- }
TICTRIBUT ION J ! R -
- ] i NEW MEXICO OIL CONSERVATION ‘AMISSION form C-104
ANT A 3 { { ~ - .
OSSO ‘-—_L—— REQUEST FCR ALLOWAL_S - Supersedes Old C-104 and (
BRI i L AND AT Effective 1-1-85
,‘ ) ] - R — iy At
B e AUTHCRIZATION TO TRANSPCRT GIL AND NATURAL GAS LR
- H OH._ 1 7
i RANSPORTER | : LI
i GAS | ! R AT k|
HE. I - Lo,
: TPZRATOR ) {
1.1 roRATION OFFicE | 1 -
perator . .
CITIES SERVICE COMPANY / N .
A‘;;(:Iress
P. 0. Box 1919 Midland, Texas 79702
Reascn(s) tor tiling (Ckeck proper box) Other (Please explain)
toow Well L)g Change in Transporter of:
Hecompletion D Oil D Dry Gas E
Change in Ownership[j Casinghead Gas [:] Condensate C]
If change of ownership give name
and address of previous owner
H. DESCRIPTION OF WELL AND LEASE
rL,eﬂ:;(r: Name “Well No.; Pool Name, Including Formation , Kind of LLease

Lease Nc
STATE DA 1 | Turkey Trk. Mor. State, Federal or Fee  State B-8876

Location

Unit Letter ‘ J N 1650 Feet Frem The South Line and 23 ]-O Feet From The EaSt
Line of Section 3 Township 198 Range 29E , NMPM, Eddy County
II§. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Autherized Transporter of Ot [ or Condensate X } Address {Give address to which approved copy of this form is to be sent)
F_The Permian Corporation ! Box 1183 Houston, Tx. 77001
‘ame of Authorized Transgorter of Casinghead Gas [ or Dry Gas 7 I Address [Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. | Box 1384 Jal, New Mexico 88252
1f weil produces cil cr !lquids, ‘ Unit : Sec, ! Twp. ;(P.c;e. Is gas actually connected? ; vhen
give location of tanks. 1 J i 3 ‘ lgs: 29E NO /’.Z-S 1 7_,?._g/
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
7Ot Well I as Well ‘rNew Well ; Workover ' Deepen "Piug Back | Same Res’v. Diif, Res*
s 7 3 ! I ! 1 i
Designate Type of Completion — (X) ! : X X \ | | ! !
! 2 1 I
Date Spudded Date Compl Ready to Prod. Total Depth F.B.T.D, *
5-20-81 7-30-81 11,525" 11,450
Elevatlens (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3394"' GR Morrow 11,396° 11,294
Ferforattons 3, 48" SPF @ 11,396, 11,397, 11,398, 11,402, 11,403, 11,404, Depth Casing Shos
11,405, 11,406, 11,408, 11,413, 11,414 & 11,419’ ! 11,523
TUBING, CASING, AND CEMENTING RECOGRD
HOLE SIZE CASIMG & TUBING SIZE ] DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" . 335! 550
12-1/4" 8-5/8" 3020' 1700
7-7/8" 5-1/2" 11523" 850
2R | 2Py ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed :op allow
Ou. WELL able for thin depth or be for full 24 hours)
Sate First New Cll Run To Tanks I Date of Test Producing Method (Flow, pump, gas lift, etc.) i ‘_\
- 1 i' “(. ~
Length of Test Tubing Prassurs Casing Pressure Choke Size N < -
) A Y
Actual Prod, During Test Otl-Bbls. Water- Bola. Gaa = MCF L 3
- : LM
GAS WELL
Actuai Frod. Tent-MCF/D Length of Tast Bbls. Condensate/MMCF Gravity of Condensare
C.A.0.F. 22,064 MCFD 2 hours TSTM —
Teastirg Mathcd (pitot, dback pr.) Tubing Preuure(;ghnt,-ias Casing Prossurs (shut—in) Choke Size 6, 8.9.5 &
Back Pressure 34774 ! 12/64"
Vi. CERTIFICATE OF CGMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Gil Conservation APPROVED ] 18
Ccmmission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief, 8Y .
EVUPERVISOR, DISTRICT
N TITLE cr n
This form is to be (iled in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepens<
', * (Signature) well, this form must be accompanied by a tebulation of the deviatior
. . 3 teats taken on the well in accordance with muLE s11.
Region Operations Manager = Producticn All sections of this form must be filled out completely for allow
(Title) eble on new and recompleted weils.
August 7, 1981 Fill out only Sectiona I, II, 1II, and VI for changes of owner
(Date) well name or number, or tranaporter, or other such change of condition.
Qanarata Farma o104 mmoet ha fitad fae acab caat da muoleinte




