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NEW MEXICO Ol CONSERVATION COMM.
REQUEST FOR ALLOWABLE

1ON Forr C-10¢ -
Supersedes (Old C-104 and C

Etfective j+]-8%
AND

X - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
: QOperactor
CITIES SERVICE OIL & GAS CORPORATION
Address

P.0, Box 1919 - Midlamd, Texas 79702

Recson(s) for filing (Check proper box)
'

Change ir. Uwuership I

New Well

Flecompletion

Casinghead Gas D

Change (n Transportgf of:
Ott Dry Gas

Condensate

1

| Other (Please explain)

g
L]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

} Lease Name . ‘w'ell No.,

Fcel Name, inc.u3ing Fermetion

: xind o!f Lease Legse Ng
Thomas A | 4 Langlie Mattix 7 Rivers Queen |State, Federal cr Fee Fee
Location
Unit Letter 0 990 Feet Frem The South Line and 1880 Feet from The East
Line of Section 19 Township 248 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Traasporter cf Cil cr Conc

Shell Pipeline Cgrporation

| Name of Autherized ernsate
—

Aazress (Give address to which approved copy of this form s to be sent)

P.0. Box 1910, Midland, Texas 79702

Ncme oi Autheorized Tr :zrs;:o’]f of Casingne Gasa | cr Ty Gt sl

voxr 50~ 2”’ (71&"5&)’/ 5

Iy

=3

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

e 1., 174
1{ well produces oll cr li3uids, i l . szrb, H"Z' ; Is 333 actuaily fcnneme:” ; When
-ks. ! ! ! ' NG !
give location cf tarks ! O : 9 ‘ S /E u/:z 4] .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
’ Qll Wel. [ Sas weld “Yr.’ew well ' 'Workover ' Leepen ' Plug Back Same Res’v,’ DIff, Res?
: H 4 ' i t | 1
Designate Type of Completion — (X) | , \ X \ . ‘ )
i . : j I i
Date Spudded Date Compl. Ready to Froa. 1 a: Dertn P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Proaucing Formation ! Tep Cl/Gas jsay Tubing Depth
I
f
Pe=rforations i Depth Casing Skoe
TUBING, CASING, AND CEMEMTING RECORD
HOULE SIZE | CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
i
i 1
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajier recovery of total volume of load oil and must be equal to or exceed top alio

O1L. WELL

able for this denth or be for full 24 hours)

Cdte First New Ctl Aun To Tenks i Ccte of Test . Prezucing Metncz (Flow, pump, gas Lift, ete,)
Lengin of Test ‘ Tucing Pressure : Casing Pressure Choxe Size
|
; |
Actual Prsd, During Teat ‘ Cil-3bois | Wrater-Bois. Gae - MCF
|
|
GAS WELL

Aciugl Pred, Teeat-MCF/D ‘ Lengin cf Test

|
!

Bkls. Cendenscte/MMCF Gravity of Condenaate

Testing Metred (pitot, back pr.) Tubing Preasure (shnt-ln)

|

Casing Presaure ( Bhut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove 18 true and complete to the beat of my knowledge &nd belief.

e ez

(Stgnature

Region Operations Manager — Production
ATuiey
6-21-84
(Date,

OiL: CONSERVATION COMMISSION

61984

JUL =

APPROVED

e

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the devistic
tests taken on the well in accordance with RULE 111,

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

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

Canmcrara Freme C.1Nd amuvet ha fitad fre ascrt <ant in multint:






