: PISTRI T Ion ? NEW MEXICO OIL CONSERVATION Lo MMISSION " Form C-104 ‘
. ﬁ ANTA FE  _ v REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
. £ S AR AND Eltective 1+]-65
b
PGS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~AND OFFICE
-
oI
TRANSPORTER .
GAs [ v
OPERATOR Ly
1.| PRORATION OFFICE | ’ - QECEVE@
Operator (/ 7 ! g <
Cities Service Compans // /// // i z
4 “/, A T QF?’ ? 0y ,i‘ " -
Address A W 4 9 At
. VT L Y
P.0. Box 1919, Midland, Texas 79702  / ¢
a Reason(s) for filing (Check proper box) Other (Please explain) ‘;ﬁx‘ 7;;... ’I)‘
| New Well X . Change In Transporter of: A‘RW:‘QA @Fﬂgﬁ; .
Recompletion D [e23: D Dry Gas D N
Change in OwnershlpD Casinghead Gas D Condensate D -

If change of ownership give name
and address of previous owner

I'. DESCRIPTION OF WELL AND LEASE

Lease Name wWell No,: Hool Ngfme, Jncluding Formatton? Xind of Lease N
= Lé‘&" vfﬁfﬁo&fw %gb% Lease N¢
Yarbro A Com. 1 ! ~(ft~,-‘ s-L.owving Atoka State, Federal or Fee Fee
[Lecation
l‘ Unit Letter J H 2310 Feet From The South Line and 1650 Feet From The East
Line of Section 15 Township 238 Rarge 28E + NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ol ] or Condersate [ J’ Address (Give address to which approved copy of this form is to be sent)
| None ! )
! Name oi_Authorized Tmns/p;‘ner of ?951nqhe'gd Gas ;, or Dry Gas X i Address (Give address to which approved copy of this form is to be sent)
LB bl Al [ s s Ty 384 NesMogemme
Ft—Pasgo Natural-GasCeos T | j ,,3/ s {?’}-’n, ) Mz [§ 1,8,2 B%‘

. ; dono TDLLD

: 2L
T T i) . [ ”‘3 TP ¥ T >,
1f well produces o1l or liquids, X Unit , Sec. }Twp. , Pge 4 1£ Ja: acltualf’y connected® | When /
|
.

| give location of tarks. ‘ ' : ' l New ‘5"‘_,.? _{pxz/

. . L

i
i
l

Vo2 -
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

"oLl well TGas Well New Well T Worcover 7 Deepen "Plug Back | Same Resv.  Difl, Reo?
Designate Type of Completion — (X) DX X : ! | ! :

i Date Spudded Date Complj Ready to Prold. l Total Cnpth] l P.B.T.D. ) '

' 6-9-82 9-17-82 ! 12,875 12,833!
Elevations (DF, RKB, RT, GR, etc.; | Name of Produc!ny Formatton ! Top Oil/Gas Pay Tubing Depth
| 2995  GR | Atoka | 11,592 11,480"
Perforations 4 SPF @ 11,592-98'; 11,656'; 11,656-57", 11,659-61"; | Depth Casing Shos
! 11.663-64"; 11,666-68" and 11,819-825", 12,875"
) ¢ TUBING, CASING, AND CEMENTING RECORD
i HOLE SI1ZE CASING & TUEBING SIZE DEPTH SET SACKS CEMENT
( 20" 16" 381" 600 sacks
| 14=3/¢4" < 10=3/4" | 2455 1650 sacks
? 9-1/2" | 7-5/8" ! 10,640" 2445 sacks
| 7-7/83" ! 5" 1iner 1 10,155 - 12,875 S 325 sacks

V..IRST D.*??'A AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
GO WELL abie for this depth or be for full 24 hours)
;—: e Fuosi 1 aw Ol Eun T.‘o Tanks Date of Test { Producing Method (Flow, pump, gas lift, ete,)
7 ngth of ~ st Tublng Pressure f Caaing Fresaure Choke size
| Joztual ‘3r‘~:’. Duting Test Oll-Bbls, Water - Bbls, ! Gas=MCF
| N

_GAS WELL

¥

% “actual Prac. Test-MCF/D - Length of Twat Bbls., Condensate/MMCF " | Gravity of Condensate

| CAOF 3814 | 4 hrs.

;LTeaxinq Method (pitot, back pr.) "T‘ublnq Pressure ( Shut-in) Casing Pressurs { Shut-in} Chcke Size

Il Back pressure ! 4930 # 6, 7.5, 9, 10.5/64

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

.

I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19

Commisalon huve been complled with and that the information glven | . W\
sbove is true and complete to the bem¢ of my knowledge and belief, ] 8y ;22 ol
|

OIL AND 648 INSPECTOR

i TITLE

This form {s to be filed in compliance with RULE 1104,

|
|
Reg. Oper. Mgr. - Prod. ‘{
|
"’f

If this {8 & request for allowable for a newly drilled or despene
well, this form must be sccompanied by a tabulstion of the daviklic
tests tuken on the well ln accordance with RycLeE 1174,

All sections of this form must be fliled out completely for gllow

: (Title) able on new snd recompleted wells,
september 23,1982 Fill out only Sections I, 11, I, and VI for changes of owr
{Datey well name or number, or transporter, or other such change of cor

Qanarara Farma CoiNd munet ha fllad fae aanh maal 1n



