STATE OF NEW MEXICO
ENEFIGY ann MINERALS DCPARTMENT

9. 8¢ 4orite saaIvlY

LA OFrFiCE
——

One

Form €-104
Revised 10-1-28

OlL. CONSERVATION DIVILZON

”_:(\.i“;'{b;.é?f_;'_ - P.O. BOX 2088

ot Sl VN S [ SANTA FE, NEW MEXICO 87501
e ]

v.su.d

REQUEST FOR ALLOWABLE

TRamsronTER oo AND
oremavon T 171 AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
1. rronaTON OFPiCK
Operotor
Cities Service 0i1 and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) for hiling (Check proper box)
New Well Chanqge in Transporter of:

Recomplelion D [e]1] [:] Dry Gas

0(}25% glcau explain)
ASINGHEAD GAS MU, or %
0 FLARED Aprpn /y %4
Wy

TN o ~ ~ I Attt et -
Change in o-mouhIpD Casinghead Gas D Condensate D ;‘;‘N‘:Ebb A,‘q LXChPTION TO mﬁ
If change of ownership give nare
and address of previous ownet
Il1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inclvding Formation Kind of [_ease Lease M
Turner D 1 Gladiola Pennsylvanian Southwg§tte. Federator Fee  Fee
Location .
Unit Letter N H 660 Feet From The South Line aond 1 980 Feet From The weSt
Line of Section 27 T. «nship 12S Range 37E , NMPM, Lea Coun-

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Trousporter of Cli (X or Condernsate [}

Amoco Pipeline Company

ddsess (Give gddress to which approved copy of this form is to te sent)
Y356 Continental Nat 1. Bank djdg.

. B
Fort Worth, Texas 76102

Nome of Authorized Transporter of Cesinghead Gas [:] or Dry Gas D

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

None
1 M T T 3 1
{f well produces oll or liquids, ' Unit y Sec. vaP' 'Rqe. Is g3z octually connected? y When
give location of tanks, v N : 27 i 125+ 37 No !
1 1 A

IV, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ofl well :Gu: well

T
t

New Vell | Workover Deepen rPluq Bcck | Same Res'v.! Di{f. Re
] ’ '

“Designate Type of Completion — (X) X X \ ; . vX ' N

Dule Spudded Date Compl.l Recdy 1o P:of:i. Total Depthl P.B.T.D. * '

10-23-85 10-31-85 12288' 12205
.} Elovauons (DF, RAB, RT, GR, etc.) Name of Producing Formation Top Citl/Gas Pay Tubing Depth

3895'GR Atoka 11166 11099'

Pertaraions 2 SPF @ 11166, 167, 168, 169, 170, 171, 172, 174 and 11175', | D=t Cosina Shos
Total of 18 holes (0.43" dia & 15.07" pen) 12263

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 383" Circulated
12-1/4" 8-5/8" 4462 Circulated
7-7/8" 5-1/2" 12263 TOC @ 10920'

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muss be equal to or excead top al

oble for this depth or be for full 24 hours)

OIL WELL
Dote First New Ci! Run To Taonxs Dote of Test Producing Method (Flow, pump, gos lifi, etc.)

10-29-85 - 10-31-85 Flowing
Length of Test Tubing Press.=e Casing Pressure - ’ Choke Stis

24 hrs. 1200# Packer 32/64"
Actua) Prod. During Teat Oll-Bbls, Water- Bbls. Gas - MCF

501 &7 1600

GAS WELL
Aztwual Prod, Test=-MIF/D Length of Test Bbls. CondenaateNMNMCF Gravity of Condensate
Testsng Method (pi1ot, back pr.) Tubirg Presswe ( Ehnt—1in } Coatng Presaure {Ghut-in) Chokse Size

1. CERTIFICATE OIF COMPLIANCE

7 hereby certify that the rules and reguletions of the Oil Conservation
Pivisioca heve been complind with and thst the infcrmation given
sbove {s true and complete to the best of my knowledge and belief.

e I S

(Sighaturs)

Region Operations Manager - Production
(Title)

‘November 1, 1985

(Date)

OlL CONSERVAT?N DIVISION
APPROVEDQD\’ 8 - ‘98 .19

BY e QRIGINAL-SIGNER-BYSERRY-BEXTON—
DISTRICT | SUPERVISOR

TITLE

This form is to te filed In cocplience with RULE 1104,

1{ this is & requost for allowable {or 8 newly drilled or despe
well, this form musi be sccotspanied by s tebulation of the devias
tests taken on the well in eccordence with mULE 1%,

M1l asctione of thia form must Le fiiled out completely for el!
able on new and recompleted welle,

111, snd \1 for chenges ol ow:

g t only Sectione I, 11,
Fill ou y 9 ot other such change of condit

well neme or number, or tronspostern
Sepsrate Forms C-104 must be flled for cach pool in mult

completed wella,
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