STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
we. 90 corive nectivie . ] Revised 10-01-78
o TAIBuTION OIL CONSERVATION DIVISION Formal 050183
1ANYA FE ECE‘VEG age
YILE P, 0. BOX 2088
v.s.a... SANTA FE, NEW MEXICO 87501
1L.ANO OFFiCcx ¢
TRANSPORTER 2= v R T ‘9 :
ass ﬁ“\[ ¢ REQUEST FOR ALILOWABLE
QPERATOR " AND -
PRORATION OFFICE C Z
" §HEEORIZATION TO TRANSPORT OiL AND NATURAL GAS
1. ARTESIA ;
Croesater s
Cities Service 0i1 & Gas Corp.
Address
P.0. Box 1219 - Midland, Texas 79702
eoson{s) for {iling (Check proper box) Other (Please explain)
[j New Well Change in Transporter of:
[] Recompletion D Qtil &J Dry Gas
[j Chanqe in Ownership D Casinghead Gas D Condensate |
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE :
L.ease Name well No.| Pool Name, Incluaing Formation Kind of Lease Lease No.
State CP Com 1 _|Undesignated Bone Springs State, Federaior Fee _ State L-1643
L.ocatjon .
Untt Letier J ]830 Feet From Thth__L_.Jn- and ] 980 Feet From The EaSt
Line of Sectton 9 Township 21 S Ranqe 27E , NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND:{ATURAL GAS

Name of Authorized Tranaporter of Ol or Conaenaate (Y]

The Permian Corporation

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

P.0. Box 1183 - Houston, Texas 77001

Hame of Authorixed Transporter of Casingheaa Gas (] or Dry Gas {j

Add-ess (Give address to which approved copy of tAis form is to be sent)

4001 Penbrook - Qdessa, Texas 79762 ﬁié%;f0~

Phillips 66 iatural Gas Company
T T T 3 =
1t well produces oil or liquids, . Unit | Sec, : é-tf ’ que. Is gas gctually connected? ., When ? __6/_27
give location of tanks. ! J ! o] A :27E Yes ' 8-25-87 E &7

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify_that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

CIae

v (Signatwe) /
_ Lead Petroleum Engineer
(Title)
August 26, 1987
{Date)

OIL CONSERVATION DIVISION

S . 4
APPROVED SEE 4 198 , 18
BY untt

TITLE - o

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

If thie is a request {or allowable for a newly drilled or deepened
well, this form must be sccompanied by a tebulation of the deviation
tests tsken on the well in accordance with AULE 111,

All sections of this form must be (llied out completely for allows
able on new and recompleted wells.

Fill out only Sections I. 11, III, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

completed wglll.

1



Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

V. COMPLETION DATA
Ol well "Gas Well T New Well | Workover T Deepen "Plug Back ! Same Res'v.  Difl. Restv.
Designate Type of Completion — (X) ! ! ' ' ' ! ! !
B yp P : t ! | ' [ ' '
L 1 J i L
Date &pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

|

|

)

T

il

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

able for this depth or be for full 24 Aours)

ry of total voluma of 1008 oil and must be equal to or exceed top allous

OIL WEL}
Date First New Ofl Run To Tanks Date of Teost Producing Msthod (Flow, pump, gas lift, eic.)
Length of Test Tubing Presaure Casing Pressute Choke Size
Water = Bbls., Gas « MCF

Actual Prod. During Tost

Ofl-Bblas.

GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Concenaate

Testing Method (pitos, back pr.)

Tubing Pressure (M-h )

Caaing Pressure (£hut~in)

Choke S{ze




