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NEW MEXICO OtL. CONSZRVATION

AMISSION Form C-104

ANTA fE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
[‘{‘_E:,_, AND Effective |-]1-65
. 3Ss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_~AND OFFICE
oiL
TRANSPORTER s R EQC £ \V; E O
:-;;"-'ERATOR
PRORATION OFFICE -~ ~
y i Operator AI C (: 2 47
Y Cities Service 0il Company L
Address . la, U.
P. 0, - Midland, Texas 79701 ~RTES'A. oFFice

Box 1919

Feason(s) for tiling (Check proper box)
]

[j

; Change in Ownership[:]
i

Change in Transporter of:

(]

n

ew Well

i He\.omplenon Ot Dry Gas

Casinghead Gas

Condensate D

Other (Please explain)

=

If cnange of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
i lLease Name Well No.  Pool Name, Ircluding Formation Kind of Lease Lease No.
Earl Spencer ] [ _Wildcat - Canyon State, Federal or Fee Fee -~
\ Loczation
i
Unit Letter F ]97l'|" Feet From The North Line ana ]971‘" Feet rrom The weSt
!__ Line of Section 25 Township N Range 28E . NMFM, De Baca County
IIi. DESIGNATICON OF TRANSPORTER OF OIL AND NATURAL GAS
Naore of Authorized Transporter of Ofl [ or Condersate [} Address (Give address to which approved copy of this form is to be sent,
L i
! Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gusx‘ j Address (Give addres: to which approved copy of this form is to be sent)
t None
‘: 1¢ well proauces ol or lguids, IfUnit ' Sec. : Twp. I'P.qe. Is gas actually connected? ;When
| give location of tarks. 4' : ! ‘[ No ‘
If this production is commingled with that from any other iease or pool, givé commingling order number:
IV. COMPLETION DATA S
E Ol Well TGas Weil TNew Welt ‘ Workover | Deeper "Plug Back | Same Res’v.  Ditf, £. 1ty
Designate Type of Completion — (X} | : X ; X ; ' " ' !
Date Spudaed Date Gompl. Heady 1o Prod. Total Depth ' P.B.T.D. T
L-21-74 8-14-74 7030 6850'
i Z.evaticns (DF, RKB, R7, CR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth -
: LL75% GR Canyon 6457 6376! »
“Periorations 2-0.417 Holes each @ 64571, Gu58', GLGIT, 6463', 6L, BBLRT | Depin Casing Shos
6659', 6660', 6702', 6703', 6705, 6707', 6749', 6751 , _and H5753', ‘ 6934! .
o TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1732 950 Sxs. (Circ.;
7-7/8" 5-1/2" 6934 ; 275 Sxs. -

L L

I

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow
able for this depth or be for full 24 hours)

5 Date First New Qi Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Caeing Presaure Choke Size

|
I
|
I

Actuai Prod. During Test Oil-Bbln.

Water - Bbls, Can=-MCF

i

GAS WELL

Actual Prod, Test-MCF/T Length of Test Bble. Condensate/NMMCF . Gravity of Condensate
C.A.0.F. 248 4 Hrs, - | -

Testing Methed (pito:, back pr.) Tubing Pressure { Ghut~in ) Casing Pressure { Shut-in ) 1 Chokw Sizu
Back Press 1850# - !

VI. CERTIFICATE OF COVMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true end complete tu the best of my knowledge and belief,

Eq@w

(Signature)
Requon Operation Manager
{Title)
Auqust 23, 1974
(Date)

OiL CONSERVATION COMMISSION

APFROVED 19

[

BY

TITLE

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

If this i3 a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests teken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
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 condition,

Qarmarnta Errma CoiNd muat ha filad fae mankh meal {a manlrinis



}
| RN MNEW ME A 0L Cutiba i VA TIO Ml 50N toem (- fig
r ANY A | L ) B REQUEST FOR ALLOWABLE Supersedes Old (.-104 and (..
' '€ [ ,l__ . AND Eftective 1-1-64
’ ’.i_‘i_i,‘_ e . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| -AND OFFICE
TRANSPORTER —9“‘ . . .
GAS RECE ' (4 E D
OPERATOR
1.| PRORATION OFFICE - Alus 1074
Sperator A= 1314
Cities Service 0il Company
Address

P. 0. Box 1919

Midland, Texas

. C.C.

