U, L. COPIES RECEIVED

DISTRIBUTION

SANTAFE NEW MEXICO Oil. CONSERVATICN COMMIS i Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e AND Etfective 1-1-65
v.s-c.5. AUTHORIZATION TO TRANSPCRT CIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator e s e
CITIES SERVICE OJL COMPANY
Address = - —
P.0. BOX 69, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) T T T T ey ;_'3);;;;—5}:;1;“:)
New We!l Change in Transporter cf: : ——— o
Recompletion D o1l D S s . TN : L T
Change in OwnershlpD Casinghead Gas D Sends s ’Z// /& - :-;;‘;é
- i i

if change of ownership give name
and address of previous owner [

II. DESCRIPT]ON OF WELL AND LEASE . B e
[ Lease Name Well No.: Pool Nam=, ncliuding @ > } «na of ease Lease No.
SMGSAU TI’. 7 5 Haljaﬂ\ar - G-SA ‘ State, Fedaral er Fee state B-zs 16
Location oot T
Unit Letter J : ‘395 Feet From The so_u_t_h SRR /2§ !i_ ____ Feet Trom The East
Line of Section 29 Township |7S Range 335_ B Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch—e of Authorized Transporter of Otl K] or Condensats ! e (ioe add-ess to which approved copy of this form is to be sent)
|
Texas=New Mexico Pipeline Company ... P.0. Box 1510, Midland, Texas 79701
Ncre oi Authorized Transporter of Casinghead Gas [ or Dry iz ;; TR SV ddress to whick approved copy of this form ts to be sent)
S _ J
T Unit T Sec. T Twrp. TG, When '
If well produces oil or liquids, ' ! ' :
give location of tanks. . 5 : 29 ‘ ‘75 335 -- |
i i i e J
If this production is commingled with that from any other lease cr pnnl, ¢ive ~ommingling order cumber: R'3 ]34
V. COMPLETION DATA R
. fOil Well “ as We o T Loetl Woraouel Leepen ’ Piug Back TS ame Res'v.! Diff, Res'v,
Designate Type of Completion — (X) X ! X ' Cox !
i ; R . o L 3
Date Spudded Date Compl. Ready to Pro. ‘ “er = 5.8B.T.D.
l1i=16~=71 12=13=71 - 1#}50 4396
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formati~n s Sue D Tuking Depth
L4068 DF Grayburg=San Andres = 10232 4290
Perforations | == 0,327 hole each from 4232 thru 4244 (13 holes) Depth Casing Shoe
4258 thru 4278 (21 holes) & 4282 thru 4300 (19 hole}) .. baad
TUBING, CASING, AND CEMANTIMG RECORD
HOLE SIZE CASING & TUBING SIZE : QfEP'TH SET SACKS CEMENT
1Z 1747 8 5/8" i 369 300 sacks
7 778" 5 1/2" o Ghi8 335 sacks

)
L

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aiter recovery of tatal valume of load oil and must be equal to or exceed top allow-

OIL WELL able for this dent e ‘or fuli 24 hours;
Date First New Oil Run To Tanks Date of Test [ Producing Method CFlow, pump, gas lift, etc.)

12=2-71 12=13-71 Pumpling
Length of Test Tubling Presasure Tasir; Preasurs Choke Size

24 hrs, - - -e
Actual Prod., During Test O14l-Bbls. Waiar - Bhis, Gas - MCF

117 31 load TSTM

GAS WELL
Actual Prod., Test-MCF/D Length of Test i Ro.a, Shandensata/MMCEH Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ('mt-in )] T Sressure (lsbut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

|
1 hereby certify that the rules and regulations of the 0il Conservation l
Commission have been complied with and that the information given )
i
i

O1L. CONSERVATIO MMISSION
) W‘ﬁéﬁ
By
B é/ supzﬁvrsoa’ DISTRICTI

above is true and complete to the best of my knowledge and te.iel,

T form is to be filed in compliance with RULE 1104,
i If this is & reques: for allowable for a newly drilled or deepened
(Signature) weii, this form must be accompanied by a tabulation of the deviation
Distiict Administrative SUPGI’V‘SOI' il t=st2 taken on the well in accordance with RULE 111,
- : : All mections of this form must be filled out completely for aliows
(Title) aslz on new and recompleted wells.

{
December ”-0, 1971 i( Fill out only Sections I, II, III, and VI for changes of owner,
(Date) !l wa.. name or number, or transporter, or other such change of condition.

Sepurate Forml C-104 must be filed for each pool in multiply

R A . LT Tl
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