NO. OF COPIES RECLIVED

DISTRIBUT ION

SANTA FE !

FILE

U.5.G.S.

LAND OFFICE

—-

oilL
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE
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Supersedes Old C-104 and C-110
Etffective 1-1-65

JUN1 41972

0.cCc. C.

ARTEDIA

Operator

CITIES SERVICE GIL COMPANY

Rl
LS =2 >

Address

P.0. Box 5%, Hchbs, New Mexico 38240

Reason(s) for f:ling (Check proper box)

[

Change in OwnershlpD

New We!l Change in Transporter of:

[

Casinghead Gas D

Recompletion Otl

—~
@

Dry Gas

Other (Please explainj

C
ondensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELI, AND LEASE _

Lease Name i Well No. |

Docl Name, Incliuding Formation

Kind of Lease

_ease Nc.

"

! s H [ % “‘

Government M 1 Vashington (Ranch Horrow State, Federal or Fee o 0472258

Location !
Urit Letter G Igbo Feet From The Nor th _Line and Igw Feet rrom The Eas t ‘
Line of Section 27 Township 258 Rarge 24E , NMPM, County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Eddy

Naire of Authorized Transporter cf Ol )
|

or Condensate [

T A4

Tycme oi Authorized Transporter of Casinghead Gas i or Dry Gas

No gas connection at the time of this filing

{
dress (Give address to wfi:._ich approved copf o? :‘VEDIM sent)

Addresc, /Give address to whigh approve

d copy of this‘

JUN 13 qfq?r?is zoA b-e‘:cnr}

e T T Tr
i , Unit . Sec. ' Twp.
|

1 we!l produces cil er lHquids,

i give location of tarks. i I ! |
t I i N

Toge.

1s gas actually connected?

No

9§ GEOLOSICE

If this production is commingled with that from any other lease or p

ool, give commingling order number:

D, et oW HEKICY

V. COMPLETION DATA
=

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Totl well T Gas Well TNew Well TWerkcver T Deepen T Plug Back T Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) X ‘ \ ! ‘ i !
. , X X l . X
Date Spudded Date Compl. Ready to Prod. Total Depth 1‘ P.8.T.D.
Lm25=72 6=7=72 7063 7061 ]
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cli/Gas Pay | Tubing Depth
3730 DF Morrow 6316 ! 6362 B
Perforations ] -0 .33“ HO‘B eaCh @ 69‘6, 6919’ 6933 , 6943 , 69[4'7’ 695] . ‘ Depth Casing Shoe
6954, 6959, 69%3, 6965, 6968, 6976, 6979, & 6381 | 7066
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
181 13 3/89 Lot 2 yds Redimix —]
o 1m 8 5/8" 763! 395 sacks =
7 7/8" s 6500 150 sacks
L 3/4v | L3t Jiner | 6LQL==7066" . 35 sacks

(Test must be after recovery of total volume of load ©
able for this depth or be for full 24 hours)

il and must be equal to or exceed top allow-

Date Firat New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, g8

s lift, etc.)

Length of Test Tublng Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Otl-Bbls.

water - Bbls,

Gas - MCF

|

GAS WELL Sp. Grayv of Gas
MActual Prod. Test-MCF/D Length of Test Bbls, Condensats/MMCF 1W
CAOF 1771 MCFD 4 hrs, 0.570
Testing Method (pitot, back pr.; Tubing Pressure (shnt—in) Casing Pressure (Sh\:t-in) Choke Size 8/64“, ‘3/6’-}"
Back Pressure 2520 psi - 1 22/641,  3L/64"
V1. CERTIFICATE OF COMPLIANCE oiL CONSERVA‘T[ONrCOMMISSION
Juie &~ Ve

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best o

ations of the Oil Conservation
and that the information given
f my knowledge and belief.

19

APPROVED

TITLE

oy VAJ 4, ,eé’/u%,c?@/

) (Y
o RIC T

If this is a request for al

well, this form mus
tests taken on the well in

(Signature)
Dist, Adrin. Supervisor
(Title)
June §, 1972
(Date;

All sections of this form
able on new and recompleted

Fill out only Sections 1

rpeantmead walln,

This form is to be filed in

t be accompanied by a
accordance with RULE 111,

well name or number, or transportern
Separate Forms C-104 m

compliance with RULE 1104.

newly drilled or deepened
tabulstion of the deviation

jowable for &

must be filled out completely for allow=
wells.

, 11, 111, and VI for changes of owner,
or other such change of condition.

ust be filed for each pool in multiply




