e WP CUrina

DISTRIBUT ION
| SANTA FE

[ FiLE

' U.s.G.s.

| LAND OFFICE

ARTESIA OFFICE COPY

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C+104

Supersedes Old C-104 and C-110
Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR ﬂzcEIVED
1. PRORATION OFFICE
Operator LI Y
Cities Service 0il Company ~ DEC 23 1/6 QCEIVEI\
Address g~ 4
P. 0. Box 1919 - Midland, Texas 79701 O.G.G. DEC 32 1
Reason(s) for filing (Check proper box) ~ Other (Please # i"d "”)6
New Well Change ir. Transpoerter of: e EOLOG/
Recompletion E] otl D Dry Gas [: ARTES/A‘ NE}iAL SURVEY
Change in OwnershipD Casinghead Gas D Condensate D ) MEX/CO
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name ? l[ well Nc.; Poel Name, Including Formation Kind of Lease Lease No.
Elizondquederal:ﬁ i k . Und. Burton Flat Morrow State, Federal cr Fee Fed. NN 035k232

Location

Unit Letter C 660 Feet From The North Line and 1980 Feet r'rom The west

Line of Section 311— Township 21-S Range 27-E , NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Oll ] or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
undecided
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas X ' Address (Give address to which approved copy of this form is to be sent)
undecided
Ty N HE - =) S ~t
1 well produces oil or liquids, ) Unit , Sec. 01 W Fge. Is gas actually cennected? | When
qgive location of tanks. C i 3ll i 21-S: 27-E No !
i 1

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

1V. COMPLETION DATA
— T Ot Well T"Gas Well TNew Well ! Workover | Deepen " Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | ! X X ! j x !
Date Spudded Date Compl.l Ready to Pro.d. Total DepthL : P.B.T.D. I '
10/7/76 12/13/76 11,775" 11,731'
[Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
3167.95' GR Morrow 11,387 11,298.29"'
Ferforations 7 ~0.1IIF" Toles €ach ¢ 11,3087 7,11, 3035, 11,125 7, 11,26 T, IT, i7" | Depth Casing Shoe
11,))61,11,,51,11,1.631,11,459,11,L60" ,11,L611,11,L62 ,11,L60 1,111,466, 11,775

W see belbw) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 0D 600" 600 sacks
12-1/4" 8-5/8" OD 3020" 1500 sacks
7-7/8" 5-1/2" 0D 11,775 750 sacks

|
|

| i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Actual Prod. During Test

OIL. WELL able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Presswe Choke Size
Cil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
CAOF 12,273 4 hours

Testing Method (pitot, back pr.) Tubing Pressure ('mt-in) Casing Pressure (Shut-in) Choke Size 15/6h" . 18 /6 )4"
Back Pressure 3790 o5 /64" & 30/64"

V1. 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 is true and complete to the best of my knowledge and belief,

OiL. CONSERVATION COMMISSION

APPROVED , 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

N / ~ (Signature)
Region Operations Manager

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 1114,

All sections of this form must be filled out completely for allow-

(Title)
12/20/76

able on new and recompleted wells.
Fill out only Sections I, I, III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

Canarate Farme M.1Nd micat ha filad fre aanh nanl in multinle

17 LA71 11 MERY 11 LAG 110700 11 0720 .11 W 7L 1 9k 11,098 11,5816 ,11,5171,11,5181,11,519",



e ROSWELL OFFICE COPY

OISTRIBUT ION

F SANTATFE NEW MEXICO OItL CONSERVATION COMMISSION Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1](
- FILE AND Etfective 1-1-6%
Y.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olu
TRANSPORTER

GAS

OPERATOR REGE'VED

1. PRORATION OFFICE

Operator R
Cities Service 0il Company DEC 2 3 1976 EC

Address ELVED
P. 0. Box 1919 - Midland, Texas 79701 @, G. . DEC 2,

Reason(s) tor filing (Check proper box) ARTETIA, O B Please exle,:in) Id }970

:Qw Woil . D ghlanqe in TranspoErtler of: E } ‘R.TEGSEOLOGI'CAL S

ecompletion . { Dry Gas : R
Change In Ownerahlp[:l Casinghead Gas D Condensate [:] . /A’ NEW ME};ngy

