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E S TRIBUTION . B NEW MEXICO OIL CONSERVATION AMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C.
f v AND Effective 1-1-65
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
x T RANSPORTER ot : )
!‘:..:r PEAS / REBE'VEB
'__;j_—fE RATOR )
FRORATION OFFICE s 2 1974
Jperciar FUG}' =
Cities Service 0il Company .- .
~diress U. B- L.

| Box 1919 - Midland, Texas 75701

ARTESIA, OFFICE

? Taduen(s) for filing (('hecl; proper box)
(x]

Change in Transporter of;

o1l O

Casinghead Gas D

oo Well
{ Recompletion

i Thange in OwnershApD
[

Dry Gas

Condensate D

Other (Please explain)

[

if chanre

re of ownership give name

and scdress of previous owner

TR

DESCIIPTION OF WELL AND LEASE £ ¥/

[2-/-7Y

LLease Name Well No.

¢ Pooi Name, ,I,;u udipg Forﬁj £

Kind of [Lease LLeass MNa.

i

| Government Y 1 DS&AMH Morrow |[S'*‘e FederalcrFee Foderal | NM 2377
i iccatien -

|

l Unit Letter I 1980 Feet From The __South Line and 660 Feet Trom The EaSt

» Line of Secttor. 11 Township 208 Range 28E . NMPyM,  Eddy County

DESIGNA

A\TION OF TRANSPORTER OF OIL AND NATURAL GAS

i Nare sf Authorized Transporter of Ofl [ or Condensate X}

i

. The 'Permisn Corporation

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

Box 1183 ~ Houston, Texas 77001

Authorized Transporter of Casinghead Gas (] or Ory Gas X,

Pame o

i E1 Paso Natural Gas Company

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

Box 1492 - E1 Paso, Texas 79987

i

!

1

’ T

! £ well precuces oil or liquids, , Untt  Sec.

[ give location of tarks. 1 I
1

T Twp.
.

11 | 208

T Rge.
1

' 28E

T
i
]
1

Is gas actually connected?

Jo

, When

/2-20-2Y

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

COMPLETION DATA

l IOH Vell ' Gas Well ' New Well ' Workover T Deepen "Plug Back ! Same Hes’v. ! Diff. Res*
Designate Type of Completion — (X) | DX | X : : oo : X '
Cate Spuaied Date Complf Reacy to Pro:. Total Depth‘ ) P.B.T.D. l '
5£-7k 7-31=7L 11,L50! 11,2}0
Elevaiiens (DF, RKB, RT, GR, etc.; |Name of Producing Formation Tep Dil/Gas Pay Tubtng Depth
| 35621 GR, Morrow 11,123 11,059!
“Perioiatisas 2.0,),9" holes each @ 11,1237, 11,125', 11,133, 13,135, Depth Casing Shos
11,150, 11,197, 13,3617, 11,1521, 29,3587, 11,7575 11,3737 11,2301 13,h50!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2% 13 3/8n 6251 630 sacks (Circulsted
12 1/un 9 5/8n 3000! 1200 sacks (Circulated
8 3/un gifer 11450¢ 1000 sacks
L i 2y /e85 G H

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 hours)

Ccte First New Oil Run To Tanks Date of Tesnt Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Test Oil - Bblas. Water-Bbls, Gaa - MCF
CGAS WELL
i Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensats
C.£.0.F, 2825 L Hrs, 2.5 560
i Testing Matkod (pitot, back pr.) Tubing Pressure { Shut-in } Casing Pressure { Shut-in) Choke Size 6/6 8/6)_‘"
' Bzck Pressure ! 2265# - 10/64" & 12/811
. CEETIFICATE OF COMPLIANCE olL CONSERVA"”ON COMMISSION
I hereby cartify that the rules and regulations of the Oil Coaservation APPROVED DE
Commiszion have teen complied with and that the information glven Zﬁ] & W
zbove is true and complete to the besi of my knowledge and belief, 8y_____
TITLE __0IL AND GAS INSPECTOR
H = Thls form is to be filed in compliaace with RULE 1104,
If this is a request for mllowable for & newl, drilled or deepenac
(Signature) well, this form must be accompanied by s tabula.ion of (he daviatict
. teats itaion on the well in accordzncs with RULE 141,
-—F:L‘ g1on Opera.tion Manager All zactions of this form must be ¢illed out completaly for allow
(Title) sble on n«¢ v und recompleted wella,
teoust 8, 197L — Fill ou: only Sectlons I, I, III, &nd VI for changes of owner,
i (Date) well neme or rumber, or transporter, or other such change of condition
: ' Qanarate Snema (. I1Nd muet ha Ffilad far sank ~anl da mattinl.



