- ey R L RO - . T
NO . QF COPILY RLCEIVED 'f

DISTRIDUT ION 1
— NEW MEXICO OIL CONSERVATION COMMISSION Form C~10¢
el [ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
J_ v AND Effective |-1-6%
U.5.G.S.

_ AUTHORIZATION TO TRANSPORT O!L AND NATURRLBAE EI V E D

LAND OFFICE

oL

TRANSPORTER o ns ' OCT 9 1979

OPCF. A TOR 1
l- PRO ATION OFFICE ’ / D c C
Operator .- . / WDFP]CE
Cities Service Campany :
Address

Bax 1919 Midland, TX 79702

Reoson(s) for lnlmg {Check proper box) ) Other (Please explain)
New We!l (’:] Transporter of:

Recompletion [___] cit D Dry Gas < (G
Change 1n Ownership ] Casinghead Gas D Condensate

AT

If change of ownership give name
and eddress of previous owner

H. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘tell No.; Foai Name, Irciuding Formatton Klnd of Lease Loass No.
Villa A Com 1 m\ N. Loving—b/brrow State, Federal or Fee  Fge
Location 4
Unit Letier K H 1650 Feet From The South L.ine and 1980 Feet From The West
Line of Section 8 Township 238 Range 28E ", NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rch:.e of Authorized Trznsporter of Cil ] ot Condensate [3 Address (Give address to which approved copy of this form is to be sent)
NOT DETERMINED
Name oi Author!zed Transposrter of Casinghead Gas () ot Dry Gas m - Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Carpany Box 1384, Jal, NM 88252
If well praduces ofl or liguids, rUnn ; Sec. ITwp. :P.qe. Is gas actually connected? ;When 1
i XS, ! 1 ' - - s
give locatton of tarks ! ! ! ! Ne— V,e//( Jl /6) ,.,/ - 7? B
If this production is commingled with that from any other lease or pool, give coéingling order number:
IV. COMPLETION DATA
To1l well T'Gas well TNew Well ' Workover ! Deepen TPlug Back ! Same Restv.' DIif. Res'v.
Designate Type of Completion — (X) X : | X ' : ! '
! ' ! ! X N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, CR, etc.; Name of Producling Formation Top Otl/Gas Pay -Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e 7
| . Lo 3 ! i
1D i g D
| g 1
1 ] A !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow«
OlL. WELL able for thls depth or be for full 24 Aours)
 Date First New Oil Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Teet Tubing Prosswue Casing Pressure Choke Stze 7
Actual Prcd, During Test Qil-Bbls. Water - Bbls. Gas+MCF
GAS WELL
Actual Frod, Tesl-MCF/D Length of Teat Bbls. Condensate/MMC Gravity of Condensate
Testing hetrod (pitot, back pr.) Tubing Presaure (‘shnt-in] Casing Prensure (sh\xt—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

0CT:. 2 19?9

1 hereby certify that the rules and regulations of the 0Oi! Conservation APPROVED
Commigsion huve been complied with and that the information given {j{j/ébﬁ/' . 54_'

wbove is true and completa to the best of my knowiedge and belief, BY
BURARLCh oo

TITLE

QW : Thin form Is to be {iled in compliance with RULE 1104,

If this i & request for allowable for & newly drilled or deepennd
(Signature) well, this form must be accompanied by & tabulation of the deviaticn

ken on the woll in accordance with RULE 114,
R 1on Operations Manager tests ta
= J All eections of thla form must ba fliled out completely for sllow-

(Title) sble on now and recompletad wells,
10/4/79 Fill out only Sections 1, II, 11, end VI for changes of owner,
{Date) well name or numbes, or transportern, or other such change ol condition,

Separate Forms C-104 must be filled for each poo! in multiply
romnteted wellx,




