DISTIIDUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 .
ANTA FU | REQUECST FOR ALLOWABLE Superseder Old C-104 and C-110
e . ‘// AND Lifective }-|-8) e
v.s.a.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS f e
LAND OFFICE ) booaanm cee
- ot ERN L
TRANSPORTCH e e
Gas ||
OPERATOR i o 9
PRORATION OF FICE ) s
Operator P - 8
e 4
Alpha Twenty-One Production Company &~ CoT T
Address BN s s s s
2100 First National Bank Building, Midland, Texas 79701
Reoson(s) for I:ling (Chech proper box} Other (Please explain)
‘ New We!l ' Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change In Ownershlp Casinghead Gas D Condensate D
If change of ownership give name . . . .
and sdcens of gw':.l;ufown:, 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 E Federal 1 {Washington Ranch - Morrow State, Federal or FeeFederal NM|0456187
Location
Unit Letter E 2080 Feet From The __North Line and 660 Feet From The West
Line of Section 35 Townshtp 25-§ Range 24-F . NMPM, Eddv County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

I Nerme of Authorized Traasporter of Ol or Condernsate [

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

Neme oi Authorized Transporter of Casinghe=ad Gas O or Dry Gas  X§

El Paso Natural Gas Compary

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

! Box 1492, E1 Paso, Texas 79978

T Y T T — .
I well produces oll or liquids, \ Unit , Sec. . Twp. 'P.qe. Is gas actually connected? | when
i [ t ‘ 1
give location of tarks. X M X : Yes N 05-03-72
If this production is commingled with that from sny other lease or pool, give commingling order number: )
COMPLETION DATA
— fOil Well : Gas well :New Well "Wcrkover ! Deepen " Piug Beck - Same Res’v.’ Diff, Res'v,
Designate Type of Completion — (X) : VX | . : . X X
1 1 A 3. 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
02-15-72 03-13-72 7066 7011
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top OU/Gas Pay Tubing Depth
3689 RKB Morrow 6923 6974
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
11 8-5/8 730 325
7-7/8 4-1/2 7065 125
!

|
|

!

TEST DATA AND REQUEST FOR ALLOWABLE
O11. WEL L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

Date Firat New Cil Aun To Tanks Cate of Test

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

L.ength of Test Tubing Pressure

Casing Prasswe Choke Size

Actual Prod, During Test Oil-Bbis.

Water=Bbls. Gas=MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.) Tubing Pressure ( hut-in )

Casing Pressure (Shnt—ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and requlations of the Oil Conservation
Commission huve been complied with snd that the information given
ebove is true end complete to the bewt of my knowiedge and belief.

7. L

H ,r"' - J;
Tommy Phippls / (Slgnatwre)

Executiye Vice President
(Tide)

December 17,
(Date)

1979

OlL. CONSERVATION COMMISSION

APPROVED A A o 19
s 2 .
oy =&, z
A T B N
TITLE o PR ASUs DAiadeA =

“Thie form is to be filed in compliance with RULEZ 1104,

If this is & request for allowable for @ newly drilled or despened
well, this form must be sccompanied by & tabuiation of the deviation
tests taken on the wall in accordsnce with RULE 119,

All sections of this form must be {illed out completely for allows
able on new snd recomploted weils,

11. 11I, and VI for changee of owner,

Fill out only Sections [,
or other such change of condition,

well name or number, or transportar,
Separate Forms C-104 must be filed for each pool in multiply

sromnietad wella.. oo .,




