we. OF COPia8 ALCEIVID
| QuTRmurion Y | NEW MEXICO OIL CONSERVATION COMMISSION Foem C -104
BANTA FE T ] REQUEST FOR ALLOWABLE RECEIVED 014 ¢-104 and C-1:0
FiILE - AND Ettective |-1-6%
u.5.6.3. . AUTHORIZA T A :
TRYTTIT TION TO TRANSPORT OIL AND NATURAL GAMAY 1 9 7982
oiL |
TRANSPORTER |- — ] O.C. D.
OPERATOR ARTESIA, OFFICE
I PRAORATION OFFICE
ator & Hopi Drlg.Co. L
Orla Petco, Inc. ! ‘.
m‘.. T T 1
c/o Box 953, Midland, Texas 79702 ;
esson(s) lor liling (Check proper box ) Other (Pleuse eaplain) T |
New Well Change in Traunsporter of: )
Recompletion ] on [ owvee []| Effective date of change: 4-1-82 |
Change in Ovnouhlpm Casinghead Gas D Condensate D lJ; - - , i'..»f’ .. |

If change of ownership give name
and eddress of previous owner

5
T
C

©. DESCRIPTION OF WELL AND LEASF

T

{.emae Name Well No.; Pool Mame, Inciuding Formation Kind of [_ease lLease No.
C-S Federal 2— 11 Herradura Bend (Delaware) |State, Federal or Fee Paderal ‘ 026684
Location - - !
4 Unit Letier / ?70 Feat From The \5- __Line and 9?0 Feet Iram The é— _
L.ine of Secti.. gj/ Township O?J\S' Range Q?Xé’ , NMPM, 6}0& >/ County

iI). DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nawe of Authorized Transporter of Otl K or Condensate [

Cities Service Campany

[ Address (Give address to which appruve.[?,;‘y“;,} e Fem T B ene) T

Box 272, Odessa, Texas 79760-0272

P —

Name of Author'zed Transporte: of Castnghsad Gas [ ot Dry Gas [

None

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

Tunn N TTwp.  !Rgqe.

11 well produces oil or Jiquids, 1

give Jocotion of tanks. ! )
i i

&

AAS ASE

Is 3as actually connected? | When

: ,, J

I thie production is commingled witi: that from any other lease or pool, give commingling order number:

TION DATA -
Ol Well :Gas well

rr-la-v':\}}.n

TWorkover T Dee;;én r Pl;;;_ﬁra:;k ! .E-xmevl-\;;—\'.vr-[.‘nl.“ﬁc::‘.\aj1
! ) | . '

L ’y

. T
Designate Type of Completion — (X) | ,
’ ]

oy

- R e A
Date Spudded Date Compl. Heady to Prod.

1%;:@“}\ -

IS

p

[OCRRD

Name of Producing Formation

[ €devations (DF, RKB, RT, GR, esc.,

Top Gil/Gas Puy Tublag ET-;,,:h

Petiocations

Cepih "asing Shoe

re

TUBING, CASING, AND CEMENTING RECORD

-

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

i

+

' 1

' _ R

1

.

TEST DATA AND REQUEST FOR ALLOWABLE
Otl. WELL

(Test must be after recovery of sotal volume of load o01. . .4 must be wqual to or exceed top allow-
able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, 2tc.)

Length of Twet Tubing Pressure

Casing Pressure Choke Size

Astual Prod. During Test Otl-Bbkis.

Water - Bble. Gas - MCF

GAS WELL

Aetual Prod. Tast-MCF/D Length of Test

? Gravity of Condensate
1

'

Bbls. Condensate/MMCF

Teating Method (pitot, back pr.) Tubing Preasurs (‘.mg-i-)

Casing Pressure (lh\lt—ln) TChok. Sise i
‘ !

i
: s

1. CERTIFICATE OF COMPLIANCE

4
1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
sbove is trus and complets to the best of my knowledge and belief.

bl = >/L(;unmun)
Agent
. {Tiile)
4-20-82

OIL'C‘ONSERVAélON COMMISSION
MAY 2 1198
AFPPROVED A ’

=

/ ﬂxﬁé /:///////,/f/fﬁf—/‘

OH AND 6AS INSPEC TOHK

19

8y

TITLE

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable for & sewly drilled or despened
wel], this form must be accompsauted by & tabulation ol the deviation
tosts taken on the waell in eccordsnce with RULE i1,

All sections of this form must be fliled out cumpletely for allows
able on naw and recompleted wells.

Fill out only Sections I 11 11, ana VI for changes ol owner,



