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DISTRIBUTION

NEW MEXICO OIL CONSERVATION € AISSION Form C-104

;r J;\:ETA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and :
. f Z AND Effective |~1-65
.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T
i
i

_AND OFFICE
TRANSPORTER L—CA’I,L / ~
OPERATOR /

PRORATION OFFICE
Operctor f‘u 1 G
Cities Service Company ¢~

Address
P.0. Box 1919  Midland, TX 79702 ARTESIA, OFFICK

Reason(s) for fn]lng ((ﬁtcn pr(;pt»r bv)v..)

riew Well Change {n Transporter of:
Recompletion Otl D Dy Girs [_XA o / ‘/
s PR 4
Change tn Ownershlp[j Castnghead Gas E—J Condens.ate [j
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELI, AND LEASE . . _
[.ease Name Werl] Nu.‘ Preol Mame, Incieding Pormation TKind of Leaue Lease N
Government AA Com L 1 l Burton Flat Morrow | State, Federal or Fee Federal NM]829
Location -
Unit Letter C H 660 Feet From The NQAI“jﬂle LLine and 1980 Feet r'rom The West
Line of Section 273 Townsh!p 208 Range QBE , NMPM, Eddy‘ Count

. DESIGNATION OF TRANSPORTER OF OIL . AVD NATUR AL GAS

[ Ncire of Authorized Transporter of Otl u i Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation i Box 1183 Houston, TX 77001
Name of Author!zed T:an%?&i‘of Casinghead Gas ] or Dry Gas [)_(‘ “Adiress (Give address to which approved copy of this form (s to be sent)
Cities Service Company | Box 300 Tulsa, OK 7h102
If well produces ofl or Mqunis, TLJm( ~'_“,r‘Sec. {Twp. :I".qu.m_- J: »)Tx—s:mc;c-tv_ﬂx'ﬁy_'connected? 'When
give location of tarks. 1 C 'l 23 : 208 : 2_8E Yes t 7—26—78

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

COMPLETION DATA

T Ot well IG’JS Well IrNew Well TWorkover T DCeepen T'Plug Back | Same Res'v.! Diff. Res*
. . - v [ t ] | I
Designate Type of Completion — (X) | | | ‘ ! ' l !
1 1 L 4 - 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top C:l/Gas Pay Tubking Depth
Perforattons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
—— e R
] t
! ) Y
TEST DATA AND REQUEST FOR ALLOWABYE  (Test must be ajter recovery of toral volume of load oil and must be equal to or exceed top allo:
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) l" "
:1) -
Length of Test! Tuking Pressure Caaing Pressurs Choke Size )/L }»’ Tv 7
Actual Prod. During Test Otl-Bbls. Water-Bblas. Gaa « MCF . 1" 1’
v
| i ﬂ !

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (‘shnt-‘in ) Casing Fressure ( Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED AUG ) 7-
Commission have been complied with and that the information given M yW
above is true and complete to the best of my knowledge and belief. 8Y

TITLE SUPERVISOR, DISTRICT U

This form is to be filed in compliance with RULE 1104,
M If this is & request for allowable for a newly drilled or deepene

(Signature} well, this form must be accompanied by a tabulation of the deviatio.
R t Manager tests taken on the well in saccordance with RULE 111,
egion ations Manage All mections of thia form must be filled out complotely for ellow
(Title) sble on new and recompleted wells,
August 8, 1978 Fill out only Sections I, II, III, and VI for changes of owner,

(Date) well name or number, or tranaporter, or other such change of condition

Cananrata Tarmu FCo1Nd mmuat ha filad fae aanh waat da malpdat.



