— P —
(ﬂ) 4 veo b
= -TION j NEW MEXICO OIL CO: % AT:Cn  _owtiSSION Form C-i0s
‘ REQUEST FC. A, _OWABLE Supersedes Old C-104 and C-11
= : I o D , Effec..ve i+ -6
s AUTHORIZATION TO TRA .:'ORT OIL AND NATURAL GAS

~AND OFFICE

!RANSPORTF.:;@ —] REDC EIVED

GAS I
| OPERATOR 2L
.. PRORATION OF 7iCE { SEP -4 1973
5 Operator
| Cit.ex S -vice 0il Company v~ ar e
| Address =t —
: ARTES1A, OFFIGE
‘ Box 4306 - Midland, Texas 79701
“Heason(s) for I+ Ting ¢¢ Check .roper box) Other (Please explain)
.w Well <hange in Transporter of:
~“ecompletion 3 Oil D Dry Ga - .
| — /
Znange in Owners ..pD Casinghead Gas D Conden.ate D w &’m g /éfd/u, L 2 4

If change of ownership give name
and address of previous owner

2. BT % - iON OF WELL AND LEASE

< Name Well No.: Pool Name, Including Fu.mation Kind of Lease Lease No. |
Merland o Cﬁ/yy), ] I Uasdes. S. Carlsbad Morrow State, Federal or Fee Fee -
Location
uUnit Letier _ ]980 Feet From The North Line and ]980 Feet From The West
Line of Se.. - 19  Township 22S Aange 27E ., NMPM, Eaay County

s “SIGNATION .. TRANSPORTER OF OIL AND NATURAL GA.

of Authoriz = Transpe er of Otl [} or Condensate [ ] Address (Give address to which approved copy of this ‘orm is to be sent)
‘e oi Author!zed Transporter of Casinghead Gas [ ) or Dry Gas CL\ Address ((;ive address to which approved ¢ 'y of this form is to be sent)
T Unit " Sec. I Twp. : Rge. .5 gas actually connected? " When ’

. well produces oil or {lquiaa,

gi1ve location of tanks. ! F
1

V19 1 225 , 22E Yes N 5- |
If this production is commii.gled with that from any other lease or pool, _ive commingling order number: '

iV. COMPLETION DATA .

: Otl Well : Gas Well 'New Well IWorkovor I Deepen TPlug Back ~ Sawe - stv.! Diif, Rea'v,

. . . | ]

Designate Type of Completion — (X) : X X . X X

i . . e L

; Date Spudded " Date Compl. Ready to Prod. Total Depth P.B.T.D.
I 3-1: -73 8-15-73 , 11,732 1/ €87
Elevations (DF, RKB RT, , etc., |Name of Producing Formatior. Top Otl/Gas Pay Tuk.aq Deptr

316 ’ Morrow 11,245 Mo

[Perforations 2-; ,,"  Jes Each @ 11,245, 246,253,264 265,294,296,297,300, | Deptr iasing .nos
303,204 .3 309,311,331.%22,333.341,374,375 411,413 414 415 ! 1,732

[ 421,156 493 & 25 TUBING, ©..5ixC ANC ZEMENTING RECORD ,
. ZE CASING & 7 ,:js_,NG S..a DEPTH SET . ) SA - AENT
1725 13-3/8" \ 340 f_ 530
. - LY 9-5/&'" 5264 180
: $=-3/4" , 5=-1/2" 11732 7m0
{ ; 2-7/8" Butt 11037 : <
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and muss be equal .. . .xceed top aliows
0OlL WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks " Dats of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Teat Tubing Pressure ! Casing Preassure - Choke Size
Actual Prod, During Test Oil-Bbia. Watet - Bbls. Gae - MCF
GAS WELL
Actual Prod, Test- MCF/D "Length of Test . Bbis. Condensate/MMCF i Gravity of Condensate
CAOF * 496 2 Hrs, 5 - -
Testing Method (.1 °, back :r.) Tubing Prouuu(shnt-u) Casing Pressure (Sh\‘lt-in) Choke Size
- 3178# . 10/64"

OlL. CONSERVATION COMMISSION
SEP Q77
1 hereby certify tnat the rules and regulations of the Oil Conser.:.iw APPROVE 4 9
Commission have been complied with and that the information gives !, /‘./ &7 ?&Lj #_
[N a2

above is true and complete to the best of my knowledge and *2'’

VI. CERTIFICATE . COx2LIANCE

l 1TLE _OIL AND GAS INSPECTOR

g ' T This form is to be filed in coo.,..ince w. +-E 1104,
(< *L!(él/\a If this is & request for allowabls .r & ne" .led or deepened

S¢ i, vell, this form must be accompenic ., a tat ;. of the deviation
Z . (Signature) " .ests taken on the well in accorc. .. with « (AR .
Regipn Operation M'anaqer I All sections of this form must . ..ied o, mpletely for allows
(Title) |  able on new snd recompleied walls.
1
s Lust o1, 1973 “ Fill out only Sections I. I, II, und VI .o. changesz of owner,

well name or number, or transportier, or other such change of condition.

IR N

(Date)



