IBTRINUTION

NEW MEXICO OIL CONSE
EQUEETSOQ ALLCWABLE

RVATION MISSION Form C-104

Supersedes (id C-104 and
Effective 1-1-69

b I AND
505 __| AUTHORIZATION TO T#A 5P '
. -AMO CFEICE P N OQTMCM”ATURAUGAS
i TRANSPORTCR —-9~|L I 3‘
L GAs |/ v JUN 4 ;’08"
| “P=RATOR ] .\"
1. | PRORATION OFFICE | ) C. o
perstor "G ]
Cities Service Company .///, RTESA Crrice
Adiress
P.0. Box 1919 - Midland, Texas 79702
Beason(s) for tiiing (Check proper box) Other (Please explain)
I >ew Wall @ Change In Transporter of:
RRecompletion Ofl [:] Dry Gas

Tharnge in Cwnership i

Casinghead Gas l |

Condens 1te

—
L
O

If change of ownership give name

and address of previcus owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Nume well Mo.’ Pcol Name, Ircluding Farmatten Kind of Lease Lease I
Tracy C Com 1 ™. Burton Flat Mor. State, Federal or Fee Fee
L occticen
Unit Letter H 1 98 0 Feet From The North Line and 660 Feet From The East
Line ¢t Section 3 2 Township 2 lS Range 2 7E . NMPM, Eddy Count

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rousporter of Cil

f Namme of Authorized T
I

et Condenscte !

0

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

Neme oif Autheorized

Transrorter of Casinghead Gas

or Cry Gas g

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

El Paso Natural Gas Company Box 1384 - Jal, New Mexico 88252
1f well produces cil or liguids, T.'Jnlt : Sec. Twp : Rage s gas actually cennected? , When /
give location of tarks. L 'L ! ! V= }/d_'_s i //.' y—f

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

IV. COMPLETION DATA
F'O1l well TGas Well " New well | Workover ' Deepen "Plug Back | Same Res‘v.! Diff, Res
Designate Type of Completion — (X) \ : X : ‘ X ! : : :
Cate Spudded Date Ccmplf Ready to Pro,d. Total Depthl l 2.B.T.D. l *
Respud 2-22-81 5-26-81 o.T7.D. 11,725" 11,686"
Elevations (OF, RKB, RT, GR, etc., Name of Producing Fermation Top S /Gas Fay Tubing Depth
3150" GR Morrow 11,299" 11.198"
Pertcrattons 1-0,50" SPF @ 11,299, 11,300, 11,301, 11,302, Depth Casing Shoe
11,303, 11,361, 11,364, 11,367, 11,369, 11,370, 11,371,
XEXRXXY 11,372, 11,374, TUSBING, CASING, AND CEMENTING REcOrD 11,375 and 11,377"
HOLE SiZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 407 900
12-1/4" 9-5/8" 3003 1100
8-3/4" | 5=1/2" 11725 1 800
| ¥ T
1 | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (7Test must be after recovery of total volume of load oil and must be equal to or exceed top all

able for this depth or be for full 24 hours)

Oll. WELL

Zate First New Qi Run To Tanks Dcte of Test Preducing Methed (Flow, pump, gas lift, etc.)

Leng h of Test Tubing Pressure Casing Preasure Choke Sizs
Oil-Bbis. Water - Bbla, Gans - MCF

Actual Prod. During Test

GAS WELL
Actual Prod, Test-MCF/D Length of Tesat Bblse, Condensate/MMCF Gravity of Condenaata
C.A.O0.F. 1601 4 hrs.
Tasting Method (pitot, back pr.) Tublng Preuura{shnt—in) Casling Pressure { Shut~in) Choke S12¢ 6, 8,10 &
Back Press 25424 DW 13/64"
V1. CERTIFICATE GF COMPLIANCE OlL CONSERVATION COMMISSION
4 n‘ﬂﬂ
I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given /L /7 M
aboves is true and complete to the beat of my knowledge and belief. 8y
r\*!vﬁJr\ ":_n .—,,—,.,,.
TITLE o T

r (Signature}
REGION OPERATIONS MANAGER - PROD.
(Tidle)
JUNE 3, 1981
(Date,

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

If this is a request for sllowable for a newly drilled or deepen
well, this form must be accompanied by & tabulation of the deviati
tests taken on the well in accordance with mRULZ 111,

All asctions of this form must be filled out completely for allc
able on new and recompleted wells.

Fill out only Sections I, II. III, snd VI for changes of own
weil name or number, or transporter, or other such change of conditi«

Qamaratea Farma ~o1NA muet ha filad fae asnk —aat la mulelr



