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Lo SaTnEuveN | NEW MEXICO 6

1L CONSERVATION

MISSION Form < -104

x.‘un\ri:: L L REQUEST FOR ALLOWAL _ S Supersedes 0id C-104 and :
“'T - ; | AND Effective |-;-85
:th - } ’ - AUTHORIZATION TQ TRANSPCRT OIL AND NATURAL GAS
| {RANSPORTER TL:’L } RECEIVED
; GAS |
i DPERATOR B
il—‘ﬂOnA. iON OFFICE J | MAR 2 5 }}981

i

o rnerytor

Cities Service Company /

Q. C D

Address o ARTEHA, OFFICE
Box 1919, Midland, TX 79702
' Reason(s) for tiling (Check proper box) Cther (Please expluin)
loaw Well Change {(n Transporter of:
! Hecompletion D Ol D Ory Guas ‘::
l Change in Ownershlp[_____] Casinghead Gas D Condensate G

If change of ownership give name
and address of previous owner

DFS(‘PIP"'!ON OF WELL AND LEASE

‘ [ _ease Name Well No. | Peol Name, Incieding Fermation Xind of Lease Lease Nc¢
| State CZ Com 1 %k N. Turkey Track Mopy state, Federal or Fee State B-894¢
| iocation

l Unit Letter H 2180 Feet From The North Line and 960 Feet From The East

l L.ine of Sectton 4 Township 195 Range 2 9E » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

'r:\‘c::e of Authorized Trausporter of Of1 [} or Cer:densate ':XJ
|

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

TX 77001

| _The Permian Corp. Box 1183, Houston,
Name oi Autherized Transporter of Castnghead Gas [ or Dry Gas i Address [Give address to which approved copy of this form is to be sent)
Unknown
1t well produces oil or liguids, : Unit : Sec. ” Twp :P.qe. Is gas actually connected? , When
| give location of tarks. 'H t 4 ! 195 P 2 9E No |
L 4 { 1 L
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
T o1l well "' Gas well TNew Well ! Workover T Deepen "Plug Back | Same Res’v.’ Diff, Res’
i 3 — ! L i f | | - N
Designate Type of Completion — (X) ! : x < ! : ! ! !
Date Spudded Date Comp!l, Ready to Prod. Total Depth .3.T7.D. l l
12/16/80 3/16/81 11,500 11,453"
Elevations (DF, RKB, RT, GR, ete., Name of Producing Fermation Top OU/Gas Pay Tubing Depth
3214.4' GR Morrow 11,340 11,248
perforattons 2 SPF @ 11,340, 11,341, 11,342, 11,343, 11,324 & Depth Casing Shoe
11,345" 11,500"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
175" 13-3/8" 3587 800 Sacks
12%" 8-5/8" 3000° 1700 Sacks
7-7/8" ! 5%" 11500° 1050 Sacks
|
1 I i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

able for this depth

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alic:

h or be for full 24 hours)

Cate First New Ctl Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubking Pressure

Casing Pressure

Choke Size

Actual Pred, During Test Ctl-3bls.

Water - 3bla,

Gas - MCF

GAS WELL

Actual Frod, Test=-MCF/D Length of Test Bbls. Condsnaate/MMCF Gravity of Condenacta
C.A.0.F. 8,820 MCFPD 4 hrs .68 56.0

Testing Method (pitot, back pr.) Tubing Pressure {Shnt-in) Casing Pressure (Shnt—in) Choke Size 8 , 9 , 1 0 , 1 2/ 64 "
Back Press. 3189#

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and helief,

¥

(Signature)
Region Operations Manager
(Title)
3/19/81
(Date)

OlIL CONSERVATION COMMISSION

MAY 071981

APPROVED
By //7 Cf; ;égiﬁ¢5k£z>257*—
TITLE SUPERVISCOR, DISTRICT Il

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

if this i3 a request for silowaeble for a newly drilled or deepena:
wall, this form must be accompanied by a tabulstion of the deviatio:
teata takzn on the well in accordance with syLZ 111,

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

Fill out only Sections !, II. III, and V1 for changes of owner
well name or number, or transporter, or other such change of condition

Canasrnta Tarma (C.1N4d aiiet ha fllad fre acah maal {n emoleint.



