1. L PRORATION OFFICE

/
| ~0. OF COP | ALCEiVED

DISTRIB'ITION

L NEW MEXICO OIL CONSERVAT!ON COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and .]
_f_iLE AND Etffective {-1-€5

U.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

r——LANO OFFICE R E C E ‘ v E D

ol
TRANSPORTER L—
G AS

OPERATOR SEP 18 1973

" Crerator
| Cities Service 0il Company v g.c.C.
| Address ARTEI A
Box 4906 - Midland, Texas 79701
' Reason(s) for f-ling (Check proper box) Cther (Please explain)
i New We!l Change in Transporter of:
i . M
! fecompletion D Otl D Dry Gas E
! Change in Ownership Casinghrad Gas Condensate
t
If change of ownership give name
and eddress of previous owner
l. BESCR'PTION OF WELL AND LEASE
. Lense Name *ell No, | “coli Name, incliuding Fuymation Kind of Lease Lease Mc.
! Government R 1 | Wildeat Morrow State, Federal or Fee Fed. MM-6856
[Lo:ation —
]
| Unit Letter : 18‘50 Feet Frem The South Line arnd 1980 Feet From The West
|
L Line of Section lh Township 208 Range 28E , NMPM, Eddy County
HI. DFSIG\ ATION OF TRANSPORTER OF Gil. AND NATURAL GAS
ivure of Authorized Trousporter of Cil [T or Cendensate ' Address (Give address to which approved ccpy of this form is to be sent)
: i
‘cme oi Autherized Transporter of Casinghecc Gas © er Dry Gas g™ . Address (Give address to which approved copy of this form is to be sent,
; Well sm.t in waltl ng pn.ae1 ine connection
i ~ T T v =~ Y
1 well produces ofl or liquids, X T Unnt ; Sec. : Twp. ) Fge. ; Is q:};:cumly connected? , when
f ' 1 I s INO |

g:ve location cf tarks.
i ) - i 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

V.

vi.

i o ] TCilwell ~Gas Well "New Weli | Workover | Deepen T Plug Back ' Same Res'v. Cilf, Res'y,
! Designate Type of Completion — (X) . , < ; x : ! : : !
. i . H 1 i i
' Dute Spudded Dote Compl. Seady to Pred. i Total Depth P.B.T.D. * .
6-20-73 -11-73 | 11,500 11,L4L48 {
i Elevattons (DF, RKB, RT, GR, etc.; Neme of Frogucing Formation Top Cti/Gas Pay Tubing Depth
© 3240 GR. Morrow . 11,331 11,067 i
{ Pestorations 2.0, 33" holes each @ 11,331,333, 335, 337 , 339, 3k1, 343, 3Ls , | Depth Casing Shoe
| 347 and 11,349’ 11,500
! TUBING, CASING, AND CEMENTING RECORD
([ HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
, 20" 16" 750 550
,’ 1L5-3/L" 10-3/L" ; 311k 2510
9-1/2" 5-1/2" 11500 950
! !L ! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load ofl and muat be equal to or exceed top allow-
OI1L WEI L abie for this deth or be for full 24 hours)
| Date Furst MNew Oil Run To Tanxks Cate of Tes: Producing Method (Flow, pump, gas lift, etc.)
i‘ i
| Length of Test Tubing Fressure j Casing Preasure Choke Size i
! !
Actuai Przd, Curing Test Ci.=-3 s, Water - Bbis. Gas - MCF
GAS WELL
Astua Pred, Test-MCF/D Length of Tes: i Bbls. Condenscte/MMCF Gravity of Condensate
~ i i
CLOw 11,217 L HRS. ;
Testing vetrii(ourct, . Tubing Fressre (Ehnt-in ) : Casing Preszure { Shut-in) Choke Stze 12 /04 1A/SLY
Zanck 2AE0# ! PO /AL & pE/ALM

it OIL CONSERVATION COMMISSION
! NOV 1 19773

[ hereby certify that the rules and regulations «f the Oil Conasr-: ' APPROVED
Cnmmiss:on have been complied with lnd‘!hax tne information Tve- / ﬂ /&: ", ﬁL'

above is true and Complete to the best of ry razwledge and *:° ¢ -« gy

' rire DIL ARD GAS INSPECTOR

CERTIFICATE OF COMPLIANCE

This form is to be filed in compliance with Ru. £ 1104,
If this is a request for allowable for a newly drilled or doepensed

(Sig e well, this {form must be accompenied by a tabuiation of the Jdevisticn
FRericn Operation Man afer tests taken on the well in accordsnce with RULE 111,
- = - All sections of this form must be {illed out completaly {or aliows

(Tisle) abls nn new snd recompleted wells.

S_Qp}exnberj}, 1973 Fill out only Sections I, Il Ili, and VI for changes of owner,
(liate) well name or number, or transporter, or other such change of cendition.




