- ) - ) s

. .veo ) ‘b _ .
oo .- }-‘»‘ ‘6 JT ION ‘ T NEW MEXICO Oll. CON  IRVATION COMMISSION Form C~104
- . REQUEST FO. ALLOWABLE Supersedes Old C-10¢ and C-110
“E | o D Effeci.ve |=)-6
5.G.S )
-} AU ,
Tawo orricE THORIZATION TO TRA:‘JSPORT OiIL AND NATURAL GAS
TRANSPORTER |t REC EIVED
| GAS [ i
[r OPERATOR ) %N
[.. PRORATION OFFICE | | SEP - 41973
Operatlor i ’
Cities Scrvice 011 Company v~ aAre
Address ARTESIA, OFFICE
Box 4906 - Midland, Texas 79701
Reason(s) tor ttling (Check proper box) Other (Please explain)
~Now Well Change in Transporter of:

Aecompletion D ol D Dry Gos : . .
Change In Owners ..pD Casinghead Gas D Condensate D M Z‘""r\— g /444,‘, g A

If change of ownership give name
and address of previous owner

Il. DF3"RIZ TION OF WELL AND LEASE

-2 Name Well No.: Pool Name, Inciuding Fusmation Kind of Lease Lease No.
Merland C Cpom, ] lUsdes. S. Carlsbad Morrow State, Federal or Fee  Foo -
Locatfon
Unit Letter r ; ]980 Feet From The North Line and ]980 Feet Ftom The West
Line of Section 19 Township 225 Range 27E , NMPM, Eddy County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAZ

M e of Authorized Transposier of Otl [} or Condensate [ ~Address (Give address to which approved copy of this form is 10 be sent)
’ )'-*”'-e of Authorized Transporter of Casinghead Gas [_] or Dry Gas C‘_Z " Address (Give address to which approved copy of this form is to be sent)
" Box 2521 - Houston, Texas 77001

Transwestern Pipeline
: Unit | Sec. : Twp. :P.qo. s gas actually connected?

Wi
if well produces oil or liquids, hen

\
! give location of tanks. CF ' 19 | 22S ! 22E Yog - ! c-15=73

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

iV. COMPLETION DATA

: O1l Well TGas Well ' New Weil | Workover ! Deepen TPlug Back | Same Rea’v.' Diff. Res'v,
Designate Type of Completion — (X) X X : X ' ' : ! X !
Date Spudded l Date Complf Ready to pmk. * Total DoplhA ; t P.B.T.D. *
3=14-73 | 8-15-73 5 11,732 1 .87
Elevations (DF, RKB, RT, GKR, etc., Name of Producing Formation E Top Ol/Gas Pay Tubing Depth
3165 27 Morrow i 11,245 11,037
Fertorations 20,337 holes Each @ 11,245,246,253,26k,265,294,296,297,300, | Deptr Caring Shes
303,204 305,3056,309,311,331,332,333 3L1,374.375. 411,413 414,415 i1,732
42 ]LL,SQJ{93 & 325 TUBING, CASING AND CEMENTING RECORD
"‘O“f; 3.2E CASING & TUBING SIZE DEPTH SET i SAC KS CaMENT
[2-1/2 13-3/8" 340 500
Lz= 9-5/8" 526k 2640
g-3/4" g=1/2" ; 11732 200
2-7/8" Butt ; 11037 J Sei
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofser recovery of iotal volume of load 0il and must be equal to or exceed ¢op allows
011, WELL able for this depeh or be for full 24 hours)
Dote First New Otl Run To Tanks Date of Test Producing Method (£ low, pump, gos lifs, etc.)
Length of Test Tubing Pressure Casing Presswe Choke Size
Actual Prod, During Test Oll«Bbls. Water - Bbla. Gas» MCF
GAS WELL
Actual Prod, Test=MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condenasate
CAOF 1,406 2 Hrs - -
Testing Method (pit.’, dack pr) Tubing Pressure (sbnt-in) Casing Preasure (Sh\lt-il) Choke Size
- 3178# - 10/64"
V1. CERTIFICATE < " CONPLIANCE | OlL CONSERVATION COMMISSION
o SEP 4 1973 TS

I hereby certify that the rules and regulations of the Oil Conservitivm APPROVE
Commission have been complied with and that the information gives i /J &) ?&7 bL
gy et . ILL

above is true and complete to the best of my knowledge and *2'' 1.

<i1TLE _OIL AND BAS INSPECTOR

g f ' h 1(7 ' This form is to be filed in compiiance w. AULE 1104,
& / /T L 1f this is a request for sllowable '>r & aer .rilled or deepened
VC/(L i waell, this form muat be accompenicd oy & tat on of the devistion

:ests taken on the well in accordence with r ERARE

]
Z (Signature) I
i
Reqipn Operation Manage[ ! All sections of this form must v .idied o wmpletely for allow
(Title) |! sble on new and recompleied walle.

;‘rt-d‘ust 3]1 ]973

!
!
1]
]
Fill out only Sections I, U, I, end VI ior changes of owner,
well name or number, or transporter, or other such change of condition.

e

{Date)



