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§O. OF COPITS meCliviD ,

DISTRIBUTION o 1
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1).

- AND Cltective 1-1-6%
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIu
TRANSPORTER }——
G AS
OPEN/TOR
l. PRORATION OFFICE

Opemlgf

Cities Service Company
Address

Box 1919, Midland, TX 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D cil B Dry Gas D
Change in Ownershlp[:] Casinghead Gas @ Condensate D

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

—
Lease Name

well No,: Fool Name, Irciuvding Formation

Kind of LLease

Lease No.
S.M.G.S.A.LTR 5 7 Maljamar (G-SA) State, Federal cr Fee  QTATH B-2229
Location
Unit Letter G 2 61 5 Feet From The North Line and 2 6l 5 Feet 'rom The East
Line of Section 29 Township 178 Range 33E , NvpM,  Lea County

II}. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cire of Authorized Transporter of Ol CK or Conderisate D
Texas-New Mexico Pipeline Co.

[N

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

Box 2528 Hobbs, NM 88240

~Ncme of Authorized Transporter of Casinghead Gas 5 )

Phillips Petroleum Co.

or Dry Gas [

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

[Phillips Bldg. Odessa, TX 7976l

T Unit :
L}

! L i

L 1

Sec, : Twp. T Pge.
'

29 '17S ' 33E

{f well produces ofl or liquids,
give location of tarks.

Is gas actually connected?

Yes

) When
|

1

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
'Ol Well T'Gas well TNew Vell TWorkover " Deepen T'Plug Back | Same Res'v. TDi(f. Res*v,
Designate Type of Completion — (X) X X ‘ X ! ! ! : :
Date Spudded Date Complf Ready to Pro,d. Total De;th‘ I P.B.T.D. ) l
12/7/79 3/4/80 4380" 4371"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth
4069.8 GR (G-SA) 4172 4354
Perforations Depth Casing Shoe
4172 - 4278', 4305' - 4354’ 3888"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
12%" 8-5/8" 1300' 660 sx
7-7/8" 5%" 3888"' 800 _sx !
4-5/8" 4" (Liner) 3696' - 4379' 50 sx
j | i 5
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-

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Tent

Producing Mothod (Flow, pump, gas lift, ete.)

1/28/80 3/4/80 Pumping
Length of Teat Tubing Pressure Ceaing FPregsure Choke Size
24 hours
Actual Pred, During Test Ql!-Bbls. Water-Bbls. Gas - MCF
186 88 33.63

GCAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condenaate/MMCF Gravity of Condenraate

Testing Metrod (pitot, back pr./ Tubling Proaamo(ﬁhnt—ln)

Casing Freasure (Ehut—ln) Choke Site

VI. CERTIFICATE CF COMPLIANCE

1 hereby certify that the rulen and regulations of the Oil Conservation
Commisrion huve been compiled with and that the information given
sbove is true and complete Lo the best of my knowledge and belief.

(Signature)

Region Operations Manager
(Title)

3/10/80

('i)u)e)

OlL. CONSERVATION COMMISSION

APPROVEDZ] QUXD I E§§H?4y/

y A SN
) T ‘/ . e iy
" CBURFRVISOn LiwsinuCL ¥

~ This form is to be filed in complience with fRUL K 1104,

19—

8y

TITLE

if thir is & request for allowsble for & newly diilled or deepenc:)
well, thie form muet be accompanied by a tabulation of the deviatin®
tosts teken on the well in gccoruance with RULE Vit

All sectione of this form murt be tilled out completoly for wllow-
nble cn naw esnd recompleted waells,

vectlone 1. 11, I, end VI for chengaz of owner,
o1, or tranepoiter of other such cheage of condition

i1l out only "
well nar:a o numl
Separnte Porme C-104 murt be flicd for wach pao! In mullipl;

repintetesd wells,




