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Rhonda Operating Company (effective 11/01/81)

Address

511 North Main; Midland, Texas 79701

Reason(s) for filing (Chech p} uper hox )

( Other (Please vxplaing
tlew We!ll manae tn Tranaportes !
Recompletion . I R} Ciy Gas i
Change in Ownership X Jas "

cndens ve

Form C-104

Supersedes 0id C-104 and C.
Etfective |-1-65

GAS

If change of ownership give name

and address of previous owner ___9Un Production Comp&ny;.PJ 0. _Box 2880; Dallas, Texas 75221

. DESCRIPT]ON OF WELL AND LE A\l-

[.ease Name S N LI iy g osiien {' Kind cf {_ease m
New Mexico H State s 9 Cato-Szm A | S'nte, Federal or Fee t
e [ e 2. ndres i State K-3259
Unit l—e“e'A__L,_ o ‘*_6_6_0_’____ Feet From The wg§t o Line l9§0*____ Feet ."iom The South
Line of Section 16 Township 8S e 3O LMPM, Chaves County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T
[ Naime of Authorized Trausgotter ot il _ X or Jangern ¢ Aazress (Give address to whick approved copy of this form is to be sent)
- Navajo Reﬁnmg Com_p_any ,“_;, P. O. Drawer 175; Artesia, New Mexico 88210
. Wame oi Authorized Transporter of nuresd Das nr ey Ao . ) L iress

Cities Service C‘ompagy

Cive address to uhwh approved copy of this form is to e sent)

P 0. Bo‘< 300; Tulsa, Oklahoma 74102

SR

It well produces oll cr liguads, 2 L e ; B 1 IEEPENY connected s , Wher,
'
qglive location of tarks. B ' F 16 ._,.8,8, . 30}1‘ ~ YeS . August ll 1968
If this production is commingled with that from any other leas= -1 pool, give conmingling order number:
IV. COMPLETION DATA S e
i o Sl Weid L vt Tiew Wel TWerkcver Deepen ' Piug Back | Same Hes'v.! Diff. Res"
Designate Type of Completion - (X3 ; ‘ : = ' '
Date Spudded IDate Comp!l. flea iy to §- roa. 1‘(::_:.:1“!")1_;—:;1L ‘ P.B.T.D. :
Elevations (DF, RKH, RT, GR, eto., MName ! Frodoe-iny F‘jmi!;}.;k ,[T o s Gas pPay ; Tut ing Depth
j
| ]
Perforations Derpth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
T T
HOLE SI1ZE : CASING & TUBING SIZE. B DEPTH SET SACKS CEMENT
!
; P
H 1 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 top allow
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks i Date of Test ; Producing Method (Flow, pump, gas lift, etc.)
!
Length of Test Tubing Presauwe Casing Pressure { Choke Size
Actual Prod. During Test Cil-Bbls. - Water~Bhis, Gas - MCF
GAS WELL .
Actual Prod, Test-MCF/D [_ength of Test ji Bhls. Condenaate/MMCF | Gravity of Condensate
Testing Method (pitot, back pr.; Tubing Pressure (shnt-!n) [’ Casing Fressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED FEB Ab hj

, 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given

sbove is true and complete to the best of my knowledge and balief, [| g8y . QRIGINAL SICK T oY

.r _
TITLE e

JERRY SEXTON

.? L YD
= CARASAYE I )U,FK‘

W’ / /é’ This form is to be filed in compliance with RULE 1104,
/ Ll ’(/ :)-/ If this is a request for allowable for a newly drilled or despenec

(Signature ) well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in accordence with RULE 111,
Agent - All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
January 12, 1982 . Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Caracate Tharme M_104 wmiat ha filad fae aankh aaat {n mufriats



