T DISTRIDUTION £ o
A;;;;E S )] NEW MEXICO OfL CONSERVATION AMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
ILE / ./" AND EHective |-]1-65
. .5.G.5.
‘L g _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |_O'" [[
GAS
| OPERATOR ) | R E B E v E D Q
PRORATION OFFICE
1 Operator M /r Er\'\

Cities S-rvice 0il Company Y~
Address

DECT31976

Box 1919 - Midland, Texas 79701

0.C. G,

—— ARTESIA, OFPIOR . Crn
Reason(s) for filing (Check proper box) Other (Please exp[‘ﬁf C[Ulo
lew We!l Change {n Transporter of: . £S/,4 /yc/c/q[ S
’
Recompletion D 01l D Dry Gas [: £WMQURV£}’
Change in OwnershlpD Casinghead Gas D Condensate D . /co
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE,
Lease Name ‘ell No.| Pocl Name, Irciuding Formation Kind of [ease Lease No.
.
C. D-]‘ . A C‘om. 1 m,, Und. "IOT‘I"O'.I.' GBS State, Federal cr Fee Fee -
Location
Unit Letter D 990 Feet From The__ NOrth Line and 660 Feet From The West
Line of Section 29 Township 218 Range 2773 , NMPM, Fddv County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Transporter of Cil [
The Permian Corporatinn

or Condersate B}

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

| "ox 1183 - Houston, Texas 77001

Hoeme of Author!zed Transrorter of Casinghend Gas [} or Dry Gas X}

Matural Gas Pireline Comrany of Amorica

i Adress (G ive address to which approved copy of this form is to be sent)

Box 236 - Midland, Texas 79701

: Ser. TTwp. :F’.qe

129 e1e

T
If well produces oil or liquids, , Unit
give location of tanks. N

L

27F

Is S;rxctually connected? ; When

Yes ! Decemper 6, 1976

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

IV. COMPLETION DATA ; . r
' . ) | Ol Well | Gas Well [ New Wel ZWorkover " Deepen TFlug Back " Same Res'v.! Diff, Res‘s
Designate Type of Completion — (X) : CX Cx : E ! = ;
Date Spudded Date Comp!l, Ready to Prod, Total Depth P.B.T.D.
1-9-7¢ 3-20-76 11,690! 11,651
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep 011 /Gas Pay Tuking Depth
3158' DF Morrow +153%0! J/387 11, 370!
Perforations =0, )T holra each (Tower) 11,3877, 113887, 113007, 113907 R Depth Casing Shoe
11397, ]139!1', ]],306'_, ]1309', 11’-(70', ll);()?', ]]Jl()h', 11061, 3% 11,690
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1750 13-3/8" Los! 1,50 _sacks (circulated)
100 9-5/8n 3000 1370 sacks (circulsted)
8-3/1" g-1/2" 11690 1060 _sacks (TC @ B310')

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
0O1l. WELL

{Test must be after recovery of total volume of load cil and must be equal to or exceed top allou
able for this depth or be for full 24 hours )

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size
—— =N
(A STELD
Actual Prod. During Test Otl-Bbls. Water - Bblas, Gaa-MCF ' ID ,-j

Pl LTEET

/2 -17-

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
c.r\OOoF. 3013 )! hOl}I‘S —0— -

Testing Method (pitot, back pr.)

Tubing Pressure (shnt-ln )
Raclk Precssure

37704

Casing Pressure { Shut~in)

Choke S1ze 1), /61,1 112 /6],

10/61" & 8/6)"

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above {s true and complete to the best of my knowledge and belief.

~

S hdd,

] (Signature)
Pegion' Operation Manssrer
(Title)

December 8, 1976

(Date)

#¥11),05', 11411', 131)1h', 11)435', 11L36', 11L37', 114L0t, 11))21,

MY AN s MY ANN e AN ANl AN AN e MY AAT . MM A~

OIL CONSERVATION COMMISSION

APFROVED DEC l 3 197@

Al.cg

SUPERVISOR, DISTRICT 1T

19

B8y

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

CatDd wmiat ha filtad fae caabh caal la multliate

}}Hé?f’ (Urrer) 113201,

P

Carnarate Threma

N Aaan. I N - _—_n .



