DISTRIBUTION

NEW MEXICD Oll. CONSERVATION COWISSION

. _ Form C-104
I AAuTA FE - [ - REQUEST FOR ALLOWABLE Supersedes 0Oid C-104 ond C
ILE { / Etfective 1-]1-5%
| s.os. ! AUTHDRIZATION TO S0 RECTIVE
'_hAND oFFICE I TRANSPORT OIL AND NATURAL GAS
oL |/ ¢
TRANSPORTER oas MAR ]. 2 1982
OPERATOR / .
].| PRORATION OFFICE O C Eﬂ)
Operctor ARTESH—OERCE
Cities Service Company /
Address

P.0. Box 1919 - Midland, Texas 79702

Reason(s) for filing (Check proper box)
New We!l Change in Transporter of:

Recompletion D ol D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate I

Other (Please explainj
\D 1S MIT NOT BE
; ;5:/"5’,,__ s

RIRT éz&zo;

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Wetl No.; Tool Name, Inciuding Formation Xind of Lease Lease o
Federal R 1 Shugart (Y-SR-Q-G) State, Federat cr Fee Fed. LC {064833
Location
Unit Letter 1 : 2080 Feet From The South Line and 660 Feet r'rom The Fast
Line of Section 3 Township 198 Range 3lE , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil (X or Condernsate )
Western Crude 0il, Inc.

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

405 West Indiana - Midland, Texas 79701

Neme oi Authorized Transporter of Casinghead Gas ) or Dry Gas i Address /(;ive address to which approved copy of this form is to be sent)
i T - T : veally o \

1f well produces oil or liquids, , Unit , Sec. L Twp. .Rqe. Is 3as aclually connected? \ When

give jocation of tarks, ! I 3 ' 19S ' 31E !
3 i : i i

1V. COMPLETION DATA

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

give commingling order number:

" Otl Well "Gas Well TNew Well | Workover ' Deepen TPlug Back ' Same Res‘v.’ Dlff, Res’
Designate Type of Completion — (X) | ! H ' ! ! ! !
; L x| X : ' . '
i 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.7T.D.
10-19-81 3-4-82 4259° 4211°
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubirng Depth
3599' GR Queen - Grayburg 3362 4180'

Pertorations 2 SPF @ 3819-20-21-24-76-77-78"' & 3924-25-26" & 3362-63-70- Depth Casing Shoe
71-73-75-76-80-81-82-84-86-87-88-92-93-96-97-98"' & 3404-05" 4259'

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" i 8-578"T 8507 550
7-7/8™ | 5-1/72" 472597 17725
| : N
i 7 , u)gd :

V. TEST DATA AND REQUEST FOR ALLOWABLE.  (Test must be after recovery of tozal volume of load oil and must be equal to cr exceed top alle
OlL. WELL able for this depth or be for full 24 hours) .
Date First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.) -

11-18-81 3-4-82 Pumping <.
Length of Teat Tubing Presaure Casing Pressure Choke Stze ‘7}

24 hrs. A &D
Actual Prod, Curing Test Otl-Bble. Water- Bbls, Gas - MCF u‘:y}j" (be

84 36 TSTM 'Q
‘ / /\Q

GAS WELL \j >
Actual Prod. Test-MCF/D Length of Teat Bbls. Ccndenacte/MMCF Gravity ot Condensate
Tesnting Metred (pitot, back pr.) Tubing Prauu:e(shng-u) Casing Pressure (shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 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 belief,

S e Rtat,

(Signature
Region Operations Manager - Production
. (Title)
March 9, 1982
{Date;

OlL CONSERVATION COMMISSION
Glbﬁg
APPROVED MAK -L

oy Jﬁ,é%wyﬁ"/

e Vo]
SLEMA.

‘;F .—‘M.#A-Lakl.—d
TITLE

This form is to be filed in compliance with RUL E 1104,

If this is & request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the devistic
tests taken on the well in accordance with RULE 11¢,

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

Fill out only Sections I, II. III, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Canarate Farma CoiNd muat ha fitad fre senh caal ja multial




