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© MO. OF €CTmIFS ;u(nvcl:;- |5 ‘.1 - .

DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMr.. ION Morm C-104
SANTA FE | REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C-11¢.
FILE JF \/ AND Zitective |-]-6%
u.s.G.3. | AUTHORIZATION TO TRARBCEIVEDL AND NATURAL GAS
LAND OFFICE

oL ]
TRANSPORT L

nseorTen |2 0CT 8 1980

OPERATOR l

.| PrROPATION OFFiCE ’ Q. C. o
Operator ARTESIA, Qe
Cities Service Company(’ S CTCE
Address

P.O. Box 1919 Midland, Texas

79702

Reason(s) for filing (Check proper box)

New We!l @
CJ

Change in Qwner shlpD

Change in Transporter of:

e ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

To report condensate"transporten

Il change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELIL AND L.LEASE

| Lease Name I 'ell No.; Fooi qla'r.e f\r{c‘-%mq Formation Kind of Leuse Lease No.
Government S l 2 Morrow State, Federal or FesF'ederal NM-9819
Location
. Unit Letter 0 660 Feet From The South Line and 19 8 0 Feet From The East
Line of Section 3 Township 2 OS Range 2 8E + NMPM, Eddy - County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi 7
The Permian Corporation

or Condensate [X]

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

P.0. Box 1183 Houston, TX. 77001

Ncme oi Authorized Trcensporter of Casinghead Gas ot Dry Gas [

i Address {Give address to which approved copy of this form is tc be sent)

Cities Service Company |[P.O. Box 300 - Tulsa, OK 74102
1f well produces oil or Hquids, TUnu :Sec. —ETwp. :P.qe. Is gas actuaily connected? ' When
give location of tarks, : 0] : 3 :ZOS 1 28E Yes Sept. 6, 1980

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

Y. COMPLETION DATA -
E Otl Well Il Gas Well IrNew Well TWcrkover T"Deepen ; Plug Back ! Same Res‘v.' Diff. Res‘v,
: . ' [ b
Designate Type of Completion — (X} | , | X X . X X
1 ] ! i A i
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT
)

1

|

j

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 nllou‘
able for thie deptk or be for full 24 hours)

-

———

TDate First New Cil Run 7o Tanks Cate of Test Producing Methed {Flow, pump, gos lift, etc.) ’ D /
N .
L.enqth of Tost Tublng Pressure Caai{ng Prassuse Choke Stze
.
Actual Pred., During Test Qil-Bbls. Water- Bble. Gaa-MCF

GAS WELL

Actual Frod. Teat-\NCF,/D Length of Test

Bbls, Condenaate/MMCF Gravity of Condenacte

Teating Metrod (pitot, back pr.) Tublng Presswre (sbut-in)

Casing Pressure { Bhut-in ) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea und regulationn of the Oil Conservation
Commission huve been compliod with «nd that the information glven
above is true and cumpleta to the best of my knowledge and belief,

é_Z_CA/MA# %wM

Region Operations Manager
(Title)

October 6, 1980

(’[3&41!/

OlL CONSERVATION COMMISSION

APPROVED OCT 17)980

SUPERVJbUR, DISTRICT, Il

BY

TITLE

~ This form is to be filed in complisnce with RULE 1104,

If thin is a requost for allowable for a newly drilled or desepened
well, thls form must de accompunkcd by a tabulatlion of the deviatlcu
teats taken on the woll in sccordance with RULE 111,

All snctions of this form muat be fllisd out completely for sllow
abla on naw and reacomplotad weils,

£ill out only Sections I, 11, 1II, and VI for changoee of owner,

well name or pumber, or traneporter, or othar such change of condition.

Sepsrate Forms C-104 must be [lled for sach pool In multiply
romnloted wetls, .



