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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

Form C-104
Supersedes Old C-104 and C-1]

AND Ellective }-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

I
Grera WA 71978
Cities Service Company v//
Address D U | 0

P.0. Box 1919 Midland, TX 79702

ARTESIA, OFFICE

Reoson(s) for filing (Check proper box)

L]

Change In Ownershlp‘ I

New We!l

%rmr of:

cu ]

Casinghead Gas D

Recompletion

Dry Gas

Condernsate

Other (Please cxplain)

L

Correct

gas connection date.

If change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

‘#ell No.; Pool Name, Incivding Formation

Kind of iLease Lease No.

Lease Name
TraCy E Com 1 Wildcat Atoka State, Federal cr Fee Fee
Location
Unit Letter E H 1880 Feet From The North L.ine and 660 Feet From The West
Line of Sectien 30 Township 218 Range 27E , NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OjL_AND NATURAL GAS

Iric:r.e of Authorized Trzusporter of Cil N or Condernsate |

The Permian Corporation

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

Box 1183, Houston, TX 77001

Nome of Authorized Transperter of Castnghesad Gas (] or O

ry Gas)z

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

L L

4 Y /( - - 7 . Lo H s . .
& )4,4,0 07 e 4¢ ol et (o 2 0 iSer AmEL (;s ¢ A FFP S L
1 well produces oil or lquids :Unu : Sec. : Twp. Iﬁqe. Is gas actually cecnnected? "—When
give location of tarks. ! E : 30 : 218 . 27E Yes ! 4/20/79

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

1V. COMPLETION DATA

: Cil well : Gas Well TNew well | Workcver | Deepen : Plig Back | Scme Res'v.' Diff, Res‘v.:
. r 1 ] i i H
Designate Type of Completion — (X) : X " \ X l l X |
1 1 1 A ) :
Date Spudded Date Compl. Ready to Prod. Total Cepth £.B.T.D. l
!
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Fermation Top 0! /Gas Pay Tubing Depth i
Perforations Depth Casing Shoe H
|
!
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTK SET SACKS CEMENT i

| .

] ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top alloue

able for thix dep:h or be for full 24 kours)

Ol WELL

Date Firs: New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, §as lift, ete.)

Length of Tuat Tubing Pressute

[l

Casing Praasure

Actual Fred., During Test Otl-Btis.

Water- Bbls.

GAS WELL

Actual Frod, Test-NMCF/D Lengtn of Teat

Bhls. Condenasate/ MMCF Gravity of Condensate

Tenting Netrad (putot, back proj Tubing Preasuwe (shut-in)

Casing Fressure ( Bhut—-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conaervation
Comminsion have been complied with end thet the information given

above is true and complete to the bect of my knowledge and helle

W

f.

(Signature)

(il

ion Operations Manager
= (Title)
4/30/79
T T T T e T

OIL CONSERVATION COMMISSION
MAY -8 1979

19

APPROVED hem s
BY /“/ //é/ (B i 222
TITLE SUPERVISOR, DISTRICT II
~ This form is to bo fitled in compliance with RULE 1104,
If thin i o requost for ellowsble {or & newly drilled or deepene::
well, this form must be sccompunied by & tabulation of the deviatic:

accordence with RULE 111,

All rections of thia form must be filled out completely for allow-
gble on naw and racompleted wells.

torts taken on the well in

Sectiona 1, 11 UL, and V1 (or changes of owner,

Fill out oty '
or other such chenye of condition

voell nunie Gr nunsber, of tfkneportern
Seperkte Foring C-104 must he filed for esch pool in multiply

1.0t

st



