STATE OF NEW MEXICO
ENERGY ano MINERALS GEPARTMENT

PROKATLON orrice

1.

Form C-i04
v oo “l stetivep Revised 10-01.78
CLILET OlL CONSERVATION DIVISION At
SAanvA PE
e P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCcE
Y.AHIPORYIR on
G REQUEST FOR ALLOWABLE

OPERATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Cities Service 0il1 & Gas Corp.

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s} lor {iling (Check proper box)
New Wel|

D Recompietion
Change 1n Ownership

Change in Transporter of:

(J o

Casinghead Gas

D Dry Gas

Condenagte

Other (Please explain) Dlggge assian a special
ailowable of 261 barrels in order to run
the stock on hand from this well. This
well was P&A on 10-01-86 and was the last

If change of ownership give name
and address of previous owner

and only well on the lease.

IT. DESCRIPTION OF WELL AND LEASE

{Leose Name Well No,

Pool Name, Including Formation

Kind of Lease . Lease No.

Turner D 1 {Gladolia Pennsylvanian Southwksde, Federat or Fee Fee !
Location ’
Unit Letter N 660 Feet From The SOUth Line and ] 980 Feet From The HeSt i
Line of Section 27 Township ]25 Range 37E , NMPM, Lea County l

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausposter of Ot [ or Conaensate [

Amoco Pipeline Company

Aggsess (Gyve address to which approved copy of this form is 10 be sent)
2500'C

ontinental Nat'l. Bank Bldg. 5
Ft. Worth, Texas 76102 '

Name of Authorized Transporter of Casinghead Gas m or Ory Gas (] Address (Give address to which approved copy of this form is to be sent) )
N . i
Harren Petroleum Company P.0. Box 1197 - Eunice, New Mexico 88231
1f well produces oil or Jiquids Y Unit , Sec. ' Twp. 'Rqe. Is gas actualiy connected? , When LV k
produ . ' ' ' I
qive locotion of 1anks. : N : 27 : 12S ' 37E yes : 12-02-85 i
If thie production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
T g L :
I heteby certify that the rules and regulations of the Qil Conservation Division have APPROVED RN , 19
been complied with and that the information given is true and complere to the best of .
my knowledge and belief. BY R R LTy
. R TTEE SRR
TITLE

?fw/)&aﬁ

(Signatwre) S
Region Operations Manager - Production
{Title)
October 7, 1986
(Date)

This form is to be filed In compliance with ruLE 1104,

If this is a request for sllowable for a aewly drilled or deepened
well, this form must be accompanied by s tabulation of the deviatica
tests tazken on the well in accordance with mRULEK 111,

All sections of this form must be fllied out completely for allowe
able on new and recompleted walls.

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

Separste Forms C-104 must be filed for each pool in multiply
completed wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Comﬁlelion -X)

f Otl Well

: Gas Well

I New Well

! 1
J. d.

T Workover
1

"Deepen

: Plug Back :Same Res'v, ' Diff. Res'v,
'

Date 8pudded

1 A
Date Compl. Ready 10 Prod.

Total Depth

1
P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Perlocations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

.l

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of sotal volume of load oil and muat be equal to or exceed top allows

OIL WELL able for this depth or ba for full 24 Aours)
Date First New Ofl Run To Taonks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Longth of Test Tubing Presswe Casing Pressure Choke Size
Watet - Bbls. Gas « MCF

Actual Prod, During Test

Oll-Bbls.

"GAS WELL

Actual Prod, Test=MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Melhod (pitos, back pr.)

Tubing Pressure { Shut~4m )

Casing Pressurs ( Shut-4in)

Choke 8ize

s

e
hEs

.