ARTESIA, QOFFIDFE

79701

+

i Reason(s) for filing (Check proper box)

( New Well ; Change in Transporter of:
Recompletion D Oil D Dry Gas
Change {n Ownershlpl i Casinghead Gas Condens

Other (Plecse explain)

U
we [

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.! Pooi Name, Including Formation Kind of [Lease Lease No.
Earl Spencer 1 | Wildcat - Canyon State, Federal or Fee Fee -
Location
Unit Letter F : ]97“‘ Feet From The North Line and 1 32’4’ Feet “rom The West
Line of Section 25 Township IN Range 28E , NMEM, De Baca County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'chr.e of Authorized Transporter of Oil ] or Condersate [

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

Neme oi Authortzed Transporter of Casinghead Gas [ or Dry GGSE ; Address {Give address to which approved copy of this form is to be sent)
None
1f well produces ofl or liquids, 7 Unit Ir Sec. T Twp. Rge. Is gas actually connected? ;When
i ks, ! i I
give location of tanks : "l X ' NO !
If this production is commingled with that from any other lease or pool, zivé commingling order number:
IV. COMPLETION DATA
: Ofl Well : Cas Well ' New Weli T Workcver ' Deepen tPluq Back ' Same Res‘’v.  Diff, Resty
Designate Type of Completion — (X} | , | ’ ' f !
I X X N N \ L X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4=21-74 8-14-74 7030 6850"
Elevations (DF, RKB, RT, GR, 2tc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
LL75% GR ! Canyon | 6457 5376!
Perforations  2=0, 41" Holes each @ 6457', 6458', 6L6T', 6463', 6L65', 6658 | Denpth Casing Shoe
6659', 6660', 6702', 6703', 6705', 6707', 6749', 6751', and 6753'. 6934
TUBING, CASING, AND CEMENTING RECORD
‘ HOLE SIZE CASING & TUBING SIZE DEPTH 3ET SACKS CEMENT
12-1/4'" 8-5/8" 1732! 950 Sxs. (Circ.)

7_7/8” 5_]/2”

6934 275 Sxs.

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of tntal vo.ume of load oil and must be equal to or exceed top -. '
able for thix depth or be for full 24 hours;

Date First New Ofl Run To Tanks Date of Test

P

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

| Length of Teat Tubing Pressure

Casing Presnaure | Choke Size

i Actuas P:red, During Test Otil-Bble.

Watier - 3bls. | Gas~-MC™

|

GAS WFLL
{ Aztual Frod, Test=-MCF/D [Length of Teat Bbls. Condensate/ iM™~ | Gravity of Conder.aate
| i i
. C.A.0,F. 248 4 Hrs. - - ! =
[ Tanting Methed (pitot, back pr.; Tublng Pro.r.\ro(shut-in) Casing Pressurs (Shl:t—in) | Choke Size
t
l

R~

Back 2ress ;850#

V1. CERTIFiCATE OF COMPLIANCE

1

i

waJ/A

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 belief.

OlL CONSERVATION CGivvii3S1ON
APPROVED s -
8Y
N TITLE
This form ia 1o be filed in compliance wite. RULE 104,

if this is & request for allowabie for a newly arliled or deopened

(Signature )

Reqﬁon Operation Manager

weil, this form mui: be accompanied by a tabulation of the deviation
teats teken on the well in saccordance with RULE 111,

(Title)
Auqust 23, 1974

All sections of thia forma mus: De filled out completely for allow~
able on new and rzcompleted wells.

Fill out only Sections I, II, III, and VI for changesa of owner,

(Date}

well name or number or transporter, or other guch change of condition.

