1 oIl /
TRANSPORTER
GAS
, 1 MAY 2 2 1981
CFERATOR
i. PRORATION OFFICE b "
Opercter <’J = -
Cities Service Company, ARTESHA, Gl
Address
P. O. Box 1919; Midland, TX 79702
. Reosor\(s) ior fiting (r(_TLTck proper box) Other (Please explain)
Lew Well X Change {n Transporter cf:
Recompletion D Ol D Dry Gas E
Change in OwnershxpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Name | Well No.; Fool Name, A‘, ;dirq Formation Kind of Lease Lease Nc
Federal 'N" Com ] 1 .bﬁéeSTgﬂated Morrow State, Federal cr Fed"ed ., NM 13984
Location
Uni{t Letter I l 9 8 0 Feet From The Southblne and 8 6 O reet rrom The East
Line of Section 5 Township 23S Rangz 26E , NMPM, - Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND \AIUP.AL GAS
Ncrre of Authorized Transporter of Ctl [ or Condersate ? Address (Give address to which approved copy of this form is to be seat)
| The Permian Corp Box 1183--Houston, Texas 77001
I'Ncme i Autherized Transporter of Casinghead Gas -} ot Dry Gas X, i Address (Give address to which approved copy of this form is to bLe sent)
El Paso Natural Gas Co | Box 1384; Jal, New Mexico 88252
1t well produces oil or liguids, | Unit : Sec. TwE. 'qu i Is gas actually connected? , When é
1 H
give location of tarks. : T : 5 235 26E /@e@ ya(s ! g ?/

1v.

VI

DISTRIBUTION

———y

ANTA FE /

LE .}

3. GLS.

~AND CFFICE

NEW MEXICO OiL CONSERVATION COMMISSION
REQUEST FCR ALLOWABLE

UTHORIZATICON TO TRANSPO

Form C-104
Supersedes Old C-104 and ¢

AND Eftective |~1-65
RT OIL AND NATURAL GAS  RECEIVET

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

COMPLETION DATA

Oil Well

! "Gas Weli | New Well | Wor<over | Deepen Plug Back ' Same Res'v.! Diff. Res'
Designate Type of Completion — (X) | ; % \ % ‘ ! : ! :
Cate Spudded Date Compl.I Ready to Pro'd. ; Total Depth. : P.8,T.D. ’ l
2-21-81 5/9/81 11,750 11,€85"
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubing Derth
3328.7' GR Morrow 11,408 11,392"
pertorations 2—-(0.46" Holes each @ 11,408, 11,409, 11,410, 11,411, 171,412 Depth Casing Shoe
11,413, 11,414, 11,415, 11,416, 11,417, 11,418, 11,419, 11,420 11,750

TUBING, CASING, AND

CEMENTING RECORD

‘
i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 397" 450 sx
12-1/4" 8-5/8" 3000 1850 sx

7-7/8" . 5-1/2" 11,750" 1300 sx

|

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must be equal to cr exceed top allo
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc,) ’\'V s
/;“ ’ . : -
Length of Test Tubing Pressure Casing Pressure Choke Size )} A ] \r\
\ oo 0\
Actuc] Prod, During Test Otl-Bbls. Water-Bbla, Gas-MCF l_}' * \;,\ B
GAS WELL
Actuai Prod, Test- MCF/D [.ength of Tesat Bbls. Condenscte/MMCF Gravity of Condensate
C. A, O. F. 1468 4 hrs . 8.17 50,5
Testing Method (pitot, back pr.) Tubing Presswe { Shut-in } Casing Pressure ( Shut~in) Choke Size 1(, 11.5, 14, &
Back Pr. 3480¢ 1800%# 17/64
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ) 19
Commission huve been complied with and that the information given //(/& 3 é M—f
Above is true and complete to the best of my knowledge and belief, BY L=
SUPERVISOR, DISTRICT II
TITLE

S Ledda

l (Signature)
Region Operations Manager-Production
(Title)
May 20, 1981
(Uate)

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

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

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

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

Cansrnte FTharme .14 muier ma fitad fre mank cact ju multial.



