DISTRIBUTION

SANTA FE

FILE

U.5.G.5.

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWAP
AND

Form C-~-104
Supersedes Old C-104 ond :
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

o1

IRANSPORTER

GAS

OPERATOR

i. PRORATION QOFFICE
Operator
Julian Ard
AdZress
p. 0. Box 2361, Midland, Texas 79701
Reoson(s) for lg[ing (Check proper box) Other (Please explain)
New We!l D Change in Transporter of: . 7
Reccmpleticn B! o oy Gas [ Designate transporter of
Change tn OwnershlpD Casinghead Gas D Condensate cas 1nghead gas
If change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lense Ncme Well No.. Pool Name, Inciuding Formation Kin3 of Lease as
Harton-State ‘ Saywer West (San AndresjgamF“HMQH%, State L5682
Locgtion
0 660 South 1980 East
Unit Letter H Feet From The Line and Feet rrom The
Lire of Section 3 2 Township 98 Range 37E . NMPM, Lea Coun

111. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Ncre of Authorized Tr=nspcrter of Otl [ or Condensate [}

¢

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

| < ey coe -
Ccme of Authorized Transporter of Casingh=ad Gas (X or Dry Gas [ i Ladress (ive address to which approved copy of this_form is to be sent)
Cities Service 0il Company | P.O.Box Tulsa, 74102
1§ well preduces ofi of liquids, :Un“  Sec. ITWT" ‘I.P'qg' Is gas actuallv ~onnected? , When
Ggive lecatien of tarks. ! | ; ' YES i 12"]"76
z 1 ] 1

If this production is commingled with that from any other jease or pool, give commingling order number:

1V. COMPLETION DATA
Tosl well Gas Well New Well Workover t Deepen T plug Back TSame Res'v.' Diff. F
Designate Type of Completion — X) '; X : :‘ . X X . ‘ X
g S I A
Dcte Spudded Date Compl. Recdy to Prod. Total Deg:xh l P.B.T.D.
5-05-76 5-28-76 050 ‘
E!ev:::oné (DF, RKB, RT, GR, etc.y Name of Producing Formation iTop Ol /Gas Pay Tub'n§ Eednh
3799 GR San Andres | 4
Ferfcraiions Depth Casing Shoe
4955-4970
TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SIZE Dge\ESET s,u,:gs CEMENT
17174 =578 405 Z79
7-778 5-172 i 5050 275
e
7-3/8 \ 495U
R S i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed to
OlL. WELL able for this dep:h or be for full 24 hours)
I Dete rirst New Cil Run To Tcnks Date of Teat Droducing Method (Flow, pump, §63 1ift, etc.)
5-28-76 7-06-76 Pumping
t_engtih of Tes? Tubing Pressure Casing Pressure Choke Stize
24 hrs. 0 0 -
Foiuc) Frod. During Test Otl-Btls. Water-Bbls. Gaa-MCF .
11 3 less than 1 MC

L ength of Test

| Tubing Pressurs (shat-in}

{ Btis. Condenscte/MMCF Gravity of Condensate

Casing Prensure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Cemmissicn nhave been complied with and that the information glven
above iz irue and complete to the best of my knowledge and belief,

(Signatuwre)

Agent
(Title) .
_ November 17, 1976
(Dote) -

OlL CQ%S. RVATION COMMISSION
TS 1977
a2 o bwq ‘//
APPROVED "
By, Yigued ¥y
sy Seaa
TITLE il el

This form is to be filed in compliance with rRUL

19 —

BY

£ 1104

It this is a request for allowable for & newly drilled or
well, this form must be accompanied by 8 tabulation of the
tests taken on the well in sccordance with RULE 1.

All sections of this form must be filied out completely !
able on new and recompleted wells.

Fill out only Sections 1, 1. I, snd VI for changes
well name or number, of transporter, or other such change of

C-104 must be flled for each pool i

Separate Forms







