla | Gas-MCF lﬂ i Lf 1
i 5L
— ! /{{'z"[ i 4
- 1- k
GAS WELL G
Actual Prod. Test- MCF/D Length cf Teat Bbls. Condenasate/MMCF Gravity of Condenaate
Tes:ing Method (pitot, back pr.) Tubing Pressure (sbnt—in) Cusing Frasaure (Shut—in) Choxe Size
VI. CERTIFICATE OF COMPLIANCE oIl CONSERVATION COMMISSION

i W13 WR
I hereby certify that the rules and regulationa of the Oil Conservation APPROVED
Commission huve been complied with and that the information given A/ ﬁ M
above im true and complete to the best of my knowledge and belief. 3y
SUPERVISOR, DISTRICT 1I
TITLE
g\ This form is to be filed in complirnce with RULE 1104,
If this i3 a request for allowable for a newly drilled or deepenc
f - (Signature) well, this form must be accompanied by a tsbulation of the deviatic

. . tusta taken on the well in accordance with RULE 111,
Region Operations Manager
(Title)

June 15 ) 1978 Fill out only Sections I, II, III, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of condition

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

! Qanorata Farma FaiNd muat ha fillad fae acnt ccal {a mutein



