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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o] kW
TRANSPORTER |— g
G AS RELE!V:;:D
OPERATOR i
1.| PrRORATION OFFICE L2 4 986
LL

Cperator

Cities Service Company

—

O Con

Address

Box 1919

Midland, TX 79702

ARTESIA

OFFICE

New Ve!l

0]

Change {n Owner shApD

Recompletjon

Reoson(s) for filing (Check proper box)

Other (Please explain)

Change In Transporter of:

cu (]

Castnghead Guas D

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ Lease Name ‘tell No.; Pocl Name, Inciuding Formation Xind of Lease Lease No.
wewl hesFer State, Federal ot F
a
GOVERNMENT S 2 Ywel. Morrow ST Federal |NM-9819
Location
Unit Letter___ 0 ;660 Feet From The_SOUEN  tine and 1980 Feet From The East o
Line of Section 3 Township 208 Range 28E  NMPM,  Eddy i

I1. DESIGNATION OF TRANSPORTER OF OiLL AND NATURAL GAS

[th:e of Authorized Transporter of Ctl [}

or Condensate

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

None
Ncme oi Authorized Transporter of Castnghead Gas [ ot Dry Gas ;X : Address (Give address to which approved copy of this form is to be sent)
Cities Service Cqmpa?y_ P.O. Box 300 - Tulsa, Oklahoma 74102
1t well produces oil or lquids, :Unu , Sec. TTwp. :P.qe. Is gas actually connected? | When 7
give location of tarks. : : : [ g Ve‘é { 7‘./ é -g (@]
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. . : Otl Well ‘: Gas Well TNew Well :Workover I Deepen : Plug Back TSdme Res!v, : Diff, Res'v,
Designate Type of Completion — (X) ' X % 1 x X ' ' X X
1 i i 1 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1/21/80 2/27/80 11,323" 11,27¢6"
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay -Tubing Depth
3271'" GR Morrow 11,124" 11,100
Perforauens . 2 ©0.50" holes/ft. From 11,214 - 11,217' and Depth Casing Shos
11,230" - 11,237' (Total of 24 holes) 11,320
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" 13-3/8" 400" 1750 sacks
12%" 8-5/8" 3,.030" 1850 sacks
7-7/8" 5%" 11,320'" 850 sacks
| i

=

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep:h or be for full 24 hours)

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

Dato 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

Actual Pred, During Teat

Oll-Bbls. Water - Sbls.

Gas = MCF

GAS WELL

Actual Frod, Test-MCF/D

Longth of Test Bbls. Condenaate/MMCF

Gravity of Condenaeate

C.A.0.F. 14,374 5 hrs
Testtng Matrod (pitot, back pr.) Tublrg Pressure { ghut~ia } Casing FPressure (Shut-in) Choke Size ] 4 , 16 , 20 ,
Back Press. 35554 22, &24/64"

'T. CERTIFICATE OF COMPLIANCE

OIL. CONSERVATION COMMISSION

19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
sbove {8 trum and completa to the beat of my knowledge and belief.

(Signature)

Region Operations Mgr,
(Title)

9/2/80

(Dote)

APPROVED OCT 17 1%0 N
A

BY _
SUPERVISOR, DISTRICT I

TITLE

This form is to be flled In compliance with RULE 1104,

If this is & requast for allowable {or & nowly drilied or deepened
woll, this form muat be accompunied by a tabulation of the devisation
teets taken on the well in accordance with rULK 111,

All soctions of this form must be fllied out completely for aliow.
able on new &nd recompletad welle.

Fill out only Sections 1. II, 1II, 2nd VI for chengea of owner,
well name or pumber, or tranwporter, or other such change of conditton.

Separnte Forms C-104 must be fited for each pool ln multiply
enmoleted welts,



