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KC. OF COPITY mECEIVID

OPER+sTOR

i PROFATION OF FICE

DISTRIOUT ION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1/
o= AND tfleciive 1-1-6%
v-222 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-LAND OF FICE
olu
TRANSPORTER }{—
G AS

Operuloi
Cities Service Company

Address

Box 1919 Midland, TX 79702

Reoson(s) lor hiling (Check proper box)

New We!l Change tn Transporter of:

Recompletion D cit Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

Other (Please explain) }

D

1f change of ownership give name

and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

{.ease Name well No.; Poel Name, Irciuding Formation Kind of Lease Leaso No.
STATE CL 3 Maljamar (G-SA) State, Federal or Fee  State E-2439
[Location i
!
Unit Letter D H 3 3 0 Feet From TheNorth Line and 9 9 O Feet From The West l
Line of Section 2 Township l8S Range 3 3E » NMPM, Lea County !

1. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS

Nce of Autrorized Transporter of Ctl (X] or Condersate [_

Cities Service Trucks(Eff 5/1/80)

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

Box 1919 Midland, TX 79702

Neme o Authorized Transporter of Casinghead Gas i8] ot Dry Gas [

Phillips Petroleum Company

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

4001 Penbrook, Odessa, TX 79762

T v T T
If well produces oil er liquids, ' Unit i Sec. \ Twp. ‘que.

qive location of tarks. C : 2 : 18S ' 33E

1

Is gas actuaily connected? V‘ When

Yes ! 7/11/75

i

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

IV, COMPLETION DATA
T Ol Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | ! | ' ! ! ' ! x
g Yp P ! ) | ' 1 ' I ' i
i 1 A b L )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth

Perforations

Depth Caslng Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

0L WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift. etc.)

Date Flist New Oil Run To Tanks Date of Test

f.ength of Tost Tubing Press.ue Casing Pressure Choke Size

Actual Pred, During Teat Cil-Bbls, Water - Bble, Gaa~MCF

GAS WEELL ‘

Actuai Frod. Test-MCF/D Length of Tent Bblas. Condensate/MMCF Gravity of Condenaate
Testing Method (pitos, back pr.) Tubing Prassue (Shnt-ln) Caoslng Fressure (Shut—in) Choks Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commiasion huve been complied with end thet the infermation given
cbove ia true and complete to the best of my knovwledge and belief,

] (Signature)
Region Operations Manager
(Title)
4/24/80
(Laie)

OlL CONSERVATION COMMISSION
ﬂ?@ﬁqiﬂ_

APPROVED —
Do ‘
8Y 4 GEER] i
\ B
. I LR )
TLE b e
T e A

Thie form ls to be [iled In compliance with RULE 1104,

1f thla le = requast for allowsble for a newly drilled or deepenac
well, this form must be accompanicd by e tabulation of the deviuiiorn
tests teken on the well in sccordance with RyULE 111,

All sections of thie form musat be filted out completely for allow
sabla cn new aod recompletad walls,

Fili out only Sections I, IL 151, end VI for changes of owner
well name or number, or transporter or othar auch change of conditinn

Sepainte Forms C-104 must be filed for each pool in multipi:
ramoleied welle,






