e e Lam
DISTRIBUT ION == - N ~ )
‘;};;Em-_nn,m“.,],” . EW MEXICO OIL CONSERVATION  AMISSION Form C-104
| _ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
_'tE / v AND Effective 1-1-65%
~ 5.6.s. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘» -AND OFFICE
TRANSPORTER 2% |/ : ED
GAS ‘} R E c E ‘ V Q
OPERATOR ] EC
PRORATION OF FICE are 1.9 1978 EL%‘
Operator N vLue—e
Cities fervice 0il Comrany - LbFC-IO
. ¥/ @>
Address . U. U-ﬁ U'S.
Box 1919 - Midland, Teras 79701 ARTESIA, OFFICE 4;9;505010@/ 76
Reason(s) Tor filing (Check proper box) Other (Please explain) S'I‘, /Vfc“"{ ér(jﬁ’
New We!l Chang® In Transporter of: WM[*/cgfy

L] oil ]

Recomplelion

Change in OwnershlpD Casinghead Gas D

Dry Gas

Condensate D

-

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

lLease Name well No.! Foal Mame, Irciuvding Pormation Kind of [.ease Lease No?

Gévernment AB 3 h. Burton Flat Wolfcamr State, Federal or Fee F'adara] NM 15002

Location o -
Unit Letter K 1980 Feet From The \COUQL_LU\& and 1080 Feet From The West

Line of Section ]1( Township 208 Range 28n » NMPM, Eddv County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ctl [ ] or Condensate (X}

The Termian Corrcration

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

Box 1183 =~ Houston, Texas 77001

L _.
Nare oi Authorized Transporter of Casinghead Gas (]} or Dry Gas L’XJ

Natural Gas Pipeline Comrany of America

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

| Box 236 - Midland, Texas 79701

Sec,

10

T unit N

1 K 1

L

] Twp. ' Rqe.

) 205 ! 28F

1f well produces oil 'or liquids,
give location of tarks,

Is —11". actually connected?

Yes

, When

' November 20, 1976

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

. COMPLETION DATA

ot well T Gas Well TNew Wall Tworkover T Deapen T'Plug Back | Same Restv. ! .« Ren'v
Desigante Type of Completion — (X) ; ' ' o i Back Same Rlesty. DL R
g - b X XL | ' L o
Date Spuddad Date Compl. Ready 16 Prod. Total Deyth P.B.T.D.
1/11/16 6/29/76 11,),00! 11,176
Elevatlons (DF, RKE, RT, GR, etc.; Name of Froducing Formatinn ’ Tap N1, Gas Nay Tubing Depth
_ 327h.8! GR Wolfcamp | 9096! 8979.78!
Perforationn ?_():}1] " holes ~ach at QNOA ! , 07 00O 591 161 ,9117! ,911 nt ,01 71', Depth Casing Shoe
91721,91231,912)+,01°00 , 91261 ,0127 JO1281 91291 291301,91211,91321,9123%, 11,251,571
9137, 9138, 9153, 91Nl TUBING, CASING, AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 123/ ron 635
oo B-5/an 30001 1650
7.7 /R -1 /7n 11251.57! 725

H

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or
able for thin depth or be for full 24 hours)

exceed top allow-

Ol WELL
Date Firat New Oil Run To Tanks Date of Teat Freduzing Method (Flow, pump, gas lift, etc.)
|
Length of Test Tubing Pressure Casling Fressure Choke S{ze j !
/OS7E |
Actual Prod., During Test Otl-Bbls, Water - Bbla. Gan » MCF [AyP) ‘3
/ A ]
<Y i
o/ p/< /.‘Q ,
' /7 7 7-
GAS WELL s
Actual Prod, Test- MCF /D Length of Tast Bbls. Condensate/MMCF Gravity of Condensate [ i
C,A.0.F, 12,593 b 190.6 530 l
Testing Method (pitot, back pr.) Tubing Preuuro(almt-ill] Casing Presaure ( Shut-in) Choke Size 10, 12 lh &
; ’ ) :
Back Fressure 259 - 16 /64"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaﬁons of the Oil Conaervation
Commission have bezen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Al

~

14 (Signature)
Ragion Oper-tion Maparer
(Title)

NDzcember P, 1976
(Date) -

OIL CONSERVATION COMMISSION

APPROVED

BY

SUFPERVISOR, DISTRICT IL

TITLE

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

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

All sections of this form muat be {illed out completely for allow=
able on new and recompleted wells.

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

Canarata Farma C.INd mivet ha fllad far nanbk maal 1o mnltinte



