Y S
PR ;“Q?f_,,ﬁ_{_*_ﬁ W MEXICO OIL. CONSERVATION 2C .. otm C-104
L S S — | REQUEST FOR ALLOWABLE Supersedes . —.im e |
e o i AND Effective ,~.-i".
Psths — 1 AUTHORIZATION TO TRANSPORT OIL AND NATU~AL GAS
LHA.AND OFFICE |
T ;2”' ! | |
RANSPORTER s ! R E c E ' v E D
. OPERATOR 7
PRORATION OFFICE F'
I Jperator F~B 28 1975
Cities Service 0il Co v
Ad:iress mpany g_ G. E.

iox 1919 - Midland, Texas 79701

ARTESBIA, OFFICE

Reason(s) for filing (Check proper box)

rlew We!l {

L)

;Lf‘hanqe in OwnershlpD

Change i Transporter of:

o O

Casinghead Gas D

~ Recompietion

Dry Gas

Condensate D

i Other (Please expinin)

To report gas transporter connecticn
date.

If change of ownership give name
and address of previous owner

4. DISCRIPTION OF WELL AND LEASE

, Leise Name ‘*ell No.' Pool Name, Including Formation Kind of _ease T eise .
Covernment AA -, 1 N. Burton Flats Wolfcamp State, Federal or Fee  Fad, 'NM 1827 -
i.ocation . ’ o

Jnit Letter C 660 Feet From TheM Line and 1980 Feet From The Westo o
[ Line of Sec.ion 23 Township 208 Range 28E , NMPM, Eddy Ce

]
-
v

_SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

2 51 Author:zed Transporter of 1l ]
~“he Peraian Corporation

or Condensate (X}

Address (Give address to which approved copy of this form is to oe sent;

| Box 1183 ~ Houston, Texas 77001

"_.:;c e ci Authorizea Transporter of Casinghead Gas [ or Dry Gas (X

X1 Yaso Natural Gas Company

i Address (Give address to which approved copy of this ‘orm is ic be sent)

Box 1492 - El Paso, Texas 79978

T Unit ’ Twp. : Rge.

L C 123 1 20s:

2 we orcauces oii or Mquids, ; Sec.

- jocation of tanks.

28E

Is gas actually connected? . When

Yes ,__February 19, 1975

. s oroduction is commingled with that from any other lease or pool,

s+ . .PLETION DATA

give commingling order number:

T'Workover

‘ ] } Otl Well : Gas Well ‘YNew Well " Ceepen "Plug Back | Same Res’v. Diff, Res v
De:.znate Type of Completion — (X) | , | | j ‘ : ‘
R i i i L i
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.C.
" “evations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Gil/Gas Pay Tubing Depth
|
i T e -
Perforations Derth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiIZE CEPTH SET ! SACKS CEMENT
— 4
|
"
} ! v
I 4 1

v JEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or excead top aliow -

able for this depth or be for full 24 hours)

OV ELL

Date ~irst New Ot Run To Tanks Date of Test

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

-__'.-ur.;:'n of Test Tubing Pressure

Casing Pressure | Choke Size

: Actua. Prod. During Tes: O1l-Bbls.

Water - 5bia. Gas - MCF

¢ .» WELL .

totua, Srod. Tou;:nf.- D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

R NAIRCE (PiiG. G Pr.) Tubing Prouure(lhnt—in)

ut.ng

L S

Casing Pressure ( Shut-in ) Chore Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Gil Conservation
Commission have been complied with and that th-. information givex
above is true and complete to the best of my xr.-..edge and telicl.

o o
ST '/i Lol lin
(Signature)

zzzion Cporation Manager
(Title)

Feoruary 25, 1975

(Date)

OIL CONSERVATION COMMISSION

FER 281975
APPROVED — . , 19
g b -ZWL‘
BY S ( ll//l e IR e
SUPERVISOK, DisiaiCT H

TITLE -

This form is to be filed in compliance with RULEZ 1 o«

if this is & request for allowable for a newly drilled - <v sponed
well, this form must be accompanied by a tabulation cf thv - sviation

tests taken on the well in accordance with RULE 11,

All sections o) this form must be filled out compiuteiy for allow-
abie o new and recompleted wella.

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

~.1n4
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