S5 !
_— : NEW MEXICO Qil. CONSERVATICN AMISSION Form C-104
AN FE [ i -
ANT e i {1 R EQL.EST FCR ALLOWABLE Supersedes OQid C+104 and (
= - ! P AND Effective 1-1-6%
5.5, : * : T 0 AN el
5.5 —i AUTHORIZATION TC TRANSPCRY O!L AND NATURAL GAS
AND LEFICE i !
{RANSPORTER _L—?lL i
i | cas |
i SoERATOR
e T
1.| "RORATION CFFiCE s
Dperator + ‘ﬁéi:“)}\x LR

CITIES SERVICE COMPANY /

Adaress Y ':
n L
] P. 0. BOX 1919 Midland, Tx. 79702 b 0CT .- 5 151 i
Season(s) for Qiling (Check preper box) Other (Please explain) 1"
lew Wel) i Change In Transporter of: f’s Q i:‘
RRecempietion Cj Oil Dry Gas E ZK AP\?EQ A .
Inge in pwn-’*rbhlp'_j Caslnghead Cas D Condensate @ ’ '

If change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND I EASE

| Lease Name ‘well No,! Poel Name, Including Formation Kind of [_ease Lease Nc
3] t :
STATE "DA" 1 |¥md: Turkey Track Mor. State, Federal or Fee  grate B-8876

i Location = -
l tinit Letter J 1650 Feet From The _ South Line and 2310 Feet From The __ East

i

i

| “ine ot Section 3 Township 198 Range 29E , N\Mpy, Eddy County

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

il

| Name of herized Tronsporter of C or Cendernsate X] ! Address (Give address to which approved copy of this form is to be sent,
X !
. Ci 1es Serv1ce Co. - Trucks ! Box 300 Tulsa, Olklahoma 74102
L Citd . C
! herized Transporter of Casinghead Gas [ or Dry Gas 7% ‘ Address ((Give address to which approved copy of this Jorm is to be sent)
Il
i :
| El Paso Natural Gas Co. | Box 1384 Jal, New Mexico 88252
T : T [, T s R - N
i well miaduzes e or liguids, . Unit | Sec. L Twr, IFﬂqe. Is gas actually connected? ,When
I give location of tanks, : J ; 3 | 198 ' 29F, Yes : 9-8-81
If this production is commingled with that from any other lease or pool, gwe commingling order number:
1V, COMPLETION DATA
POt Well ' Gas Well ThNew Well TWorkover T"Deepen "Plug Back | Same Res’v.! Diff, Res*
Designate Type of Completion — (X) | ' ' ! ! ' !
=R iR yp % “ { i i | ! l | |
l 1 L i 1
Date Spudded Date Compl. Ready to Prod. Total "epth F.B.T.D.
|

Zle tens (DF, RKE, RT, GR, erc., Name of Producing Formation Top 0il/Gas Pay

Tubing Depth

Cerforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L
] 1

| i

A

V. TEST DATA AXD REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to cr exceed top allor

0” WELL abiz for this depth or be for full 24 hours)
Dote Flrst New Cil Run To Terks Dats of Test FProducing Method (Flow, pump, gas lift, etc.) -
‘ . % ‘—.‘«"
l Length of Test Tubing Pressure Casing Pressws Choke Size . -\
i \
1 *
N
{TActual Prod, During Test Oil-Bbls, Water - Bhls, Gas - MCF /‘ iR
l ) X
GAS WELL
Actual Pred. Test-MCF/D Langth of Test Bbla. Condensate/MMCF Gravity of Condenaate

|

Testing Metkod (pitot, back pr.) Tubing Pmasuro{ghnfc-—iu} Casing Pressuwe (Shut-in)

Choke Siza

VI. CERTIFICATE OF COMPLIANCE

0CT 7

APPROVED

OiL CONSERVATION COMMISSION

A1y

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given

i %(/_57_2—

DISTRICT II

above is true and completz to the best of my knowledge and belief, BY
H VISOR,
TITLE SUPER
(Sixnatus} weli,

Region Operations Manager-Production
(Title)

October 5, 1981

(Date)

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

If this ia a request for allowable for & newly drilled or deepenec
this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

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

Fill out only Sectiona I, 1I, III, end VI for changes of owner.
well name or number, or transporter, or other such change of condition.

Qanorota Farma £.1Nd wunt Ra fitad fhre aacbk —cat la mateinl..



