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NEW MEXICO OIL CONSERVATION UMMISSION
REQUEST FOR ALLOWABLE

NRECEIVE )
AUTHORIZATION TO TRANSPOR‘?’%IL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and (
Effective |-1-6%

A CEIVE

o (/7 AN o
TRANSPORTER J N 2 8

— 4 1933
OPERATOR Q. o

. W, i —
PRORATION OFFICE v
ARTES! i

Operator ES A‘.v GTl;.TLC_
Cities Service Company
Address

P.O. Box 1919 - Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Well
U

Change in. OwnersmpD

Change tn Transporter of:

ou O

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

O

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘%ell No.; BEgol Name, Int}lﬂ}:d*qformmlon Kind of [ease Lease .C
Government AL 1 %ﬁi’gm{éﬂ Morrow State, Federal or Fee Fod, NM | 17220
Lecation

Unit Letter B H 660 Feet From The Nort}l Line and 1980 Feet From The East

Line of Sectton 17 Township 208 Range 28E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Vi

’T\'cz.—.e of Authorized Traasporter of Cli i or Condernsate X}

Getty Trading and Transportation Company

Address (Give address to whick approved copy of this form is to be sent,

P.O. Box 1142 - Midland, Texas 79702

Ncme oi Authorized Transporter of Casinghead Gas (| or Dry Gas X

Cabot Corporation

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

P.0. Box 4395 - Midland, Texas 79702

Designate Type of Completion — (X)

T
'
1
1 ]

1f well produces ofl or liquids, : Unit : Sec. ! Twp. :F'.qe. Is gas actually connected? : When
give location of tanks. : C i 17 ! 20S ! 28E Yes i 5-18-82
If this production is commingled with that from any other lease or poal, givé commingling order number:
COMPLETION DATA
OlLl Well : Gas Well INew Well : Worcover | Deepen : Plug Back | Same Res'vy. : Diff. .Res‘

i
i
o 1 3

Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE
OI1lL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allc
abie for this depth or be for full 2¢ hours)

Date First New Cll Run To Tanks Date of Test

Preducing Methed (Flow, pump, gas lift, etc.}

.ength of Test Tubing Pressure

Caqaing Preasure Choke Size

Actual Pred, During Test Oll-Bbla.

Water-Bbls. Gas - MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Teat

Bbls., Coadansate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pressure { Shut~in) =

Casaing Preasure { Bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the 0Oil Conservation
Commisaion huve been complied with and that the information giyen
above is true and complete to the best of my knowledge and belief.

Do) Qe

Tgf(namrel A
Region Operations Manager - Production

A (Tictle)
January 21, 1983

(Date)

OIL CONSERVATION COMMISSION

__JAN 2 61383

.19

APPROV

oy Orgi
Lesiia A, Claronais
TITLE _ Suparviser o

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

If this is & request for allowable for a newly drilled or deepen
well, this form must be accompanied by @ tabulstion of the deviat!
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allo
sble on new and recompleted wells,

Fill out only Sectlona I, 1I. III, and VI for changes of own
well name or number, or transporter, or other such change of condlti

Canavatea Tacrma M.iNd must ha fllad fae asnh ccat la matele




