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NEW MEXICO Ot CONSERVATION COMM, _LION

REQUEST FOR ALLLOWABLE

AND

fotm C-104

Supersedes Qld C-104 and C+{ 10
Eflective 1-1-6%

AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

Operatot

Cities Service Company

Address

Box 1919,

Midland, TX 79702

eason(s) for filing (Check proper box) Ot 7
%ﬂz ﬂ“ﬁl ! 3
New We'l Change in Transporter of: *E‘(, qv"? ‘1-‘3% *“'A‘s M m
| FLAZET: . om s
Recompletion c1l Dry Gas [:] U“{! _— G v ~ "- el —-—
Change in OwnershlpE] Casinghead Gas [:] Condensate D H‘L EB:E N ‘lf‘ki'wrlgN To M"ﬁ
1f change of ownership give name
and sddress of previous owner .
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No,: Pool Name, Inciuding Formation Kind of Lease . Lease No.j
SMGSAU Tr 6 7 Mal'iamar (G—SA) State, Federal or Fee State B"25l6
Locatlon -
Unit Letter K 1455 Feet From The South Line and 1330 Feet From The WESt
Line of Sectlon 29 Township 178 Range 33E , NMPM, T,ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ot (X]

or Condensate [}

Texas-New Mexico Pipeline Co.

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

Box 2528 - Hobbs, NM 88240

to be sent)

I "Ncme oi Author!zed Transporter of Casinghead Gas =

or Dry Gas [_'_—_.

|

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

Gas TSTM - NONE |
T M T T S MY —
1f well produces oil or liquids, , Unit ; Sec. , Twp. ,Fae. Is 3as actually connected? | When
give location of tarks. 'L : 29 : 178 ' 33E !
L L '

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

IV. COMPLETION DATA
{ Otl Well TGas Well TNew Well "Workover T Deepen TPlug Back ' Same Res'v. TDift. Res'v,
Designate Type of Completion — (X) , x X CX : ' ' L x :
Date Spudded Date Compl.l Ready to Pro’d. Total Deplh' ; P.B.T.D. I :
8/9/80 10/28/80 4360 4335"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i/Gas Pay Tubling Depth
4052.5' GR Grybg - SA 4177 4325
Perforations Depth Casing Shoe
Y/ 774521 4360"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12%" 8-5/8" 1302 660 sx
7-7/8" 54" 3900 800 sx
4-3/4" 4" Liner 3728-4360" 75 sx% —
l | i
V. TEST DATA4 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

oble for thia dep:h or be for full 24 hours)

Date First New Ol Run To Tanks

Cate of Test

Producing Metned (Flow, pump, gas lift, etc.)

10/9/80 10/28/80 Pumping
Length of Toal Tublng Pressure Casing Fressure Choke Size
24 Hrs
Actual Pred. During Teat Ol - Bbls. Walter-Bbla. Gas-MCF
58 117 TSTM

GAS WELL

Actual Prod, Test-MCF/D

Length of Tesat

Bbls. Condenaate/MNMCF

Gravity of Condensate

Testing Mothad (pitot, back pr.)

Tubing Preasure { Shut-in )

Cosing Presaure (Fhut~in )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with snd thaet tho information given
sbove ls true and complete to the best of my knowledge and Lelief,

OlL CONSERVATION COMMISSION

i

APPROVE

sy e

E N da

B

BY

TIT

o)
isTRICT |

- 12

(Signature)}

Region Oper. Mgr.
(Title)
10/31/80
- o (Date)

roampleted weltls,

1°ill out only Sectiona 1,
well nawms or pumboar, or transpoiten

Sepurate Fornns C-104 must be filed for sech pool in multiply

1f this la a request for allowable for a
well, this form muel bo accompanied by #
tostw laken on tho well in accordance with muLE 114,

All sectlons of this form must be fillad out completeiy for allow-
sble on naw and recomploted walln,

11,

This {nrm i to be {lled in compliance with RULE 1104,

nowly drilled or daepened
tabulation of the deviativa

I, eng VI for changes of owner,
or othar such change of condition.



