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DISTRIBUTION

‘- SANTA FE
VoTILE
J.5.G.S. ¢

‘NEW MEXICO OiL. CONSERVATION COM
REQUEST FOR ALLOWABLE

JAON Form C-104
Supersedes Old C-104 and C-110

Etfective |-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. LAND OFFICE VED
oIL REC El
TRANSPORTER
GAS | |
OPERATOR AUG1 8 1975
].| PRORATION OFFICE | .
Operator c c
Cities Service 0il Company .~ ’
pany . .u;mA grriceE
Address
Box 1919 - Midland, Texas 79701 !
Reason(s) for tiling (Check proper box) - Other (Please explain)
New We!l. L Change in Transporter of To report gas transporters connection
Recompletion D ol D Ory Gas D dateeeee
Change (n OwnershipD Casinghead Gas D Condensate D
If chanze of ownership give name
and address of previous owner —
| L5171
iI. DEI::CR!PT]ON OF WELL AND LEASE
[ N Well N Poo d of
‘ T _ease Name Ve o. { /Ol:(,w g“kﬂl‘r{; ro‘?wﬂ d,(p/ Kind of [Lease i Lease NG.
. Covernment AC Com, 2 | ‘Updesipnated-Atoka Smmd State, Federal or Fee  Pad, 1C 050797
' Locaticn
‘ Unit Letter F 1800 Feet From The North Line and 1980 Feet r'rom The West
‘ Line of Section 13 Township 205 Range 28E , NMPM, Eddy County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Ncmre of Authorized Transporter cfCtl 3 or Condensate X Acdress (Give address to which approved copy of this form is to be sent)
| The Permian Corporation Box 1183 - Houston, Texas 77001
. Ncme ci Authorized Transporter of Casinghead Gas — or Dry Gas X ' Address (Give address to which approved copy of this form is to be sent)
| E1 Paso Natural Gas Company | Box 1384 - Jal, New Mexico 88252
i 1f well produces ofl or liquids, T Unit T Sec. ’ Twp. Rge. "1Is gas actually connected? ;When
i - i ]
| give location of tarks. ! F X 13 X 208 28E Yss August lh, 1975
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
f ] o5l Well 11 Gas Well New Well TWorkover ' Deepen "Plug Back | Same Res'v.! Diff. Res‘v.}
Designate Type of Compietion — (X) . X | : : : : ‘
1 1 1 l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formatior. Top Oil/Gas Pay Tubing Depth
| . A
| Perforations Depth Casing Shoe ‘
: TUBING, CASING, AND CEMENTING RECORD J
i HOLE Si2 2 CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
I T !
) N B o _ L
! ]
Y. ATA ANT °7Q .EST FOR ALLGWABLE  est muc: o after recovery of total volume of load oil and must be egual to or axceed top aliows

WwELL

i1

able for this depth or be for full 2¢ hours)

T —
Sata First New Ot Ror Date of Test

! producing Method /Fiow, pump, gas lift, ecc.. |

f_‘_er-vt:‘ of Test | Tubing Pressure Casing Pressure TR e ———
i - —_ 4 - !
" Act.a. Prod. Z Tas D4l-Bb 1 Water - Bbls. . Gas- =7 =
= :‘_- ! Length of Tast - . Bbs Condensate,/NMCF Grcrvuv‘ ‘_Em, -:— _________
! : i
T } y {Tubinq Proasure { Shut-in :}‘ o Tasing Prena‘xo-(_ghlxﬁ.-itn 1 Cl‘-éu . -

|

VE "0\ P1.JANCE

bl

r: -. 2y and regulations of the Oil Contervation
s.ie¢ with and that the information g.ven
-5 the best of my knowledge and beliv”.

7
A

(" .
9_-
BSP N /«....,./é"
o T {Signature)
Rerior (-eproarion ranasger N
T o (Title)
& R
T T (Date)

OiL. CONSERVATION COMM!GS O
APPROVED AUG 19 197

wl. .

SUPERVISOR, DISTRICT II

BY

TITLE

This form is to bz filed in compl:.ncs with ARuL € . 04.

sllowsdle oo . nlwly drilied or Lo

if this is & request for

weil, thig form must be ac ccompanied oy « ...ulation of the av..l.d
tests taken on the well in accordence with Ayt ..
All secticas of this form muat he filled oui compiaidly LIr aaous
able on naw and recompleted wells.
“ il out only Sections I, I, I, «nc Banset O wwhen,
- A 9 Cu Ll Lation.

well name or number, or transporter, or otae. .\

Comasr o Thrme HiNd eanet ha fitlad re an.- ~ e



