DI%YRIH‘)AU-‘Y |<;r: T an " : -
- N S S NEW MEXIC D OIL "ONSCRVATION COP  SION Fhm C-104
ANTAFE

B T b e RECUEST FOR AILLOWABLE Supersedes Old €-104 and
‘ AND Eftective 1-1-5%
OF FICE

L S S U S

TRANSPORTER }uw. [N USRS S

G AS

JPERATOR

P'RO‘RAT ION OFFICE
Operator

C Lies Service. (’dzz;/Jz/
L0, Box )11 "////c//&)/d, Jexds 79707

| Reoson(s) for nmg {Chech proper box)

Other (Please explain)

L ew Wall D Change in Transporter of: C/) ])7 € (yf: e (/‘& or } /707/}7(0 5
Recompletion U o1l D Dry Gas D -——/ / 7( /

Change In Ownﬂrshlpﬁg Cosinghead Gas D Condensate D (OF/Cecf L/e J‘f /y /777

If change of ownership give name

and address of previous owner 614/7'95 ;8["[/}(9 d/ ﬂ@?égﬁ)/)/_:/_’.MC/LL’ZLﬁ’ _l_ Zé @@EJ&JZ@Q

II. DESCRIPTION OF WELL AND LEASE

Iv.

VI

{ I.ease Name well Ne. ! Ponl Name, Irciuding Pormatlen Kind of | faze Lease :

|‘n~£—1ﬂ )A[/ AE} 1 ;7_w %f/JMI/f@‘;/Z)_ State, Federnxlhcr Fee ;/;‘))/fi— B /_ﬁj’?
Unit Letter __ D ; éJﬂ Feet From The JM_, Lineond 6& d Feet I"rom The M{a})(
L.Ine of Setion 07’7 Township //7_; Range Z}é._ , NMPM, A(Of/( Co.,,[,\

- DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Naore of Authorized Transporter of Ot [ 7 or Condenaatn [——] ‘I Aidrens {Give address to which a nmvrm od rnm n/ This {nrm i to be s wnl)

e Iajec o W/ L

tare of Aathor'zed Tranapcfter of (st ‘,ha,,q Coe [ or [ty Gae | VMl (Give address to whieh approved cops Of TRIS foim is 1o be xrnlr
______ WZCA,Z// ee)Son f’// S S e

' ‘ ~ ] , 2, 5 I . N T e

I well praducea ol or llqtlidq, it i ' rv-p. i Pae. Is g actunlly connecied? p When

qi\m location of tanka. ' ¢ ' ' {
USRI § SN R SO SO e e e e R

H this production is commingled with thay from Aany other lease o pool, gi\'é commingling order number:

COMPLETION DATA . e - .
] TO well TGas well | THew Well . TWarkover 7 Daepen TPlug Rack T Sime lesre. VDL Reot
Designate Type of Completion -~ (X) | ! \ ! ! ! '
[1g > Yp . 1§ ' , ! ) t ' ' 1
——— — ORI I G 1 1 s
Dnte Spuddad Date (omnl Ready to I‘rod Total Dapth P.B.T.D.
| Tinvations (DF RKH, RT. R, ete., | Mamn of Froducing Formatton Tap Ol #Cmn oy T b Depape 77T T

I'rrfarations I‘np!h -nlnq Shom

TUBING, CASING, AND CEMENTING  RECORD e »
HOLE SIZE CASING & TE!?!N_@NZE Ao i DEPTH QET ) SACKS CEMENT

e Al o SR T i

. 1' g'l DATA AND REQUEST FOR ‘\LLOWABLE (Test must be after recovery of total volume of load oil and must be aqual to or exceed top alln.

o, “F‘[ 1. able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Dats of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Taet Tubing Pressure Casing Preasure Choke Size
Actual Prod, During Test Of! - Bbla. Watar - Bbla. Gaa-MCF
GAS WELL
Actual Prod. Test-MCF,/D Length of Tast Bbls, Condanaate/MMCF Gravity of Condenaate
Trsting Method (nitot, back pr.) T‘\TF]V\Q F‘ronl\lro(‘;};:;z:-i;)w T (,Alﬂll;s-frnnn\llﬂ (Shnt !n) '(:hoko Size
CERTIFICATE OF COMPLIANCE 0|3 B(tNiEgvgr](?N COMMISSION
[ 2.
I hereby certify that the rules and regulations of the Qil Conservetion APPROVED 19
Commission huve been complied with and that the information given
above is true and complete to the bemt of my knowledge and belief, BY
TITLE PP S
Q ’ This form ls to be filed in compliance with RULE 1104,
if thie s & request for allowable for n newly drilled or deepened
* (Signature ) well, thia form must be accompanied by a tabulation of the deviation
. - teats taken on the well in accordance with ruLE 1114,
f{dg 0)7 ﬂip] Iij/[;/) /,ﬁdﬂ/]j{ €/ All sactions of this form must be {illed out completely for sllow-
(Title) able on new and recompleted wells.
Q)ZJD/} 7 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.
Canarata Farma C.1NA miet “a filtlad fre cach cant la pattlale.



f T¢ Cores mecerven l'“h Form C-103
oo - Supersedes Qld
~ TRIBUTION C-102 and C-103
| iF L FE NEW MEXICO OIL CONSERVATION COMMISSION Eftective |-]-g5
FILE ]
U.s.G.s. Sa. Indtcate Type of Lease
LAND OF FICE 5"“"@ Foe [
OPERATOR 5. State O1l & Gas Leass No,
B-2229
SUNDRY NOTICES AND REPORTS ON WELLS
(00 NOT USE THIS roam FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A ODIFFERENT RESERVOIR,
USE *'APPLICATION FOR PERMIT —** (FOAM C-101) FOR sucw PROPOSALS.} »&
i. 7. Unlt Agreement Name
wee [ v [ S.M.G.S.A.U.
2. Name of Operator 8. Fwm or Lease Hame
Cities Service 0il Company Tract 4
3, Address of Operator 9. Well No.
S P. 0. Box 1919, Midland, Texas 79701 7
"g 4. Location of Well ’ 10. Field and Pool, or Wildeal
UNIT LKTTER D . 660 FEET FROM THE —Nor\th LINE Ano-66oﬁrur FAOM Maljamar (G SA)
THE __EL LINE, SECTION *.mzih TOWNSHIP 178 RANGE 33E NMBM, \\\ \
. N
\J 15. Elevation (Show whether DF, RT, GR, ete.) 12, County
N 4096' GR Lea N
16, . ) . . . -
Check Appropriate Box To Indicate Nature of Notice, Report or Other Dara
i NOTICE OF INTENTION TO:
4

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D . PLUG AND ABANDON D REMEOIAL WoORK D ALTERING CAS|NG
TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENTY E
PULL OR ALTER CASING D CHANGE PLANS D

CASING TEST anD CEMENT Jqp

OTHER Well Status E
oTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) S€EE RULE 1103,

and give pertinent dates, including estimated date of starting any propose«

Restored as an active water injection well on 3-1-75.

..

o - -/ L}?)

18. I hereby certify that the information

above is true and complete to the beast of my knowledge and belief.

,,“(((/&ZAA,M/ )%z nree __Region Petroleum Engineer
= — = P

oarr _September 20, 1976
T Bigned b —

"l ala T
s Seviomg el
APPROVED BY e TITLE DATE
o LSty -
CONDITIONS OF APPROVAL, IF ANY|




