P T

OPCECH +TOR :

1 PROFIATION OFFICE

DISTRIBUTION NEW MEXICO OIL. CONSERVATION COM.. ,SION Fotm C-104
SANTA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 1
FILE i | AND Eltective 1-1-6%
U.5.G.5. _ AUTH - N A
[Cawo orrice THORIZATION TO TRANSPORT OIL AND NATURAL GAS
il
TRANSPORTCR |—
G AS !

COpesator
Cities Service Company V//

Address

Box 1919, Midland, TX 79702

Reason{s) for iling (Check proper box)

New We'l Change in Transporter of:

Recompletion D cil [:] Dry Gas
Chanqe In OwnershlpD Casinghead Gas D Condensate D

Other (Please explain)

C

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

t Lease Name ‘wetl No.; Pool Name, Irciiding Formation Kind of LLease . Lease No.
GOVERNMENT AK 1 Wildcat- Abo State, Federal ct Fee
0 F a
Cocation ' ederal NM 33119
Unit Letter J : 2130 Feet From The_SOUth  tineanda__1980 Feet From The East
Line of Section 7 Township 198 Range 21F . NMPM, Eddy County

[II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

ITc.r.e of Authorized Trausporter of Ol ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
NONE .
Neme oi A<ihorized Transporter of Casinghead Gas [ ] or Dry Gas (32 i'Address (Give address to which approved copy of this form is to te sent)
Northern Natural Gas Co. | Box 2300, Midland, TX 79702
1 well produces oil or liquids, : Unit : Sec. ETwp. :P.qe. Is gas actually connected? ;When 3
give locatlon of tarks. : : : ! B ) I/L-S l 6//5/g/
If this production is commingled with that from any other lease or pool, give commingling ‘order number:
1V. COMPLETION DATA
Vo1l Well TGas well | New Well | Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) , ' \ ! ; i ! ’ Y
, X X ! ! ' : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5_/22/80 10/13/80 7145'" 4275"
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4407.9' GR Abo 4072° 4024'
Periorations 2 (0.49" hole per ft. @ 4072 - 4078' (Total 14) Depth Casing Shoe
660Q"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 13-3/8" 150’ 300 sx + 16 Yds Red:
12%" 8—-5/8" 1835 1795 sx
7-7/8" 5%" 6600 1200 sx
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-
WFILI able for thiy dep:h or be for full 24 hours)
_(ll_[. 11
Date i irsl New Cil Run Teo Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lerqth of Teal . Tublng Preasure Casing Pressure Choke Size
Actual Pred. During Test Oi]l+Bbls. Water - Bbls. Gas=MCF
GAS WELL
Actuai Frod. TestMTF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
103 24 Hrs 0
Testing Metrod (pitot, dack pr.) Tubing Pressure { Shut-in ) Casing Preasure (Shut-—in) Choke Size
Back Press. 1100¢# 8/64"

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have besn complied with énd that the information given
abaove is true and complete to the best of my knowledge and beliel,

L (Sianature)
Region Operations Manager
(Title}
10/22/80
(Date)

OlL CONSERVATION COMMISSION
weroves_JUL 1 41981 e
ay Aé{xé;7

G i kiCh I

TITLE [ THAEN

. This form is to be filed in compliance with RULE 1104,

If this is » requoat for altowable for a newly drilled or deepencd
well, this {form muat ho accompenied by & tabulation of the devaation
toats taken on the well in accordance with RULE 111,

All sections of this form must be filled out complietely for allov~
able cn naw and recompleted waolls,

111, and V1 for changee of owner,

FI1l out only Sections I, 1L
or other such change of condition.

well name or number, or transportern,
Sepmrate Forms C-104 must be filad for each pool in multiply

ramoleted wella,



