STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form &
orm C-104
Revised 10-01-78

el OIL CONSERVATION DIVISION by e
-
rite P. O. BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAKD OFrriCe
Yaausronran 200
ars REQUEST FOR ALLOWABLE
CPERATOR AND
I"“"“"‘ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Op.tmol
Cities Service 0i1 & Gas Corp.
Address
P.0. Box 50250 - Midland, Texas 79710
Reoson(s) {or tiling (Check proper box) Other (Please explain)
New Well Change {n Transporier of:
D Recompletion D Oil D Dry Gas . .
Change in Ownership D Casinqghead Gas D Condensate

e e wner~__Murphy H. Baxter North E-K Queen Unit Tr. 2 Yell #2
P.0. 2040 - Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Including Formation XKind of Lease Loease No. |
Cockburn B-State FL {E-K Yates 7 Rvs. Oueen State, Federal or Fee  Stgte E-2439 |
Location - I
1IN0 . '

Unit Letier H H i 9u0 Feet From The “Iorth Line and 660 Feet From The EaSt l
Line of Section 1 Township 18S Ranqe  33E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomodl Authorized Tronaporter of Ol [ or Conaensats Adcress (Give address 1o which approved copy of this form is to be sent) :
A 1

W’e’ . N
Name of ){t}honznd Transporter of Castnghead Gas [ ot Dry Gas (] Address (Give address to which approved copy of this form is 1o be sent)

I'Unn , Sec. ' Twp. 'Rqe. is gas actuaily ccnnected? , When
' 1

1 1 ! ' ]
L 1 i N

1f wel! produces oil or liquids,
give locotion of tanks.

i

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.

VI. CERTIFICATE OF COMPLIANCE oiL CDNSE{I]%ELEMiNOD;]\gﬁ?N

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROV .
been complied with and that the information given is true and complere to the best of v £EYT

my knowledge and belief. BY ORIGINAL SIGNED BY JERRY “EXTON

DISTRICT 1 SUFBRVISUR
TITLE

7 J /é‘ ! Thie form is to be filed in compliance with mULE 1104,
Al 1f this iz a request for allowable for & newly drilled or deepensc

(Signature )} well, thia form must be accompanied by a tsbuletion of the deviaticn
. . . . teuts teken on the weall in accordance with RULEK 111,
- District Operations Mgr. - Production
\ (Ticla) = All sections of thia forrs must ba filled out completely for aliow
. able on new and recompleted wells. .
11-25-87 Fill out only Sactions 1, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comolated wells.
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IV. COMPLETION DATA -
- | Ot Well :Gus well :Now Well ' Workover | Deepen " Plug Back | Same Res'vj‘ Diff. Res‘v,;
: M . ] [] ]
Designate Type of Completion — (X) ‘, ) | X X ' ! X
L i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OL1/Gas Pay Tubing Depth
Pezforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
R
|

1 i I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volums of load oil and must be equal to or exceed top allows

OIL WELL able for this depth or ba for full 24 hours)
Date Firat New Ofl Run To Tanks Dé&te of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure * Ccnpq Pressure - Choke Size
Actual Prod, Duting Test Oll-Bbis. Water - Bbls, Gas~MCF
GAS WELL
Actual Prod. Tesl=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condansate
Testing Method (pitos, dback pr.) Tubing Pressuwe (shnt-u;) Casing Pressure (Ehvt=4in) Choke Size
o
) .



