CISTRIBUT ION

NEW MEXICO CiLL CCNSERVATION C. -l SSION

Form C-(04

| ANTAFE REQUEST FOR ALLCWABLE Supersedes Old C-154 and
'LE N AND Effective |-}-§%
Posaes it - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
~AND GFFICE ;
TRANSPORTER s—?“' ! - - [
GAS | | FKELDEI\ e 1)
I DPERATOR ll
1| PRORATION OFFICE i g JAN 8§ - T3/
Operator
Cities Service 0il Comrany HE;F- L.
Address a R K B 1 s & ow

Box 1919 - Midland, Texas 79701

Reason(s) for filing ((heck proper box)

U

Change in Ownership

Mew Well Change in Transporter of:

]

Casirghecd Gas D

Recompletion ol

Dry Gas

Condensate D

i Other (Please explain)

i
1

. To report condensate transporter,

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name | Well No.;

Poc. Name, nciuding Formation

Xind of [_ease

1 ieasae N¢

State CP Com, 1 Burton Flat Morrow State, Federal or Fee  State L-1618
Lozation B
Unit Letter J N 1830 Feet From Ttre South Line and 1980 Feet “rom The EaSt .
Line of Section 9 Township 215 Range 27E , NMPM, Eddy Courty

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,f:\'c::e of Authorized Transporter cf 2t 7 )

The Permian Corporation

or Condensate X

! Address (Give address to which approved copy of this form is to be senc;

77001

: Box 1183 - Houston, Texas

Name oif Autherized Transgorter of Casinghead Gas : 52 Bry Gas X ; address (Give address to which approved copy of this form is to be sent,
I
El Paso Natural Gas Company ' Box 1492 - El Paso, Texas 79978
T T =) 1g 2oy ! - ~ !
1f well produces oii or liquids, , Jnit , Sec. Twp. : .ge." ? !s gas aciuaily ccnnected? . When s
give location of tarks. : J ; 9 21s . 27]‘!‘ 1‘ Yes *  December 23‘, 197h

IV. COMPLETION DATA

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

Ot Well ’TGcs Well

Designate Type of Completion — (X) |

"New Well | Workover | Deepen ; Plug Back ' Same Res'v.! Diif, Res¢
. } : i

T
b
! i ! | |

i I .

1 !
Date Spudded Date Compl. Ready 1o Prod.

Tetal Cepth P.B.T.D.

Name of Producing Tormation

Elevations (DF, RKB, RT, CR, etc.;

i Tep 24 /Gas Ray Tubing Depth

Perforations

Degth Casing Shoe

' TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE

DEPTH SET SACKS CEMEN™

|

i

|

=
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Tes: must be cfter recovery of total volume of lcad oil and must be equal to or exceed ten o
able for this depth or be for full 24 hours)

Cate First New Ot Run To Tanks Date of Test

Producing Metncd (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presaure Choke Size

Actual Prod. During Tesat Qil-Bbls.

Water-Sbls. Gas - MCF

GAS WELL

Actua. Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Cendanaats

Testirg Methed (pitot, back pr.) Tubing Pressure { Shut-4n )

Casing Fressure (shut-in) " Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief,

(Signature}
Region Operation Manager
(Title)
January 7, 1975
(Date)

OIL CONSERVATION COMMISSICON

; - ! i
JAN & 3D
APPROVED i : 19
. L £ WZ
8y C L. 4
TITLE SUPERVISOL DLSTRIGT L

This form I8 to be filed in complisnce with RuU.® 1104,

If thie 18 & request for silowable for & nawly driiled or davre sl
well, this form must be accompsnied by & tabulatiun of the dweiriicn
teats texen on the well In accordence with KLULE 111,

All seciions of this form must be filled cut completaly for allow~
eble on new and recompleted wells.

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

Qanarata Faems MaiNd emcat ha fllad fre aanh cnatl {a miltinte

1




