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NEW MEXICO OIL CONSERVATION COM!
REQUEST FOR ALLOWABLE

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL G/*?

ION Form C-104

Supersedes Old C-104 and C-1i¢
fttective 1-1-65
SEIVLED

AND

E

Operator

Cities Service Company

Address

P.0. Box 1919 Midland, TX 79702

eason(s) for hiling (Check proper box)

L]

Change In Ownershl;-D

New We'l Change In Transporter of:

cn O

Casinghead Gas D

fRlecompletion

Dry Gas

Condensate D

Other (Please explain)

O

Il change of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name +'ell No.; Pool Name, Inciuding Formation Kind of [Lease Lease No.
Villa A Com 1 & N. Loving- Morrow 2\, ./|Stte. Federalcc Fee  FER
Leccation
Unit Letter K : 1650  Feet From The_South Line and 1980 Feet From The _WeSt
Line of Secilon 8 Township 238 Range 28E « NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ch:e of Authorized Transporter of G T or Condensate ¥ |

NOT DETERMINED

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

¥ore oi Authcrized Transporter of Casinghead Gas [ or Dry Gas :X .

NOT DETERMINED

" Addré@ss (Give addres’s to which approved copy of this form is to be sent) = =

TUnit

] 1 4 [
1 i ! .

: Sec. I Twp. TPge.
1

1{ well produces ot} er liquids,
give location of tarks.

1s gas actually connected?

NO !

1

| when’

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

1V. COMPLETION DATA
3 3011 Well I'Gas well TNew Well | Workover " Deepen TPlug Back | Same Res'v, TDiff, Res'v.
Designate Type of Completion — X) : X X X X X : ; X
Date Spudded Date Compl.L Ready to Pro'd. Total Deplh‘ } P.B.T.D. ’ *
4/5/79 7/26/79 12,500' 12,477'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0i/Gas Pay Tubing Depth
3024.9' GR Morrow 12,452 12,389’
Perforations 2 0.48™ holes at 12,452', 12,453", and 12, 454" Depth Casling Shoe
12,499’
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
- 30" 40" 3 yds
26 20" 427" 900 sacks ‘
173" 13-3/8" 3011" 2400 sacks |
125" also 84" | 9-5/8" 54" LINERj 9398.42" 8996-12499' 2475 sacks 1300 sx |

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

Date First ew Cll Run To Tenks Date of Test

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

L.ength of Tasat Tubing Pressurs

Casing Preasure Choke Size

Actual Pred, During Test Cll-Bble,

Wates - Bbls. Gana - MCF

GAS WELL

L.ength of Teat

4 hrs

Actual Frod. Test-MCF/D

2768 (CAOF)

Bbls. Condanaate/NMMCF Gravity ot Condensate

NONE

Tublng Pressure (‘Shnt—in )

3705

T esling Method (puot, back pr.)

back pressure

Choke Size

13,14,15, & 16/64"

Casing Pressure (Sbut-ln )

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with end that the information glven
above is trum and completo to the best of my knowledge and belief,

- ¥ - (Signature)
Region Operations Manager
(Title)
8/7/79 B
(Dute)

OlL CONSERVATION COMMISSION

o 1979
APPROVED OCTl ” N8

SUPERVISOR. DISTRICT. IL

TITLE

filed in compliance with RULE 1104,

It this ls a request for sliowable {or @ newly drilled or deopencd
well, this form must be accompanied by & tabulatlon of the doviaticn
tests taken cn the well in accordance with RULE 111,

All sactions of this form must be filled out completely for atlow-
able on now end recompletad walls,

1l, and V1 {or changos of owner.
or othar auch change of conditlon.

This form is to be

Fill out only Sactione [, 1L
well nrme or number, or trang portet,

Separate Forms C-104 must be filed for each pool In multlply

romoletod wella,



