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DISTRI! ! |
| ISTRIBUT ION — NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
- SANTA FE i ! : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
" FILE i : AND . Effective 1-1-85 !
u.s.G.s. AN AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA
LAND OFFICE | : PR
o !
TRANSPORTER j—- ——é¢———
| cas
OPERATOR :
].| PRORATION OFFICE i |
“.perator
|
. clitles Service 01} Company
Adrress
N 69 - Hobbs, New Mexico 88240 e
Reason(s) fo- tiling (Check praper box) ‘ Other (Please explain) '
— ;
tlew Well L Zhange in Transgorter cf: E l
Feccmpleticn D Zil D Dry Gus E l ;
“hange ir. Cwnersh;;D Casinghead Gas {] Corndensate D ( }
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
iease Name I‘ Well Mo, Tool Nave, Including Formatien I ¥ind of _aase !
i |
! l ll : i State, Federal cr Fee F“ !
Lccation !W—Am |
sm ‘0“ h 9& |
Unit Letter J : l Feet From The t Line and ‘ t'eet Trom The !“t
Iire of Section 7 , Township 3s Range 35‘ , NMPFM, .m"t County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nazme of Authorized Transporter of Cil or Condernsate —__ Ris~ess /Give addrass to which approved copy of this form s to be sent)
Tiizme of Athorizod Transporter of Casingheud Gas R or Dry Gas [, idsean (leive address to which approved copy of this form (s ta be sent)
Cities Service 0l! Company __Citles Service Bldg. ~ Bartlesville, Oklas,
f Unit . Sec. Trrwe. "FRge, Cle gus antually cennected? . When

1t we!l preduces oll or iiquids,

give location of tarks, R 8s 35k ‘ Yeas X b= 364

If this production is commingled with that from any other lease or pool, give commingling order numbert

IV. COMPLETION DATA

D1l Well "'Gas Wel! 7’ New Weil Workever ' Deapen TFlug Back ' Same Resfv, Diff, Ren'v,
. . ' | 3 ! |
Designate Type of Completion = (X) , i ‘ ! { :
_ — i t _ | . I L —_—
Date Spudded Date Cempl. Ready to Pred, Tedal Depth P8, T.D.
| -
Poal Name of Brodueing Farmetien L Tap 0 Pay Tubing Depth
Perferations S Depth Caa{ng Bhoe )

— TUBING, CASING, AND CEMENTING RECORD
HOLE §I1ZE CABING & TUBING SI1ZK DEPTH SET SACKE C!MINT
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Text muat be after recouvery of tatal velume of laad oil and musi be equal 1o or exceed top allnwn

11, WELL able far thie depth ar he fae full 34 haurs)
C e Lieet Mew (4] Run o Tanks Diate of [e8t TPredueing Methed (Fiow, pump, gas fiji, ete) “
Length of Test Tublng Pressure ; Casing Presgure Shoke dlne
Aetual Brod, During Test GilsAkla, ‘ Water=BbiA, ] EU— |
_ | 7 |
GAS WELL
U Aatual Prod, Tests MCF/D 1.ength ef Teat Bbls, Condensate/MMCF Gravity of Condenaate
et Methed (pitnt, Srek pr) | Tuning Bressure ' Casing Pressure T 3hoke Sime -

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Censervation APPROVED. ' 19
Comminsion have boen complied with and that the information glven .
above in true and complete ta the best of my knowledge and belief, Y

\_
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I TITLE

This form L8 to be filed in compliance with RULE 1104,

o If this is & request for allowable for a newly drilled or deopened
{Signature) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

—District Clork— All sections of this form must be filled out completely for allow-

et oo e - oy o e e 3 Ay

(Title) || able on new and recompleted wells.
October z& 196 | Fill out Sections I, 1I, 1II, and VI only for changes of owner,
thate ) 5 well name or number, or tranaporten or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
completed welle,



