STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

5. 0¢ 100140 etecivee Revised 10-01-78
LTI OlL CONSERVATION DIVISION ettt
I P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORYEN oI

oas REQUEST FOR ALLOWABLE
OPERATOR AND
I""°"““°" Sreise AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstor ) ‘

Cities Service 0i1 & Gas Corp. f
Address |

P.0. Box 50250 - Midland, Texas 79710

[Reoson(s) for Tiling (Check proper box)

Other (Please explain)

New Well Chanqge in Tronsporter of:

Recomplerion ou Dey Gas Aporoval to flare casinghead gas from
e R Y

Change In Ownership Casingheod Gas Condensate this well must be optz?med fzqm the

Il chenge of ownership give name
and sddress of previous owner

|

'

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease . LLease No. ‘
Wyatt A Federal 8 Maljamar (G-SA) State, Federalor Fee  Fod, 1LC 06231
Locatien - |
Unit Lelter 0 : 890 Feet From Tho__s_QlLth__Llno and 2150 Feet From The East
Line of Section 34 Township 175 Range 33E . NMPM, Lea County

HL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authcrized Tronsporter of Ol [X] or Condensate ]

Adcress (Give address to which approved copy of this form is i0 be sent)

Permian P.0. Box 838 - Hobbs, New Mexico 88240
Name of Authotized Transporter of Castnghead Gas (] ot Dy Gas () Address (Give address to which approved copy of this form is to be sent)
None .
TUnit . Sec, TTwp. "Rge. Is gas actually connected? When
1{ wel} produces oil or liquids, ' ! ' ' ]
give location of tankes. ! 0 ! 34 : 178 K 33E No !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf,

ey »

(Signaswre)
District Operations Manager - Production
= (Tihls)
January 6, 1988
(Dase)

|

OIL CONSERVATION DIVISION

APPROVED JAN 1 1 1383

. 19

Orig. Signed by

BY Pasd—Lcamnts
eologi
TITLE Geologist

This form is to be (iled In compliance with AuULE 1104,

If this is a request for allowable for s newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 118,

All sections of this form must be fiiled out completely for allow~
able on new and recompleted wells. .

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

Sepsrate Forms C-104 must de {iled for each pool In multiply
comoleted wella. :



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

T 01l Well TGas Well "New Well ' Workover | Deepen TPlug Back | Same Res’v.' Diff. Rea'v,,
Designate Type of Completion — (X) | ' ' X ' ! ' -
 Date Spudded Date Conplf Ready to Proli. Total Dopth. * P.B.T.D. * :
a 11-30-87 1-04-88 8855 4868
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
4076 'DF Grayburg 4616’ 4671'
Fertorations 7 SPF @ 4616, 17, 18, 19, 20, 21, 22, 23, 70, 71, 72, 73, | D°P™ Cosina Shos
74, and 4675' " dij " i rea Sd) 8854'
N TUBING, CASING, AND CEMENTING RECORD |
) HQLI! S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
1/-1/2" . - 11-3/4" 396" 375 i
12-1/4" 8-5/8" 3059 775 !
7-7/8" 5-1/2" 88R4'" 1425

A

V. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for full 24 hours)

FOR ALLOWABLE (Test must be ofter recovery of sotal volums of lou.l oil and must be equal to or exceed 10p allow-

) Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (F low, pump, gas lift, ete.)

12-11-87 1-04-88 Pumping _
Length of Test “Tubing Pressure Casing Pressuwe Choke Size
24 hrs. -
Aetual Prod. During Test Oy - Bbls. ‘| Watec=Bbls. Gas » MCF
19 15° 14
" GAS WELL
Actual Prod. Tests MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
i-?nm-w Method (pitot, back pr.) Casing Pressure { Shut~4i8) Choke 8ize

Tubing Pressure ( Shut=in )
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