Carnarsta Farpms CoiNd moet ma filad fae ascnt cnat {n multinte
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ANT At ©

[

ILE

“AND OFFICE

NEW ME RGO Ol CORLO O AT BN

REQUEST FOR ALLOWABLE

Avil BSION borm ¢ -jaudq

Supersedes Old C-104 and (-
Effective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND' NATURAL GAS

Cities Service 0il Company

TRANSPORTER or- R E B E ' ‘ij E D
GAS

OPERATOR

PRORATION OFFICE - AUG 2 g 1974

Operator

.c.c

Address

P. 0., Box 1919 Midland, Texas

ARTESIA, OFFICE

/9701

{ Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Oli D Dry Gas v
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASFE
| Lease Name Well No.  Pool Name, Including Formation Kind of l.ease Lease No.
Earl Spencer 1 Wildcat - Canyon State, Federal or Fee Fee -
Location VIS
Unit Letter F 1974 Feet From The ___North Line and 1974 Feet From The West
Line of Section 25 Township IN Range 28E , NMFM, De Baca County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V.

VL.

ﬁcx:e of Authorized Transporter of Otl [}
t

i

or Condensate [

Address (Give addres: to which approved copy of this form is to be sent)

"Ncme oi Authorized Transporter of Casinghead Gas ™ or Dry Gus),f: ; Address (Give addres.; to which approved copy of this form is to be sent)
None
T M T T - -+ -
1f well produces oil or liquids, " Unit , Sec. ; Twp.  Pge. 1§ gas actually connected? ; Wher
give location of tarks. ' i ' No i
n i i .

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:'

VoLl Well

" Gas Weli
Designate Type of Completion — (X) | '

L X

'r New Well

!

Workover Despen "Plug Back ! Same Res’v.! Diff, Res’v
: | i

' i i

1
1
1
4 .t 1

X

i
Date Compl. Ready to Prod.

8=1k-74

Date Spudded

4-21-74

Total Depth

P.B.T.D.
7030’ 6850

Elevations (DF, RKB, RT, GR, ete.)

L4475' GR

Name of Producing Formation

Canyon

Top Ol /Gas Pay

6457'

Tubing Depth

6376!

Perforations  2=0,41'" Holes each @ 6457%, 6458', 6L61', 6463, 6L65', 6658’
6659', 6660', 6702', 6703', 6705', 6707', 6749', 6751', and 5753'.

Depth Casing Shoe

6934

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/4" 8-5/8'"

1732! 950 Sxs. (Circ.)

7-7/8" 5-1/2"

6934 275 Sxs.

|

{

i
+
|
+
|

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of total vo.ume of load oil und must be equal to or exceed top allou
able for this depth or be for full 24 hours)

I Date First New Oil Aun Tc Tanks Date of Test

i
|

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

Length of Test Tubing Pressure

Casing Pressure i Choke Size

Actua; Prod. During Test Oil-B3bls.

1
Wats: - Bbls. iGan-MCF

GAS WELL
" Actua! Prod, Test- MCF/D Length of Test Bbls. Condensate/MM F ! Gravity of Condensdate
C.A.0.F, 248 L4 Hrs. - -
Testing Method {pitot, back pr.; Tubing Pressure ( shut-4in } Casing Pressure (Shut—iﬁ) Choke Sire
i . ]
! Back Press i 1850# : - i

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have beer complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/ (Signature)

Region Operation Manager

(Title)

Augqust 23, 1974
(Date)

OlL CONSERVATION CCMMIESION

APPROVED .9

8Y

TITLE

This form is o be filed in compliance with RULE 1:C4&.

If this is a request for allowable for & newly drilled or deepened
well, this form munt be accompanind by a tabulation o the deviation
teets taken on the well in accordance with RULE 1'%,

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

Fill out only Sections I, II, III, and VI for changes of owner,
weil name or number, or tranaporter, or other such change of condition.

CQanarata Farria CoiNd mnet ha fitad fae acah ccal dn multinis



