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P.0. Box 1919 - Midland, Texas 79702

-y REQUEST FOR ALLOWABLE O.C. D

VTRAMEPONTER §- v — -
| [XORI%% _ AND - ARTESIA, OFFICE
orEnaTOn AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

PAORATION OFFICH

Operator

Cities Service 0i1 and Gas Corporationl///

Address

Reocson{s) for fu]mg {Check proper box)

New Well Change In Tronsporter of:
Recompletion D otl D Dry Gas
Change in meuhlp[:} Castinghead Gas D Condens

Other (Please explan) Tg peport Llano, Inc.'s
disconnection date of 2-26-85 and their
discontinuance as a designated transporter
of natural gas

J
we [

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND L.EASE
fLease Nome Well No.| Pool Name, Inc;\‘l.udlnq Formation Kind of [Lease Loase No.
S oo
Pasl ey A Com 1 Carlsbad ) . South State, Federal or Fee  [npn
Location
Unit Letter K 2230 Feet From The South Line and ]980 Feet From The West
Line of Section 8 . T. snship 22S Range /29{/ 2 . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cil [ or Condenscte [X]

The Permian Corporation

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

P.0. Box 1183 - Houston, Texas 77001-1183

Nume o! Authortzed Transporter of Cesinghead Gas D or Dry Gas [E

Address (Give address 10 which approved copy of this form is to be sent)

E1 Paso Natural Gas Company P.0. Box 1384 - Jal, New Mexico 88252
cos oil or wids, : Unlit 11 Sec. TTwp. :Rqe. Is gas octually connected? , When
Give Tocomion of tonxar © K 1 8 1225 27E | VYes | 8-3-76

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

. COMPLETION DATA

fou Vell Tlcc: well

“Designate Type of Completion — (X) X '

: New Well

Tworkover T Deepen :P}uq Baock | Same Hes‘v.' DIff. Rea’y
] 1 ' 1]
) ' ] ]
1 A 1

1 )
Date Spudded Daze Compl. Ready to Prod.

L
Total Dopth

P.B.T.D.

Nume of Producing Formation

Top Ctl/Gas Pay

Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I 1

i

“TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and muat bencqual to or axceed top cllov
able for thiz depth or be for full 24 hours)

Actual Prod. During Test

OIL WELL

Duate Firet New [t} Run To Tanks Daote of Teet Producing Methoed (Flow, pump, gos lift, etc.)

Lenqth of Test Tubing Piesawe Casing Pressure Cloke Slise
Oli- Bbila. Water - Bbls, Gas - MCF

GAS WELL

Azival Prod. Test=-MTF/D Leangth of Test

Bbls. Condennate/MMCF

Gravity of Condenaate

Tesling Method (puros, back pr.) Tubing Pressuwe ( Ehut-1n )

Cosing Pressuwe (Gbut-in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Ol1 Conservation
Pivision heve been complied with and that the informetion given
above is true and compliete to the best of my knowledge and bellef,

(Signoture )~ >

Region Operations Manager - Production

(Title)
March 22, 1985

{Dete)

OiL CONSERVATION DIVISION
MAR 271985

APPROVED , 19
.BY ORIGHNAL-SIGMNED

BY LARRY BROQOKS
TITLE GEOLOGIST . NMGCH

“This form is to to filed In complirnce with NULE 11014,

If this 18 « request for alloweble for 8 newly drilied or deopgn-
well, thie form must be accompenied by e tebulstion of the devisti.
tests tekon on the well in eccordsnce with UL K 111,

All soctione of thin form must be fiilad out conpleteiy for allcy
sble on new and recompleted wella,

Fill out only Sectiops I, II, 1lI, and VI for changes of owne.
well name or number, or transporter, or other such chanye of condit).:

Sepsrate Jorms C-104 must be filed for eech pool In multi;.
completed wella,



