STATE OF NEW MEXICO
ENERGY aND MINERALS DEPARTMENT

| #S. o¢ ¢orite stcints

OIBTRIBUYION

BANYA FE
viLe

U.8.0.8.

LAKD OFFICK
\!runuroattn ol
. Gas
OPERATOR

PRORATION OF FICK

I,

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78
Format 06-01-83
Page ¥

REQUEST FOR ALLOWABLE
- AND
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oponlot

‘Cities Serv1ce 0il & Gas Corp.

Address

'P.0. Box 1919 - Midland, Texas 79702

Reoson(s) for tiling (Checl: proper box)

. Now Well
Recompletion.

Change In Ownership

" Chango in Tronsperter of:

CJon

Casinghead Gas

D Dry Gas
D Condensate -

Other (Please explain)
pproval to fla

this well must
BUREAU OF LAN

re casinghead gas from

be obteined from the
D MANAGEMENT (BLIW)

If change of ownership give name

THIS WELL HAS BEEN PLACED IN THE POOL

' i DESIGNATED BELOW. IF YOU DO NOT CONcUR

snd address of previous owner

NOTIFY THIS OFFiCE.
H. DESCRIPTION OF WELL AND LEASE

Lease Name » Well No.} Pool Name, Including F‘om';auon ] //? X Kind of Lease Lease No.
Wyatt A-Federal 9 Maljamar (G-SA) #.854/ State, Federal or Fee  Fed, LL 062391
Location ]
Unit Letter P 500 Feet From The South Line and 330 Feet From The Fast
Line of Section 34 Townshtp 173 Renge  33E .nmpM,  Lea County

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl 3 or Condensate [

Texas-New Mexico Pipe Line COME%DM
N;mn- of Authortzed Transporter of Casinghead Gas ot Dry Gas ()

Addsess (Give address to which approved copy of this form is to be senct)

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

None
“ well ueces oil or 1iquids fumt | Sec. T'l‘wp 'ch Is gqas actually connected ? | When
P‘“ il
qlvo location of tanks. ! 0 ! 34 ] 75 « 33E No i

" uhls ptoducnon is commingled with that from .any other lease or pool, give commingling order number:

NOTE: Compl'ete Pares I V and V on reverse side if necessary.

VI. CERTIFICATE OF COMPI.[ANCE

1 heteby certify_ that the rules and regulations of the Qil Conservation Division have
becn complied with and that the information given is true and complete to the best of
my! knowledge and belicf.

Dl

(Signature)
~District Operations Manager - Produciton
' (Title)
September 25, 1987
' (Date)

oiL CONSERVATION DlVl

1 : ION
APPROVED S.EP 2 9 | s 19
BY ORIG ,

e DISTRICT | SUPERVISOR

This form is to be filed In compliance with RULE 1104.

If this is a request for sllowable for & newly drilled or deepenad
wel], this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 113,

All sections of this form must bs fllled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.

ZA Cordel cly 9/29/87 &
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IV. COMPLETION DATA

10, 11 and 4712°.

"~ TUBING, CASING, AND CEMENTING RECORD

TOll Well TGas Well "New Well ! Workover ! Deepen T'Plug Back ' Same Re.s‘v.—' Diff. Res'v,
Designate Type of Completion — (X) | X X i ¥ . X X X ' X X '
Date 8pudded — Kespudded Date Compl: Ready lo_?r:d. Total DopthJ ' P.B.T.D. ' :
8-24-87 9-24-87 8925 4805'
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth -
4131'GR Upper Grayburg 4652' 4633' -
Perforanions 2 SPF @ 4652, 53, 54, 55, 56, 57, 58, 59, 4706, 07, 08, 09, | Deth Caring Shoe '
_Total of 30 holes .(0.40" dia & 13"pen in Berea SS) | 8925

t

.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" - 13-3/8" 297" 375 _sacks (Circulate
12-1/4" 8-5/8" , .~ 3149!: 675 sacks (TOC 6 1

8-7/8" B1/20: i il dl o ROPRY Y s 450 sacks (TOC;@iZZQ

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this depth or be for full 24 hours) .
| Date Firat New Cf! Run To Tanks Date of Teat Producing Msthod (Flow, pump, gas lifi, ete.}
| 9-13-87 9-24-87 Pumping
i Length of Tesat Tubing Precsure Caeing Prossure Choke Size
. 24 hrs.
. Aetusl Prod. During Tost Oll-Bbia. -| Wates-Bbls. Gas+MCF
56 287 - 39

GAS WEILL

Actual Prod. Teots MCF/D

Length of Test

Bbls. Condensate/MMCF - Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Preseure { ghrt-4in )

Casing Pressure { Shut=-in) Choko Size

A

{Test must be after recovary of total volume of IM oil and muast be equal to or exceed top allowe



