111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NO. OF COPJIES RECEIVED

DISTRIBUT ION

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOW&‘OE c Supersedes Old C-104 and C-110
FILE : noads oFFILE U. c.C. Effective 1-1-65 !

U.s.G.s. E A
Cans oFFic - UTHORIZATION TO TR/;‘:;%o“RT f”BBAWtURAL GAS

olL
TRANSPORTER ———
GAS

OPERATOR |

PRORATION OFFICE |

Cperator
Cities Service Oil Company
Address
P.0. Box 69 - Hobbs, New Mexico 88240
Reason{s) ‘or filing (Check proper box} Other (Please explain)
New Well Change in Transporter of:
Recomplet:on D o1l D Dry Gas [:
Change in DwnershipD Casinghead Gas D Condensate D

If change «f ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[Lease Name Well .\’c.‘;?c\ol Name, Inciuding Formaticn Kind of _ease
E ! 1 A SI ! e AL i Cord ’ \. State, Federal cr Fee State
Location
Unit Letter___ B 990 Feet From The ___Noyth _Line and 1980 Feet From The ___ East
Line of Section 32 , Township 178 Range ki » NMPM, 1ea County

| Name of Authorized Transporter of Oil -aj or Condensate ™| [ Addrees (Give address to which appraved copy of this form is io be sent)

I |

__The Permian Corporation ey 0% U157~ Midland, Texas

Tiicme of Asthorized Transporter of Casinghead Gas [ or Dry Gas [, wddreas Give address to which approved copy of this form ia to be xent)
- -

|
' . T , ey ,
if well produces oil or liquids,  Untt i Sec. ! TwF. ! Rae. : # gan astually connected? e
| 1 1 {
give location of tarks, ' B ! 32 | 17 '33E | Neo __Gas TST™M

If this production is commingled with that from any other lease or pool, give commingling order numbert

1V. COMPLETION DATA —
. \ { Oi] Well : Gas Well : New Well ' Warkever " Deepen "Plug Back ' Same Res'v, Diff, Rea'yv,
Designate Type of Completion — (X) | x oy L ! ! :
| i Il L I i

Date Spudded Date Cempl. Ready te Pred. Tetal Depth B.B.T.D.

2-24-66 3-28-66 8820 881,
Penl Name ef Predusing Fermatien | Tep Bii,’Cas Pay Tubing Depth

Abo } &32

Pepth Casing Bhee

Vio — 975 | —

TUBING, CASING, AND CEMENTING RECORD

Perferatiens

HOLE 8IZE CABING & TUBING SIZE | BEPTH SET SACKS CEMENT
i n 13 3/a" 330 320 (Cireulated) |
" _ 8 q'/gu 2899 500
L B 7/ I— i 8820 1 700 e e

I |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of 1otal volume of load oil and must be equal to of exceed top allous

NI, WELL ) able for this depth or be for full 24 havrs) ‘ o

“T7ate Firat New Ol] Aun 7o Tanks Dete of Test Brodueing Metned (Llow, pump, gas W, ete |
-26-66 -
Length of Test Tubing Pressure Casing Pressure Cheke Biae
Actual Pred, During Test 6il=BEls, Water=Bbla, 3z MCF -
135 0 (TSTM)

GAS WELL

Actual Prad, Test-MCF/D Length ef Test Bbis. Cendenasate/MMCF QGravity of Condenaate
'_‘Tnn!nq Method (pitat, back pr.) Tubing Pressure Casing Pressure Cheke Bime b

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oll Conservation || APPROVED o Y » 19
Commission have boen complied with and that the informatien given .

above s true and complete to the best of my knowledge and belief, BY e

TITLE

2/ / R This form im to be filed in compliance with RULE 1104,
ey e G vl If this is a request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

teata taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allows

(Title) gble on new and recompleted wells.
. T S S — . Fill out Bections I, II, III, and VI only for changes of owner,
o  (Date) well name or number, or tranaperter, or other such change of condition.

Separate Forma C-104 must be filed for each poe! in multiply
cempleted wella,



