.  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Neme oi Authorized Transporter of Casinghead Gas [}

t

|
‘e

bistribuvion HEW MEXICO OIL CONSERVATION COMMISSION Foem C-104 o
TAFC / REQULCST FOR ALLOWABLE Supersedes Old C-104 and C-110
3 ; // AND Elfective }-1-83
: . o et ——
6.3. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS TR
ND OFFICT - 1V aues Ae
AN3PORTER >—2'L - Riﬁ:fgili R ' -
GAs ||
‘CRATOR ;
\ONATION OFFICE S
waior ; S
Alpha Twenty-One Production Company NI
dress PA N
2100 First National Bank Building, Mi.dlandJ Texas 79701
toson(s) lor t+ling ((heck proper box) Other (Please explain)
ew We!'l ’ Chonge in Tranaporter of:
ecompletion D ot D Dry Gas D
‘hange in Ownershlp(x__] ' Casinghead Gas D Condersate D
‘ch { ha i . . . . . .
ad ::f:e:, Zr;::,i;ﬁ,g:,‘:n::me Black River Corporation, 2100 First National Bank Building,
Midland, Texas 79701
DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pool Name, irciuding Formation Kind of Lease Lease No.
Cities - Federal 3 Washington Ranch —~ Morrow State, Federal or Fee Federal NM 0472258
Locatlon
Unit Letter I H 660 Feet From The East Line and 2080 Feet Zrom The South
Line of Section 33 Township 25-8 Range 24-E . NMPM, Eddy County

—

Necre of Authorized Transporter of Cil or Condensate {_ |

=

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

or Dry Gas (X
El Paso Natural Gas Company

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

Box 1492, El1 Paso, Texas 79978

" Unit | Sec.

! t

r
Fge.
1f well produces otl or liquids, , 9e

: Twp.
give location of tarks. '.

1
i

is 3as actually connected?

Yes

lWl’u.-n
t 03-17-72

L i

If this production is commingle

d with that from any other lease or pool, give commingling order number:

COMPLETION DATA
= P Ol Well TGas Well  New Well | Worcover ' Deepen T Piug Back * Same Res'v,’ Diff. Resfv,
Designate Type of Completion — (X) X : X ' X . X X X

Date Spudded ) Date Compli Recdy to Pm'd. Totai Dep!hL * P.B.T.D. * *
01-14-72 02-17-72 7070 7037

Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formction Top 0O11/Gas Pay Tuking Depth
3763 RKB Merrow 6921 6885

Perforations Depth Casing Shoe
6921-28; 6946-68 58 holes 7069

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
11 8-5/8 722 525
7-7/8 - 5-1/2 7069 350
2-7/8 6885 -

{
|

|

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allow=
able for this d.sprh or be for full 24 hours)

Date First New Ctl Rua To Tanka Cate of Teat

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

{.ength of Test Tubing Pressute

Casing Pressuse Choke Size T .

. Actual Prod. Durtng Test Oti-Bbls.

|

Water - Bbls, Gas~ MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure ( hut-in )

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

§ 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 beliel.

e )
g . + . ,
a R
T&nmy .fh fpps ) (Signature)

Executive Vice President

(Title)
1979

December 17,
{Date)

T R R L L LT .-

OlL CONSERVATION COMMISSION

- 33

APPROVED — — o1 —_
By A //; AL L atal d T
TITLE e T Y T

This form Is to be [filed in compllance with RULE 1104,

1f this is & request for allowable for @ newly drilled or deepenad
well, this form must be accompanied by a tabulation of the deviatlion
tests taken on the well in accordance with RULE 111,

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

111, and VI for changes of owner,

Fill out only Sasctions 1. 1L
or other auch chanye of condition.

well name or number, or trensporter,
Separate Forms C-104 must be {lied for esch pool In multiply

remnletad walla oo ..



