TISTRIF T OM

NEW MEXICO OIL CONSERVATICN

i
ANTA FE : : MMISSION Form C-104
_ ] - REQUEST FOR ALLOWABLE meg éf,{'d C-I0M and ¢
iLE L AND wes
3;_"3’_'3‘.,__._ . N S AUTHORIZATION TO TRANSPQORT OIL AND NATURAL GAS
ANU OF FITE
o JUN 141
| iTANSPORTER | OiL ! L 198?
G AS ¥ I T
| 2PERATOR J kiﬁ* L
{ CRORATION OFFICE SRTESIA, CIRICE

Cperator

CITIES SERVICE COMPANY “—

Address

P. O. Box 1919

MIDLAND, Texas 79702

Reason(s) for filing (Check proper box)

L

Change in Owner shlpD

cew Well

Recompletion

Other (Please explain)

Change {n Transporter of:

Otl D Dry Gas {:

Casinghead Gas [j

Condensate D

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.! Pool Name, Incivding Formation Kind of [Lease Leass )l
Swearingen A Com 1 |@&s8. N. Ioving Morrow | State, Federal er Fee
Location -
Unit Letter J ; 1980 Feet From The Sout.h Line and 1980' Feet I'rem The East
Line of Section 5 Township 235 Range 28 E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'c::e of Authorized Transporter of Oil [ or Condernsate [ X

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

P. 0. Box 1183, Houston, Tx. 77001

i The Permian Corporation
or Dry Gqsg

H
|_El Paso Natural Gas Co.

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

P. O. Box 1384, Jal, New Mexico 88252

r
Sec.

5

: Unit

J

Twp.

23S

Rge.

28E

if well produces oil or l{quids,

I zme oi Author!zed Transporter of Casinghead Gas —
T
)
give location of tarks, !

I
L

T
T
|
4
"

gl

Is gas actually connected? W en

Fo Ves #2382

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

iV, COMPLETION DATA
] . z 01l Well : Gas Well :New Well | Workover T'Deepen "Plug Back ' Same Res’v. ! Diff, Rest
Designate Type of Completion — (X) ! : X X \ E | : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' :
2f23—81 6-5-81 12,540 12,501
Elevatiens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O11/Gas Pay TuBing Depth L2UE"
'
3013 GR Morrow 12161" 12,035
Perfcrations sz, /€/- 12, 477 Depth Casing Shoe
JR I~ S 2Y/F 12,538"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
20" 16" 400' 475 sx
14 3/4" 10 3/4" ,‘ 2445" 1350 sx
9 7/8" 7 5/8" | 9700 2125 sx
6 1/2" | 5 1/2" Liner | 12,538 i 500 _sx
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load oil and must be equal to cr exceed top allce

OlL, WELL

able for this depth or be for full 24 hours)

Cate First New Qil Run To Tanks Date of Tast Preducing Method (Flow, pump, gas lift, etc.) ‘b
4 £
V4V o
Length of Test Tuking Pressure Casing Pressure Choke Size 9133/’7 X 7 Y
Ay v gy
Actual Prod, During Teat Ofl-Bbls. Water - Bbla, * | Gaa-MC QB,D" .
4
5
GAS WELL
Actual Prod, Test=MCF/D Length of Test Bbls, Condenaate/MMCF Gravity cf Condensats
2653 4 224 Condensate
Tasting Metrsd (pitot, back pr.) Tubing Pressurs { Shnt~ia ) Casing Pressure (Shut-in) Choke Stze 10/64 12/6‘
‘[ Back PR. 3920 0 6/64, 8/64, !

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and ccmplete to the besat of my knowledge and belief.

E. Y. Wilder

A (Signature)
Region Operations Manager - Production
{Title)
June 17, 1981
(Datey

O!L. CONSERVATION CCOMMISSION

MAY - £ 1382

APFROVED , 19
BY ziLféZ

Ik DISTRIC
TITLE SUPERVISOR, DiSTRICLT 4

This form I8 to be filed in compliance with RULE 1104,

If this is & request for allowable {or a newly drilled or deepenet
weli, this form must be accompanied by a tabuiation of the deviatior
teats taken on the well in accordance with RULE 111,

Al} aections of this form must bs filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, ana VI for changes of owner
well name or number, or transporter, or other such change of cendition

Qannratea Farma C.1Nd muat ha filad fae smenbh ~cal ia mattiale



