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Box L8 Hobbs Mew Metico 88210
Heason(s) or liling (CAeck proper box) ~ Other (Please esplain) ..
Noew Well Change in Troneporter of: )
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Address (Give address fo which approved copy of this form (s to be sent)

Box 900 . Dallas Texas

CName { Authorizad Transporier of Casinghbad Go‘t‘@ ot Dry Gas [

" Addtess (Give oddress to which approved copy of tAis form (s 1o be aent)

|Cities Service O\ Company Box (4 Hobbs New Mexico
\f well producss ofl of lquids, : Unit N | Sec. :Tvp. :ch. 1s gas actually connected? , When
give location of tanke. : N : 24 : 7-S ' 33-E YCS' | é -Z5-466
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TEST DATA AND REQUEST FOR ALLOWABLE
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(Test must be ofter recovery of totat‘volumc of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours}

Dote First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc,)
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Actual Prod, Teels MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensale
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Casing Pressute ( Bhut-in) Choke Bize
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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 and complete to the best of my knowledge and belle{,
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This form Is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teste taken on the well in accordance with RULE 111,

All sectiona of this form must be fiiled out completely for allows
able on new and recompleted waells,

Fill out only Sections I, II. 1lI, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition,

Separste Forms C-104 must be flled for each pool in multiply



