STATE OF NEW MEXICO _ .
ENERGY ano MINERALS ODEPARTMENT
Form C-104

ve. 20 coPI¢e SttlIven - Revised 10-01-78
o OIL CONSERVATION DIVISION bagey e
—— P. O. BOX 2088
X - e a
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRAMRFPORTER on
aas | - REQUEST FOR ALLOWABLE
oPKNATON AND
I"'°""“"‘ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomnor
Cities Service 0i1 & Gas Corp.
Address =
P.0. Box 50250 - Midland, Texas 79710
Keoson(s) tor tiling (Check proper box} - Qther /Please explainy
(] New weui Change in Transporter of: To report casinghead gas transporter
[7] Recompietion (] ou Dry Gas and connection date
Change in Ownership D Casinghead Gas Condensate
If change of ownership give name .
and address of previous owner :
1I. DESCRIPTION OF WELL AND LEASE
{_ecse Name Well No.| Pool Name, Including Formation Kind of Lease Loase Nc
State CL . 5 Ma ]iamar (G_SA) State, Federal or Fee  State E-2439
Location .
Unit Letter H : 1650 Feet From The North Line and 990 Feet From The Fast
Line of Section 2 Township 185 Ranqge 33E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporter of Otl 3 or Condensate Adaress (Give address o which approved copy of this form s t0 be sent)
Ehe Permian Compewasion P.0. Box 1183 - Houston, Texas 77001-1183
Name of Authortzed Transporter of Casinghead Gas m ot Dry Gas i Address (Give address to whicA approved copy of this form is t0 be sent)
Phillips 66 Natural Gas Company 4001 Penbrook - Odessa, Texas 79762
1f well produces oil or liquids, IrUnn , Sec. ’ Twp. ;ch. s gQas gctually connected? |, When
give location of tanks. '1 D : 2 ; 185 33 Yes IL 2‘01-88

1{ 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 : OIL CONSERVATION DIVISION
I hereby certify_that the rules and regulations of the Oil Conservacion Division have || APPROVED MAR 7 = ]988 , 19
been complied with and that the information given ts true and complete to the best of .-

my knowledge and belief. 1% ORIGINA! SIGNED RY IFRRY SEXTON
DISTRICY | SUPBRRVISOR

TITLE ke :
?j% This form is to be filed in compliance with ruLZ 1104,
g A If this is a request for allowable for & newly drilled or deepen
. . g (Signatwe) waell, this form must be accompaniad by a tabulation of the deviat:
District Operations Manager - Production tests taken on the well in accordance with RULE 111,
- All sections of this form must be fllled out completely for ailo

(Title) able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changee of own:
(Date) well name or number, or transporter, or other auch change of conditic

Separate Forms C-104 must be filed for each pool in multip
completed wells.

March 4, 1988




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Name of Producing Formation

: Qi1 Well :Gcs well Tan Well ' Workover ' : Plug Back ' Same Res‘'v. Difi. Res:
. 3 1 I 1 [}
Designate Type of Completion — (X) .l X | ; \ \ ; X

] L 1 A i
Date Spudded Date Compl. Ready to Proa. Total Depth P.B.T.O.
Elevations (DOF, RKB, RT, GR, ete., Top Otl/Gas Pay Tubing Depth ] .

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be

able for this depth or be for full 24 howre)

afsar recovery of totai volume of load oil and muat be equal 10 or exceed top alic

Date First New Oll Run To Tanks

Date of Teat

Producing Msthod (£ low, pump, gaz lift, ese.)

Length of Test

Tubing Pressure

Casing Pressure

Choxse Size

Actual Prod, Duting Teet

Ofi-Bbls.

Water - Bbis.

Gan-MCF

"GAS WELL

Actual Prod, Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (putot, back pr.)

Tubing Preasure { Shut=4i8 )

Casing Pressure (nﬁt-i.l)

Choke Size




