e

DISTRIBUTION

-
ANTA FE

NEW MEXICO OIL CONSERVATIO!.

IMMISSION Form C-104

» REQUEST FOR ALLOWABLE Supersedes 0ld C-104 and ¢
_ ILE AND . Effective l-l‘-.§
X AUTHORIZATION TO TRANSPORT OIL AND N?&TURAL CRBCEIVED
B oIL RECEIVED ;

TRANSPORTER o 7 JUL 1 8 ‘]983 ';'
OPERATOR X
1. OP‘::::"ATION OFFICE AUG 16 1382 0. C. D. ) ;\
Cities Service Company 0. C. D. ArTesia, OFFICEY i
Address ARTESIA, QFFICE

P.O. Box 1919 - Midland, Texas 79702

o % et B e e e AR L
et g

Reason(s) for filing (Check proper box)

[ ] Other (Please explain) . . \
New We!l Change in Transporter of: ! . To report Cities Serv1ce;'
Recompletion D o1 D Dry Gas m COIrpa-ny as belng the gasltransporter of:
Change ln,OwnershipD Casinghead Gas D Condensate [D gas to be u~s® for drllllng fuel Only

If change of ownership give name
and address of previous owner

-~
1. DESCRIPTION-OF-WELL AND LEASE
Lease Name Well No.; Poal Name, Ircluding Formatton Kind of Lease Lease No
Villa B Com 1 N.. IOvj_ng Atoka Gas State, Federal or Fee Fee
Location
Yl Untteuer——B——"7""990 " et From The NOrth  rimeans 1980 Feet From The __€ast
Line of Section 8 Township 238 Range 28E » NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

VI

.

ed Transporter cf Oil ]

S

l Narme of Authoriz or Condersate [

(2%

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

o bey J38% NG, A Trsen

w4
Né?gi ﬁthor:ze%!‘m:? % C&sié‘gjl’(eud Gas [} or Dry Gas X,
1T1L

es Service Company

: Aﬁiﬁfségﬂvf a;::.’é}s& 10 wh h/ppfrou,e?d' Cﬁfz: of this f¢ r?é's:!olbve sent)

7 <
7 ’ P.O. X 300 - lsa, Oklahoma 4102
1f well produces oil or lquids, . Unit ) Sec. TTwp. I'F'.ge. Is gas actually connected? ; When g[
give location of tanks. : ,3 : ? r QSS |L 255 /6‘5 { - / D - &/

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

COMPLETION DATA
1Ol Well : Gas Well "New Well ' Workover ' Deepen : Plug Back ' Same Res‘v, : Diff. Res¢
. . | i 1
Designate Type of Completion — (X) | ; | X . \ \ :
i 1 1 . 5 i
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevatfons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

o

Ol1l. WELL

(Test must be after recovery of total volume o
able for this depth or be for full 24 hours)

f load oil and must be equal to or exceed top allo:

Cate First New O1l Run To Tanks Date of Test

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

Length of Tesat Tubing Pressure

Caaing Preasure Choke Size

Actual Prod, During Test Oll-Bbla.

Water- Bbls. Gas-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Bbls, Condensats/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Prnnuuro{mg.u]

Casing Pressure { Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

&MM

! U (Signature}

Region Petroleum Engineer
] (Title)
August 13, 1982 -
(Date,

OIL CONSERVATION COMMISSION

AUG 2 01382

APPROVED . 18

BY

TITLE ___SUPERVISOR_DISTRICT .',",

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Carmavata Farma ColiNd mmust ha fitlad fre manh maal ta moltia)



