CGY ann MIEEDALS DEPARTMENT

. MBI AU LON . O.

LAND OFP LY

TraNPORTEN

OGP ENATYOA

FROAATION OFPICH

OIL CONSERVATION DIVIS)
nox 2088
SANTA 15, NEW MEXICO 87501

Ravised 1U-1-70

N

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANS

PORT OIL AND NMATURAL GAS

o 9}

Recompletlion
Caninghead Gas D

(]
(" hange In O-""‘M“[:]

Dry Gas
Condensate L]

(974 —v" 3] l“t)'l
_Gene Milfoxd
Addressn

c/o 0il Reports & Gas Services, Inc., P, 0. Box 763, Hobbs, NM 88241
:'ﬂlo"‘(ls for T ing (Check pioper borx) Qther (Flease eaplain)
Haw Well D Change in Transporier ol: :

Effective 7/1/84

(J

b e -

{ chsnge of ownership give name

and address of previous owner

ASF,

NM-0346362_

DESCRIPTION OF WELL AND LE

‘] well No.

4

Woodman Federal Cato-=SA

Pool Name, Including F

Xind cof LLease Lecse No.

Federal _i_Above

‘ormation

State, Federal or Fee

i l_eane IName
q’ {.ocaticn

t

1

Unit Letter G H 1980 Feet From The Nort h Line and 1980 Fect From The East
{ Line of Section 29 Township 85 Range 30E ., NMPM, Chaves County

DISIGNATION OF TRANSPORTER OF O

1. AND NATURAL GAS

! pome of Authorized Transpoiter of Cli KX

or Condernsate [}
i The Permian Corporation

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

Box 1183, Houston, TX 77001

cr D:—; Gas D

Address (Give address to which approved copy of ikts form is to be sent}

P, 0. Box 300, Tulsa, OK 74102

Lute Spudded

'

! Cities Service Company
‘ 1 well produces oll or liquids, ‘Unu ) Sec I'I'wp ‘qu Is gqas actually connected? ,\when
give lc ks, ! ) ng ! !
 uive location of forks . F , 28, 85 30E Yes . 8/13/68
f as production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
|’ iOll well :Gcs well :Ncw well T'workover T Deepen TPlug Back ‘' Same Res'v.  DLfl, Res'y,
i Designate Type of Completion — (X) X ' : ! : : :
t 1 2 L 1 " :
[ Date Compl., Ready to Prod. Total Depth P.B.T.D.

! ilovations (DF, RNE, RT, GR, etc., *‘ame of Producting Formation

Top Oi1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

l

L |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top allou
able for this depth or be for full 24 hours)

011, WELL

{)cte | itet New Cil Run To Tenks Date of Test

Producing Method (Flow, pump, gas 1ift, etc.)

Length of Test Tubing Pressure

Casing Prssswe Choke Sitse

Aclual Prod. During Test Oil-Bbla,

Wates - Bbls. Gas-MCF

GAS WFLL

[ Actun: §10a. Test- MCF/D Length of Test

pbis, Condensate/NMMCF Gravity of Condenaate

"l eeting Melhod (putos, back pr.) Tublng i’uoow-(lhut—u)

Castng Pressure (Ehut-in) Choke Size

CLRTIFICATE OF COMPLIANCE

! hereby cestify thst the rules and regulationa of the Oil Conservation
{Jivision have been complied with and that the information given
sbove §s.tive and complets to the best of my knowledge and belief.

Y/ N2

{Sianatwe)

Agent

(Title)
6/11/84

(Daie)

OlL CONSERVATION DIVISION

l" l 1 0 INDL A 18
APPROVED I T nggq : S——
BY Taaie W, Sedy
- 5 Cas Inspector
TITLE

This form js to be [lled In cotmpliance with muLE 1104,

I thie s & request for atlowable for a newly dililed or deepuns:
well, this form must be sccompanied by a tabuletlon of the devistio
teuls tahen on the well in sccordance with AULE 113,

All sections of this farn murt be filled out completely for allow
able on new and recompleted wells,

111, and V1 for chanyes of owner

Fill out only Sectlons 1, 1L
or other such chanye of condltion

well name or nuintier, or transporten,
Separnte Forms C-104 must be filed for each pool In multipl

romoleted welln,







