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FILE
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GAS

TRANSPORTER

OPERATOR
I. PRORATION OFFICE

NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersodes Old C-108 and Collt
AND Effective 1-1-65

{ U-5-G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Cities Service 0il Company

Address

Box 4906 - Midland, Texas 79701

eason(s) for t4ling (Check proper box) Other (Please explain)
New Well ) Chcnge in Transporter of:
Recompletion D Oil Dry Gas D
Change {n OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Fo:smation Ktind of Lease Lease No.
SMGSAU Tract 7 ‘ 8 Maljamar (G-SA)-G-SA State, Federal or Fee State B-2516
Location
Unit Letter 0 ; 100 Feet From The__SOUth  {ineans 2590 Feet From The East
Line of Section 29 Township 178 Range 33E . NMPM, Lea County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; Nair.e of Authorized Transporter of O1l KX or Condensate [ Address (Give address to which approved copy of this form is to be sent)
i Texas-New Mexico Pipeline Co. Box 1510-Midland, Texas
"Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
1 well produces oll or liquids, :Unu |' Sec. TTwp. :Rqe. 1s gas actually connected? ‘.When
give location of tanks. : L : 29 ; 178 ! 33E Gas TSTM } —_—
If this production is commingled with that from any other lease or pool, give commingling order number: R-3134 !
IV. COMPLETION DATA
T Otl Well "Gas Well TNew Well !Workover ! Deepen "Plug Back ' Same Res’v," Diff. Rea‘v,
Designate Type of Completion — (X) | g : | X : ' ! ! X
Date Spudded Date Complf Ready to Pro’cl. Total Depthl - P.B.T.D. * :
3-14-73 4-10-73 4316 4310
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
4047 DF Grayburg 4255 4162
Perforations 1-0.41" hole each @ 1 ft. intervals from 4255-4263 and Depth Castng Shoe
4278-4292, 4316
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT
12-174" 8-5/8" 819' 500 sacks
7-7/8" 5-1/2" 4316' 435 sacks
‘ I
‘ . j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muast be equal to or exceed top allows

O1l. WELL

oble for thia depth or be for full 24 hours)

| Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3-30-73 4-10-73 Pumping
Length of Test Tubing Pressure Casing Pressure - Choka Size
24 hrs. - - -
Actual Prod. During Teat Oll«Bbls. Water-Bbls. Gas - MCF
36 230 TSTM
CAS WELL
["Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Teating Methed (pitot, back pr.) Tubing Pressure (‘mt-u) Casing Pressure (Sh\zt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservai’
Commiusion have been complied with and that the information givew @
above is true and complete to the best of my knowledge and *2'' 1.

OlL CO;NSERVATION: ,iC}ObZAMKSSION

i

|

|

I ,

| APPROVED T ) .19
]
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‘; ff'T T \/ / /
! TIT RIS

This form is to be filed in compiiance with RULE 1104,

(Signature)
Region Operation Manager

87/“;44,\

well, this form must be sccompeanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Title)
April 12, 1973

All sections of this form must be fiilcd out completely for allowe
able on new and recompleted walle.

Fill out only Sections I, I, III, cnd VI JJr changee of owner,

(Date)

|
!
]
l If this is a request for allowable for & newly drilled or deepened
i

well name or number, or transporter, or otaer such change of condition.

- L RY P I



AFFIDAYVEY

Staie of Texas
founty of Midland
E,. Y. Wilder -

and says:

Thaz he supervisas deveiopment

Cities Service 01l

fease Wame SMGSAU Tr. 7 Weii No. 8
tn Sec, 29 _ Twp, 178 Rge, 33E

County of Lea

Liate of New Mexico

vt

lawful age being first duly sworn deioses

and opeiration of the captioned lease and is duily
5 affidavit and is fully acquainted with a1

2
i

en fest and Directional dritling,

Bepth Degrees bepih

A%
P R

qualified and authorized to make thi
facts herein sek ocut concarning Deviat
Degrees Bepth Degraes
+25 444
«50 820
«50 1320
.75 1820
1.00 2204
1.00 2533
1.25 3026
1.25 3445
1.50 3945
1.75 4111
1.50 4316

Further affiant saith not,.

Subscribaed and sworn to before me this

My Commission Expires _ 6-1-73

.19 73

S i,

» ‘/QTI'

L A2th  day of

2. _Metary Public




