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PRORATION OFFICE | |

N — NEW MEXICO OIL CONSERVATION  MMISSION Form C-1n4
ANT € : i - —
. ; REGUEST FOR ALLOWABLE Supersedes Oid C-104 and (
L€ ; s AND Eftective 1-1-8%
R 1 AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
SAND CFFICE o

Zperater
Cities Service Company " i
Alduress T
P. 0. Box 1919 - Midland Texas 79702
! Reason(s) for tiling (Check proper box) [("i B Other (Please explain)
1l ew Well Wr Trlusporler of:
Recompietion ] ou [0 cry das To Report Condensate
Change in OwnershlpD Casinghead Gus D Cendensate [& Transporter
If change of ownership give name
and address of previous owner
DESCRIPTICON OF WELL AND LEASE
{ [.»ase Name I well No.ir Bco. Mame, Inciuding Termaiion Kind of I_ease Lease Nc
. State CP Com 1 | Burton Flt. Strawn State, Federal or Fee State L-1648
| i.ozation T
' .
i Unit Letter J 1‘8 3 O Feet From The Sout@_._ ne and l 98 0 Feet from The East
Line of Section 9 Tecwnship 218 Range 27E » NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL, GAS

Trausporter of Ot or Condernsate

The Permian Corporation

| Mzre of Authorized

x

"1 Address
|
i Box 1183 - Houston,

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

TX 77001

i
[
|[ icme of Authorized Transporter of Casinghead Gas | or Dry Gas (3 i Address {Give address to which approved copy of this form is to be sent)
i
{ El Paso Natural Gas Co. | Box 1384 - Jal, N.M. 88252
1{ well produces cil or liguids, P Untt : Sec. Twp. ;Rqe‘ i Is gas actually connected? ;When
Lq:ve locction of tarks. ‘ J : 9 - 218 27E ! Yes [ 11-26-80
L 1
If this production is commingled with that frem any other lease or pool givé commingling order number:
COMPLETION DATA
" 01l Well Gas Well rI‘«ew Well TWorkover D pen T Plug Back | Same Res'v. ' Diff, Res"
. ~ . ' | t | | i I
Designate Type of Completion — (X) | | | , ‘ ‘ \ ‘
1 ! L i i 4
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preduciny Sormation Top Cil/Gas Pay Tubking Depth
Ferfsrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE | DERPTH SET SACKS CEMENT
i

}
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|

I

L i

] i

TZST DATA AND REQUEST FOR ALLOWABLE

O, WEILL abla for thie d

{Test mus: be ajter recovery of total volume of load il and must be equal to or exceed top allou

#pth or.be for full 24 hours)

Date First New Qi{l Run To Tanks Dcta of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size )
/i

Aztual Pred. Durtng Test Otl=-Bkls,

y i
N

Wataer - Bblas, Gas - MCF |‘ ;

GAS WELL

Actual Prod, Test-MCF /D Length cf Tast

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, dback pr.) Tublng Pressu:a('shnt-in}

Cesing Presaure { Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qi1 Conservetion
Commisaion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

! {Signature)
Region Operations Mgr.
(Title)
January 7, 1981
(Date)

oiL CONSERVATION COMMISSION

. 1981

APPROVED, " °

BY /22/,(j2/ )V7L1L5u14/222
[4

TITLE CTPERY 5w, 2ad o

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

If this is a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out compietely for aliow~
able on new and recompleted wella.

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

i Qanacrata Freme f_1N4d wmiiet ha filad far aanh caat in ealtinte




