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NO. OF COFIEY il((ll‘vl()
MDISTRIB UTION
T A FE NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE ' " Supersedes Old C-104 and C-1]0
FILE AND . Effective }-1-65
u.s.G.s. - AUTHORIZATION TO TRANSPOR ‘ '
TS orrice T OIL AND NATURAL GAS RECEIVED
Oll.
TRANSPORTER -
G AS :
OPERATOR APR 1 1 1980
l‘ PROFEATION OFFICE
Operator - O C D
Cities Service Company / ARTESIA, OFFICE
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) for filing (Check proper box), Other (Please explain)
New We!l Change in Transporter of: ‘
Recompletion D Cil D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE -
Ee':_se Name ‘“ell No.; Pool Numwr’:cﬁ'ﬁ;‘,d&n%Fgr?ulﬁg pe Xind of Lease Lease No.
overmment S 2 Undes. Morrow State, Federal or Fee Federal |NM-9819
Location
Unit Letter 0 ; 660 Feet From The South Line and 1980 Feet From The East
Line of Section 3 Township 2OS Range 28E ,» NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'T\'crr.e of Authorized Transporter of Ot ] or Condensate [_] Address (Give address to whick approved copy of this form is to be sent)
Ncme oi Authorized Transporter of Castnghead Gas [ or Dry Gas [, ©Address ((;ive address to which approved copy of this form is to be sent)
Well Shut-in waiting on pipeline connection
I well produces ofl or llquids, TUnu ,' Sec. 3 Twp. :P.qe. Is gas actuaily connected? ;When
give location of tarks. ! : ; [ t
1 1 i
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
] ] ; Cil Well : Gas Well INew Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : . X : X ! ! ' DX
I 1 A 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T7.D.
1-21-80 3-27-80 11,329 11,276"
Elevatls‘ns (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top 0Otl/Gas Pay Tubing Depth
3271' Gr. Morrow 11,214 11,100'
Perforations 2-0.50" holes/ft. from 11,214 - 11,217 ' and 11,230 - 11, 237" | Depth Casing Skoe
(total of 24 holes) A 11,320
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
17-1/ 2" 13-3/8" 400' 1750 _sacks
]
12-1/4 ‘ 8-5/8 3030 1850 sacks ;
7-7/8" 5-1/2" 11320' 850 sacks }
§ 1 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 allow-
01l WFIL able for this depth or be for full 24 hours)
Duate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.)
Length of Test Tubing Preassure Caering Fresswe Choke Size
Actual Fred, During Test Ofl-Bbls. Water- Bblae. Gas « MCF
GAS WELL
Actual Prod, Teat-MCF/D Length of Test Bbls. Condenacte MMCF Gravitly of Condensate
C.A.0.F. 14,374 5 hrs.
Testing Melhad (pitot, back pr.) Tubing Presaure (shnt-in) Casing Fressure (shut-in) Choke Size 10/ 64,1 7764 s
Back Press. 3555# 20/64",22/64" & 24/64"
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
APPROVED 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compliad with end that the informetion given

above is true and complete to the best of my knowledge and belief, 8y
TITLE |
) This form 18 to be filed In compliaince with KULE 1104,
if this It a request for slioweble for a newly drilled or deepened
, * (Signature) well, thia form must be sccompanied by & tabulaticn of the deviation
Region Operations Manager teste tzkon on the well in accordence with RULE 111,
; - o All eections of this form must be tilled out completely for allow-
(Title) able on new wnd recomplated walle,

'iil cut onily Sections I, 1L NI, end Yyl for changea of ownst,
wrll neme or number, of transporter or cther guch change of conditien.

Seperate Furms C-104 muat be {iled for sach pool in multdply

rammntctled walia,

April 10, 1980

{Date)




