STAYE OF REW MEXICD
ENGY AN MItERALS DEPARTMENT

Form C<104
Revised 10-1-78

OlL. CONSERVATION DIVISION

c¢/o 011 Reports & Gas Services, Inc., Box 763

T ewvmimution T P.O. BOX 20R8
‘:_:_:.'_.f:_'_' —] SANTA FE, NCLW MEXICO 87501
(veos 14

LA OF FiCE
T o REQUEST FOR ALLOWABLE

RANBICORTAN —a»;. AND
[ orematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
b—ap:)':‘o".n“ K

Gene Milford

Address

, Hobbs, WM 88240

Reason(s) for ‘-Tnng {Check proper box)

(]

Chanqe in O-m-hlp{j

Change in Transporler of:

o1l D X Dy Gos

Caainghead Gas Condens

New Well

Recompletion

Othet (Please explain)

O

Effecti 2/1/8
we ] ve 2/1/81

1f change of ovnership give nane
and address of previcus owner

DESCRIPTION OF WELL AND LEASE

NM-071955

Lease Nome well No.| Pool Name, Including Formotion Xind of Lease Loose MNo. |
Smith Federal 2 Cato San Andres Stote, Federol o Fe¢ rederal l above |
Location -—” ]
i

Unit Letter E 1980Fee| From The Northtnt and 660 Feet From The M !
13 |

Line of Secticn Township BS Range 30E , NMPM, m County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Author.zed Tronsporster of Cll X ot Condensate [_]

The Permian Corporation Permian (Ef.9/1/87)

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

P. 0. Box 1183, H 77061

Ncme of Authcrized Transperter of Casinghead Gos 3 Xor Dry Gas ]

Cities Service Company

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

Box 300, Tulsa, OK 74103

: Sec. : Twp.

E' 13 8S' 30B

: Unit

]
1

T
1{ well produces oil or liquids, que.
give locatton of tanks.

is gas actually connected? ' when
H

i

Yes

August 1968

1f this producticn is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

fou well
1

: Gas well :

Designate Type of Completion — X)

3

T

Deepen F..g Back ' Same Res’v. ' Diff. Res'y.
1 $

New Well | Workover
'

]
'}

1
[}
1
L e

1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth 7.2.T.D.

*tame of Producing Formation

Elevotions (DF, RAB, RT, CR, e1c.;

Top Ot1/Gas Pay T=zing Depth

Per{orations

Ceyth Castng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

]

TEST DATA AND REQUEST FOR ALLOWABLE
able jor this dept

(Test must be after recovery of toral volume of load oil and =ust be equal 10 or exceed top allc:

h'or be for full 24 hours)

OIL WELL

Date First New C:. Run To Taonks Date of Test

Freducing Method (Flow, pump, gas lift, e22.)

Length of Test Tubing Pressuze

Casing Presesure Croxe Size

Actual Prod, During Test Oli-Bbls.

Wates - Bbla. Gece - MCF

GAS WELL

Actual Frod, Test-MCF/D Length of Test

Bble. Condenscte NCFE Grovity of Condensate

Testing Method  pitor, back pr.) Tubing Presewe (sug_u)

rcee Size

Cosing Pressure (Shut-—in)

CERTIFICATE OF COMPLIANCE

1 hereby certl{y that the rules end regulations of the Oil Conwervation
Division have been compliod with and that the information given
sbove is true 2nd complete to the beat of my knowledge and belief.

(Signatuwre)

4

A
(Ti’a!'(f

(Date)

e o

oA
2 \i .19

OlL CONSERVATIC! DIVISION
z

APPROVE :
BY(]XE’//%” //‘/n
rrd OIL & GAS ACDLOTOR

This form Js (o be {iled in corziiance with rULE 1102,

I this Is & requeat fur allowacie for & nawly drilled or doepen:
well, this form must te eccompanies by ® tsbulstion of the devialicn
tostls teken on the woll in accordarce with RULE 114,

All woctions of thia form muet se filled vut completaly for sllvw
able on new snd recompleted wealls.

137, and VI for changes of ownei
¢r uther such change of conditic.n

s

Fill out only SYecticrs 1. 1L,
well name or pumber, or trenspoter,

Separate Forme C-104 must Ge fitled for eech pool fn multiply

romplotad wellae,




