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Operator

Cities Service 0il1 and Gas Corporation /

74

Address

P.0. Box 1919 - Midland, Texas 79702

coson(s) lor liling {Check proper box)

]

Change In merlhlpD

Chanqe in Transporter of:

o1l ]

Casingheod Gas D

New Well

Recompletion

Dry Gos

Condensate D

QOther (Please explain)

To report dry ges transporter and
connection date

[x)

1f chsnge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Name Well No. )] Pool Name, Inclvding Formation Kind o! Lease Lecse No.
Government AD Com 3 [wedest Burton Flat Morrow State, Federal or Fee Fod, NM 0953785-A
lL.ocation .
Unit Letter H 1980  Feet From The __NOYth L.ine and 660 Feet From The Fast
Line of Section 2] T. anship 2-[ S Range 27E . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

——

Nar.e of Authorized Transporter cf CUl {
None

or Condensate [}

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

i
v

Name of Authorized Transporter of Castnghead Gas O or Dry Gas [X}

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

Colony Natural Gas Corporation P.0. Box 50550 - Midland, Texas 79710
1f well produces ofl or liquida, ' Unit | Sec. T'Twp. :Rqe. 1s gas actually ccnnected? } When ‘
give locotion of tarks. : : ' : . : Yes : .l 2-—] 8—85

COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

Toul well TGas Well
"Designate Type of Completion — (X) :

1

TNew ¥ell | Workxover l'Deepen TPlug Back | Same Res’y. TDiff. Res'v.
' 1 ] I i I

' [ [ ) ' ]
1 A L

Il
Dote Spudded Da.e Compl. Ready to Prod.

s
Total Dopth P.B.T.D.

Eilevoticas (DF, RKB, RT, GR, ete.; Neme of Producing Formation

Top O11/Gas Pay Tubing Depth

Ferforalions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH BT SACKS CEMENT

|

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of sotal volume of lood oi' and must de equal to or exceoed top allon: -
oble for thia depth or be for full 24 hours)

Dote First New 0Oi! Run 7o Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

; Length of Test Tubing Prosswe

Casing Pressure Choke Sizse

_Aztusl Prod. During Test Dtl-Blhls.

1
'

Water- Bbls. Gaa - MCF

GAS WELL

Aztgal Prod. Test=-MTF/D Length of Test

Bbls. Condenaale/MNMCF Gravity of Condensate

Testsng Method (paitot, back pr.) Tubing Pressure (Shnt—in)

Caslng Preasura (nhnt-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Dil Conaservation
Division heve been complisd with and that the information given
above is true and complrte to the best of my knowledge and beliof.

ciggzéglyuz«,/,/>!;%7€:::i;“

& dgu:urnl%
Region Operations Manager - Production
(Title)
December 19, 1985
(Date)

OIL CONSERVATION DIVISION

FEB

APPROVED 61386 19
By Original Signed By

[es A. Clements
TITLE Supersiss—DintricrH

Thie form ls to Lo filed in complience with RULT 1104,

If this is a reguest for allcwable for & newly drilled or deepene

well, this form must be ¢

tesls taken on the well in pccordance with RULE 111,

able on new &nd recompleted wellae,

Fill out only Sections I, 11, 111, and V1 for changes of owne:
well name or number, or transpcrter, of other such change of conditic:

Separate Forms C-104 musi be filed for each pool in multip!

campleted wella.

¢companled by & tebulation of the duvistic:.

All sections of this form must be {{1led out complataly for allow .