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name ’q Well No.i Poel Name, Incluvding Formatlon Kind of [_ease Lease No.
ElizondopFederal % I l Und. Burton Flat Morrow State, Federal or Fee ~ Fed. NN 0354232
Location
Unit Letter _C ' 660 Feet From The North Line and 1980 Feet From The west
Line of Section 3)4 Township 21-S Range 27—E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNazno of Authorized Transporter of Otl [} or Condersate [) Address (Give address to which approved copy of this form is to be sent)
undecided
Neme of Authorized Transrorter of Casinghead Gas [ or Dry Gas EC__. ; Address (Give address to which approved copy of this form is to be sent)
undecided _ [
1 well produces ofl or liquids, : Unit , Ser, :T\;/r 7'}’.qe. Is gas actually connected? , When
qgive location of tanks. : C i 311» ; 21-S: 27—E No |
1f this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA 1 l r
| O1il Well Gas Well New Well | Workover D e 'p1 Back 15 Res’v. Diff, Res'v,
Designate Type of Completion — (X) : X X o ! e : e ! QmeX = ! e Roet
Date Spudded Date Compl.L Ready to Prold. Total DepthL : P.B.T.D. ! :
10/7/76 12/13/76 11,775" 11,731"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3167.95' GR » Morrow 11,387" 11,298.29"
Perforations 2-0,[;5" hcles each @ 1] ,357 r,ll,B?ﬂ)',l ,hZST,ll,lle' PENEN IV A Depth Casing Shoe
11,0091 ,11,)511,13,1531,11,L581,11,L601 ,11,L4611,11,Lh621,11,L6)1,11,166!, 11,775"
H{see belbw) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 0D 600" ©00 sacks
1o-1/4" 8-5/8" oD 3020" 1500 sacks
T-7/8" 5-1/2" 0D 11,775 750 sacks
: | 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 exceed top allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test~-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
CAQF 12,273 4 hours
Teating Method (pitot, back pr.) Tubing Prouuro(‘shnt-in) Casing Pressure (shut-in) Choke Size 15/6h" s 18/6)4"
Back Pressure 3790 oc /64" & 30/6L4"
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY
TITLE
E ) ! . Z Z This form is to be filed in compliance with RULE 1104,
(/ 1f this is a request for allowable for & newly drilled or deepened
. / - (Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

. . M
Region Operations Manager All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wella.
12/20/76 Fill out only Sections I, II, 1II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Qanneata Earma M.iNd aviet ha fitad fae aanh nanl {n multinle

#1167 .17 &R, 11,0691 ,11,0701,13,L72 ,11,L70 1,121,090 ,10 1951,11,516,11,517',11,518',11,519"
-n’rl'qr'?n’-n’rloo:"m’(io)‘t’WW,L‘OA!,'I’I‘,’:'?R!H‘ITCQQ'{HTF"{()'TTITR"’,?‘fl]t%?h‘illt'?%':llzs‘?mi‘ll:gho':



DISTRIBUT ION L o- e. c.
NEW MEXICO OIt. CONSERVATION COMMISSION

SANTA FE ! Porm C-10
I FILE REQUEST FOR ALLOWABLE Super:ede: 0ld C-104 and C-1]¢(
» AND Effective ]-]1-65

U.s5.G.S.

- A
CAnD OFFicE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—

oL
TRANSPORTER vy RE o E} VE D
OPERATOR
PRORATION OFFICE TN 6
Operator p —* g !gl&
Cities Service 0il Company
Address ﬂ c. Rkﬁ‘

\b i
P. 0. Box 1919 - Midland, Texas 7970V "VEWIA, oFricy tI‘/ED

Reoson(s) for filing (Check proper box) Other (Please explain)[]t C
New Well Change in Transporter of; 2 }97
Recompletion D ) o1l D Dry Gas D - U S. GEOL 6
Change in OwnershlpD Casinghead Gas D Condensate D ARTES/A (Z‘G,../CAL S/[D,,_
L4 I_ M Vuyty
If change of ownership give name /00
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF
| Lease Name 4 l Well No,l‘ Pool Mame, Incivding Formation Kind of Lease Lease No.
ElizondopFederal & | 4 | Und. Burton Flat Morrow State, Federal or Fee ~ Fed. NNl 0354232
Locatjon
Unit Letter C H 660 Feet From The North Line and 1980 Feet From The west
Line of Section 3l+ Township 21-S Range 27-E , NMPM, Eddy County
I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
undecided
Name of Authorized Transporter of Casinghead Gas [, or Dry Gas & i Address ((rive address to which approved copy of this form is to be sent)
undecided
1 well produces ofl or liquids, '[ Unit : Se~. : Twp. :P.qe. Is gas actually connected? , When
qlve location of tanks. ! C : 3)4 : 21-S: 27—E No |
i " 1 i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA : :
| Oil Well Gas Well TNew Well ! Workover | Deepen "Plug Back ! Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X) ! : X X ! ! x !
Date Spudded Date Comp!. Ready to Prod. Total Depth . P.B.T.D. l '
10/7/76 12/13/76 11,775" 11,731"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
3167.95' GR Morrow | 11,387 11,298.29!
Perforations 2-0. [} holes each @ 17,3577, 11,3087, 11,1257, 11,1267, 11, 1ii7T", | Depth Casing Shoe
11,),91,11,1511,13,153",11,1,581,11,460" ;11,061 1,11,L621,11,16) 1,11, 1661, 11,775
W see below) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172" 13-3/8™ 0D 600" 600 sacks
12-1/4" 8-5/8™ 0D 3020" 1500 sacks
7-7/8" ! 5-1/2" 0D 11,775 750 sacks
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas~MCF
GAS WELL
Actual Prod, Test-MCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate
CAOF 12,273 4 hours
Testing Method (pitot, back pr.) Tubing Prcuuro(shnt-u) Casling Pressure { Shut-in) Choke Size 15/6)4" y 18 /6)4"
Back Pressure 3790 p5 /64" & 30/64"
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED v 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY
TITLE
E ) . This form is to be filed in compliance with RULE 1104,
C/ If this is a request for allowable for & newly drilled or deepened
. / - (Signature) well, this form must be accompanled by a tabulation of the deviation
Region O ations Manager tests taken on the well in accordance with RULE 111,
& per - £ All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
12/20/76 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Carnasata Farma FoiNd muet ha filad far aanrk anal in moltinle

#11,1671,17 , 1681 ,11,1691,11,L701,11,472¢,13,L74 7,131,541 ,11,1495" ,11,516,11,517",11,518" ,11,519",
11.5201.11.5221.11.52L:1.11.5261,11.5281,11.529'.11,5301,13.5321,11.530,¢,11.53 .11 .32%1 .11.5L0" .



.. I Cwr e

DISTRIBUT ION
SANTA FE

] FILE

- U.5.G.S.

_LAND OFFICE

N. M. Q

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

€. €. COPY.
Form C-104

Supersedes Old C-104 and C-11(

AND Effective I=1-6$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ot
GAS
OPERATOR REBE'VED
1. PRORATION OFFICE
Operator

Cities Service 0il

Company

DEC 23 1976

R

Address

P. 0. Box 1919 - Midland, Texas 79701 Q. C. C.
—ARFEB A,

Reason(s) for filing (Check proper box)

New Well
]

Change in OwnershlpD

Recompletion

Change In Transporter of;

o1l ]

Casinghead Gas [

Dry Gas

Condensate D

LY

b “
L&y Vs

rdm’ll/case eDEtJ 22 }9 U
RTEs;"Y6icy,

0

O

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Kind of [.ease

Lease Name Well No.l Pool Name, Incliuding Formation Lease No.
Elizondop Federal & 4 ! Und. Burton Flat Morrow State, Federal or Fee ~ Fed. NM 0354232
Location
Unit Letter C 660 Feet From The North Line and 1980 Feet From The west
Line of Section 311 Township 21-3 Range 27—E » NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [ or Condersate [ ) Address (Give address to which approved copy of this form is to be sent)
undecided |
Name oif Author!zed Transporter of Casinghead Gas [ or Dry Gas &7 | Address ((ive address to which approved copy of this form is to be sent)
undecided
1f well produces ofl or liquids, I' Unit : Sec. : Twrp. .[the. Is gas actually connected? ; When
give location of tanks., ! C ! 3)4 l 21-S: 27-E No !
i 1 i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
f Oll Well T Gas Well 'rNew Well TWorkover | Deepen "Plug Back ' Same Res'v. ' Diff, Res‘v,
. . ' ' Il ! ! |
Designate Type of Completion — (X) ! l X X X | , X !
1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. }
10/7/76 12/13/76 11,775" 11,731
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
3167.95' GR Morrow 11,387" 11,298.29"
Perforations ?-—O.‘hh” holes each @ 11 ,387 ! ,1_1 > 3?5“ ! ,11 ,1125 T ,11 ,}|Zb ! ,.]..L,?IU (T 3 Depth Casing Shoe
11,091 ,11,),51,11,)53" ,11,455,11,4601 ;11,461 1,131,462 ,11,L6L 1,11, 1661, 11,775

W see belOw)

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8™ 0D 600" 600 sacks
12-1/L7 8-5/8" oD 3020 1500 sacks

T7-7/8" 5-1/2" 0D 11,7757 1 750 sacks

]
]

I

T

j

OIL. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be aft

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

er recovery of total volume of load otl and must be equal to or exceed top allows

Date First New Qil Run To Tanks

Date of Test

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

Length of Teat

Tubing Presaure

Casing Pressure Choke Size

Actual Prod, During Test

Ofl~

Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D
CAOF 12,273

LLength of Test

4 hours

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)
Back Pressure

Tubing Pressure (shnt-ln }

3790

Casing Pressure { Shut-in)

Choke Size 15/61#" R 18/61!-"
25/64" & 30/64"

V1. CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information given

above is true and complete to the bes

[N

t of my knowledge and belief,

- (Signature)

Region Operations Manager

(Title)
12/20/76

(Date)

OIL CONSERVATION COMMISSION

APPROVED » 19

8y

TITLE

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

If this {s a request for allowable for a newly drilled or deepened
well, this form must be accompenied by a 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 Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canarata Farma M.1N4d auet ha filad fare aank anal {n multinte

%11:)167',1]31168',1]~:)l69'111:l‘70')119)—172"1]’!1'“1',11,)»1911'J113h95':1]:5,16"11:517',11)518"11:519"
11.520',11,5221,11,52):1,11,526+,11,5281,11,529',11,530',12,532',11,53),%,11,5%",11,5238',11,5L0",



-----

OPERATOR'S COPY,

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

DISTRIBUTION

SANTA FE

FILE

~

~ E_Qrm C-lo4
Super.rhies 0ld C-104 and C-11
Effective 1-]1-55

U.S.G.S.
LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oIt
GAS o
OPERATOR HE&E'VED
I. PRORATION OFFICE
Operator

DEC 23 1976

P. 0. Box 1919 - Midland, Texas 79701033, . C.

Reason(s) for filing (Check proper box,

New We!l
L]

Change in OwnershlpD

Cities Service 0il Company

Address ~ Q IVED
er (Please explain) Ut C 2
U S ¢ ’976‘

""’TES/A "'fWJ

Change in Transporter of:

[

Casinghead Gas D

Oil

[]
Condensate D

Recompletion Cry Gas

’TV
If change of ownership give name £X/ E}’
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASFE.
| Lease Name # vell Nc. Pocl Mage, Ircluding Formation Kind of [ease Lease No.
Elizondg, Federal & L Und. Burton Flat Morrow State, Federal or Fee ~ Fed. NN 035L232
Location
Unit Letter c 660 Feet From The North Line and 1980 Feet From The west
Line of Section 3)4 Township 21-S Range 27—E » NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Oil [) or Condensate [} Address (Give address to which approved copy of this form is to be sent)
undecided ,
Neme of Authorized Transporter of Casinghead Gas {_| or Dry Gas &7 i Address ((;ive address to which approved copy of this form is to be sent)
undecided »
1f well produces oll or liquids, |’Unn : Sec. r'T‘wp [F’.qe. Is gas actuaily connected? , When
give locatlon of tanks. l C : 31# : 21—81 27-8 No !
If this production is commingled with that from any other lease or pool, zxve commingling order number:
1V. COMPLETION DATA
f O1l Well T Gas Well erew Well  TWorkover | Deepen "'Plug Back ' Same Res'v.  DI{f. Res'v,
Designate Type of Completion — (X) : X o X \ ! Loy :
Date Spudded Date Compl‘ Ready to Prod Total DepthL * P.B.T.D. ’ ;
10/7/76 12/13/76 11,775 11,731"
Elevations (DF, RKB, RT, GR, ete. Name of Producing Formatton Top Oil/Gas Pay Tubing Depth
3167.95' GR Morrow 11,387 11,298.29"
Perforations 2 ~{(), h EMT holes each © 1] 357 ! 11 385 ! 11 1185' 11 U 20T -U- IIU( Depth Casing Shoe
11,hh9',12,1511,11,h531,11,1,59? 511 héO‘ 11 J_;é] 511 hé?' 11, h64 ,ll b66 s 11,775
i see belew) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 0D 600" 600 sacks
12-7/4™ 8-5/8™ 0D 30207 1500 sacks
T-7/8" 5-1/2" 0D 11,775 750 sacks

1
|

] | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of

load oil and must be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etec.)

Length of Tenat Tubing Pressure Caaing Pressure Choke Size

Actual Prod, During Test Otl-Bbls, Water-Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
CAOF 12,273 4 hours

Testing Method (pitot, back pr.) Tubing Pressure { ghut-in } Casing Pressure { Shut~in) Choke Size 15/6hn , 18/6h"
Back Pressure 3790 05 /64" & 30/6L"

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY

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

SULWM«

(Signature) well, this form must be accompanied by a tabulstion of the deviation
R Operations Manager tests taken on the well in accordance with RULE 111,
eglon pereri? ; £ All sections of this form must be filied out completely for allow-
(Title) able on new and recompleted wells,
12/20/76 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Qarmarata Earme M.1N4 miiet ha fitlad far aanrh maal {n mualtiale

¥11,h671,10,6R,11,1691,11,L70%,11,L72¢, 1] sh7Lt,11,49,1,11 bQS‘,ll 516',11,517',11,518',11,519¢,

11,5201 11 5?2 .11, ‘:?}

1,,26’ 11 5'28 45291,11 ‘-3'30' 11,532 ,11.,530¢ 1 C\'%'.ll.n’_“' ]'I C311()'




R S T

DISTRIBUT ION

SANTA FE
-FILE
k'u.S.G.S.
LAND OFFICE

OPEKATOR'S COPY

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-1]¢
Effective |-1-6%

olL
TRANSPO
NSPORTER ns RECE,VED
OPERATOR
1. PRORATION OFFICE
Operator BEQH 1976
Cities Service 0il Company . EE
Address - >
P. 0. Box 1919 - Midland, Texas 79701 WA oK IVE
Reason(s) for filing (Check proper box) Other (Please explain) DE ‘D
New Well Change in Transporter of: 22
Recompletion D ol D Dry Gas D . U- & G ’976
Change In OwnershlpD Casinghead Gas D Condensate D ART£?€0[OG/CA/
DA o
A &
If change of ownership give name ’ WEW M;UHVE}/
and address of previous owner XICO
ll. DESCRIPTION OF WELL AND LEASE
LLease Name # ] Yell No.l‘ Fool Mame, Inciuding Formation Kind of Lease Lease No.
Elizondo/Federal & i L l Und. Burton Flat Morrow State, Federal or Fee ~ Fed. NN 0354232
Location
Unit Letter c 660 Feet From The North Line and 1980 Feet F'rom The west
Line of Section 314 Township 21-S Range 27-E » NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [ or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)

undecided
Name of Author!zed Transporter of Casinghead Gas [ ot Dry Gas ?S i Address ((Give address to which approved copy of this form is to be sent}

undecided |
If well produces oil or liquids, : Unit : Ser. ?Twp. T Rge. Is gas actually connected? , When
give location of tanks. ! C 1 3h 1 21-S: 27-E No [

1 i H i n
If this production is commingled with that from any other lease or pool, give‘ commingling order number:
IV. COMPLETION DATA
Ton well TGas Well New Well ! Workover | Deepen "Plug Back ! Same Res'v. ' Diff. Res’
Designate Type of Completion — (X) | ' | ! [ | | o Tese
1 ! X X ) [ | \ X '
A 1 I\
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
10/7/76 12/13/76 11,775" 11,731

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top ©!1/Gas Pay Tubing Depth

3167.95' GR Morrow 11,387" 11,298.29"
Perforations 2 -0,[|BT holes each @ IT,3877,11,308 ", 11,257, I, 120", I1,{iT", | Depth Casing Shos

0

11,1)91,11,)511,13,153",11,,58¢,11,L601 ,11,1611,11,L621,11,L6),11,166 |, 11,775"

K see belbw)

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8™ 0D 600" 600 sacks
121/ 8-5/8™ OD 3020° 1500 sacks

7-7/8" 5-1/2" OD 11,775" 750 sacks

!
i

| i

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 allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D
CAQF 12,273

Length of Test
4 hours

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.)
Back Pressure

3790

Tubing Pressure (Shnt-in )

Casing Preasure (shut-in)

Choke Size 15/624-", 18/6)4"
o5 /64" & 30/6L"

Vi. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

~

Oll. CONSERVATION COMMISSION

APPROVED 19

Conservation '

BY

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

. / - (Signature )
Region Operations Manager

well, this form must be accompanied by a 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

(Title)
12/20/76

able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,

(Date)

*11,167',11,L681,11,L69',11,L70,11,472!
11.5201.11.6221'.11.52),+.11.5261,11.528¢

well name or number, or transporter, or other such change of condition.
FeiNA amivat ha filad fre anmrh anal in multiale

Canscata Barma

,211,L741,12,L9L1,11,1,957,11,5161,11,517+,11,518",11,519",
.11.529',11,5301,11.5%21,11,53,',11,5% ' ,11,3381,11,5L0" ,



