HO. OF COPIrY RECEIVED

DISTRIOUT ION

SANTA FE ]
FILE i f
U.$.G.S.

LAND OFFICE
-

TRANSPORTER

oL j

GAS i
OPEFf. »# TOR j

NEW MEXICO OIL. CONSERVATION COM,
REQULST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

C/Or

MON for

Supersedes Old C-104 and -1
LCtiective |-)-65%

SEP 111980

ol C . DA
ARTESIA, OFFICE

AND

1.| PROFATION OFFICE
Operator
Cities Service Company ’/
Address
Box 1919 Midland, TX 79702
Reoson(s) for filing (((Aeck proper box) Other (Please explain)
New We'l D Change In Transporter of: To report Change in
Hecomplelion ci O Dry Gas ] dry gas transporter & connection
Change {n OwncrshlpD Casinghead Gas E] Condensate [:] date.
If change of ownership give name
and eddress of previous ownet
II. rDFSCRlPTlON OF WELL AND LIEASE ; ;
Lease Name well No.#Pogl Name, Inciding Formation ¥Xind of Lease Lease No. |
GOVERNMENT AC COM 1 Undes. Wolfcamp State, Federal or Fee Raderal |LC-0507¢
Location —
Unit Letter N H 66 0 Feet From The South Lire and 19 80 Feet r'rom The West
Line of Sectlon 15 Township 2 OS Range 28E ,» NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

VL

Neaime of Authorized Transpurter of Otl { or Condensate B¢

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

cerlor— TefosrJOO O/

a

Bt JAE>

Ncme oi Authorlzed Transyporter dt Casinghead Gas [:}

Cities Service Company

or Dry Gas 4

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

| Box 300, Tulsa, OK 74102

T
]

)

: Sec, T Twp. :F.qe.

SRl §

1f well produces oil cr llguids,
give locatlon of tarks.

Is gas actually connected?

\ When

Yes ! 9/10/80

COMPLETION DATA

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

:on well
Designate Type of Completion — xX) |

: Gas Well

I New Well

{
|

: Workover Deepen : Plug Back | Same Res'v.! Diif, Res'v,
' 1

I
I
I ) ' 1
!

1 L
Dote Spudded Date Compl. Ready to Prod.

|

i
Total Cepth

i 1
P.B.T.D.

Name of Producing Formaticn

Elevations (DF, RK8, RT, GR, etc.;

Top Oil/Gas Pay

Tubing Depth -

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT ;

1
I

]

i z

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firat MNew Cil Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, ete.) A

7 - i

l.ength of Teat Tublng Pressure

Casing Presaure

Choke Size 7

Actual Pred, During Teat Cti-Bbls. Water-Bbls. Gas+MCF
GAS WELL
stua, Frod, Teet=-NTF/D Lor3th of Test Bbis. Condensate \MNMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tuting Presowse { hut-1in}

Casing Freesure { Shut~in)

Choke Size !

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulen and reguiations of the Qil Conservation
Commiasion have beern complied with «nd that the information glven
above ia trus smnd complete to the best of my knowledge snd betief,

D / 2 A
~ _’-; M/W\‘

i iSignature )
Region Operations Mgr.

(Title)

9/10/80

OiL CONSERVATION COMMISSION

0CT 17 1980

APPROVED [ , 19 —
By /u@ /é/uddu =
TITLE SUPERVISQR. DISTRICT I

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

1f this is & request for sllowable for & newly drliled or deepenaca
well, thds form must be accompanied by a tebulation of the daviutl
tasta tekon on the well in accordence with _rULE 111,

All eoctionn of thle form muat be {itled out complotely for allow-
abls on naw and recompletad walla,
1. 111, and V1 for changec of owner

[Fill out only Sectlons L
or other such change of cenditivr

wnolil nume or aumber, or transporlan
Separate Forma C-104 must be filed for sach pool In multiply

cramoleted wells,



