I» DISTRIBUT ION
,.__f,;_FE._._____ ________ R S NEW MEXICO OIL. CONSERVATION . MISSION Form C-104
AN -
1/ REGUEST FOR ALLOWABLE Supersedes Old C-104 and
ILE / v AND Effective 1-1-65
5.6 _ AUTHORIZATION TO TRANSPQORT OIL AND NATURAL GAS
N fANO OFFICE
TRANSPORTER _91L //
| G AS /l L e - - -
OPERATOR RECEIVED
1. PRORATION OFFICE
Operator . 3
Cities Service Company / JAN 30 1378
Address
P.0. Box 1919  Midland, TX 79702 Q... C.
Reason(s) for filing (Check proper box) MW - £8i %,hcarl('p’,ca!" explain)
I Dew We!l D Glmangeo=grm T ransporter of:
Recompletion D ol D Dry Gas E ;
Change In OwnershipD Casinghead Gas D Condensate D ////‘ . o
I change of ownership give name ‘
and address of previous owner
I1. DESCRIPTION OF WELL A\'D LEASE
| Lease Name Well No. | boal Name, Including Fermation KInd of L_ease lLLease !
Government U Com. 1 Burton Flat Morrow State, Federal or fee  Federal [NM 1710
l_ocation o
Unit Letter G : 1980 Feet f'rom The NOI'th Line and 1980 Feet r'rem The EaSt
Line of Section 22 Township 205 Ranyje 28E  NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Naire of Authorized Trausporter of O1l ] or Condersate X ]

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

The Permian Corporation Box 1183, Houston, TX 77001

ithor! zed Tmnr; orter ot C dvlnqh«-dri Gd

-""rﬂ of A op. Dty vsas X : wH nRs e addre » which rov of this form is to b t
tities dervice Company 37. 0T ’ 30b RINEY- e Gl e Tike}~ © sent)
~E.'L_J?Ja.:m_Na.huma.]._(‘ua,s _Co. (1T Z_LIOSO i Box 1381l Jal, NM_ 88252
If well rroduces oil or liquids, it 5o 15 35 acvinly connected? y When t g
give location of tanks. ! G | \ 22 205 28E Yes i u ll
* ‘ {5 oh83)— Box-1320;5Hobbss—NM—882
1f this pr&%&\’is@ggmmgled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
T o1l well : Gas Well IrNew well | Workover T Deepen T Plug Back T Same Res’v.! Diff, Res'
. . - | |
Designate Type of Completion — (X) ' , | ! ! : ! :
L 1 1
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D. .
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Q/Gas Pay Tublng Depth -
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
}
I | | —
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top al'-
O1L WELL able for this depth or be for full 24 hours)
[ Date First New Ot! Run To Tanks Dcte of Test Producing Methed (Flow, pump, gas lift, etc.) -
i
~}>g,¢ -
Length of Test Tubing Pressure Casing Pressure Choke Size T a7l
.)* e | v
Fs SR
Actual Prod, During Teat Oll-Bbls. Water- Bbls, Gas - MCF {)’ \_‘ .
27
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt—.ln) Casing Presaure (Sh\:t-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION

,2,~a
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED

Commission have been complied with and that the information given /L) d) ﬁ 7z Zﬂ(’
above is true and complete to the best of my knowledge and belief. BY -

. 3 Tad
—wv”v'-‘ s*—”,,.. bh
Q"‘ 3 '4‘:

TITLE

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

. 0 If this is a request for allowable for a newly drilled or deeper:
I (Signature) well, this form must be accompanied by a tabulation of the deviat:
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allo

Region Operations Manager

(Title) able on new and recompleted wells.
1—25"78 Fill out only Sectiona I, II. III, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic

Qanarata Fharma FoiNd aat ha fllad fae anck —~cal la maliin




