STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 2% ¢orire BrcUives Revised 10-01-78
oo OIL CONSERVATION DIVISION pagey o
ey P.O. BOX 2088
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taamsrontan |21
cas REQUEST FOR ALLOWABLE
OPERATOR AND
PROMATION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pocmor .
Cities Service 0il & Gas Corp.
Address
P.0. Box 50250 - Midland, Texas 79710
Recson(s) for "Iing {Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompletion B Ol C] Dry Gas
Change in Ownership Casinghead Gas Condensate *
" { i i : . .
and wicnn of e e ee™® _Murphy H. Baxter North E-K Queed Unit Tr. 2 Well #6
' P.0. Box 2040 - Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE .
LLeose Name Well No.j Fool Name, Including Formation Xind of Lease Leaase No. '
Cockburn B-State | 6 E-K Yates 7 Rvs. Queen Stote, Federal or Fee  State E-2439
Location - ‘
Unit Letter G : 23 1 O Feet From Tho_N_OY‘_L_ Line and 2037 Feet From The EaSt
Lina of Sectiion 1 Township 18S Range 33E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Ot} &j or Condensate [

Roch 0il Company

Adaress (Give address to which approved copy of this form s to be sent)

P, Q. Box 3609 _ Midland. TX 79702

Name of Authortzod Transporter of Casinghead Gas () ot Dry Gas [}

NA

Address (Give address to which approvéed copy of thts form is to be sent/ |

T Twp. "Rge.

:Unn , Sec. ! !
v G + 1 1+ 18 ., 33E

1 i 1 i

{f well produces oil or llquids,
give location of tanks.

1s gas actually connected? ' ‘When

A

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informarion given is truc and complete to the best of
my knowledge and belief.

0.4 Vo

"(Signature}

District Onevrations Mar - Drnd

(Titls) -

11-25-87
(Date)

OIL CONSERVATION DIVISION

APPROVED DFC 1 0 198?
BY e ORIGINALSIGNED-BY AR SEXTON——

TITLE DISTRICT | SUFViSUOR

, 19

This form is to be filed In compliance with muLE 1104,

1f this In & request for allowable for & aswly drilled or deepensd
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in accordance with RuLE 1114,

All cections of this form must be filled cut completely for allows
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be [iled for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Deoignate Type of Completion — (X) |

f O1l Well l' Gas Welj

: New Well

" Workover Deepen
1

.

ll Piuq Back :Sclme Res'v, Di{f. Res'v.
1

Date Epudded

L 1
Date Compl. Ready 10 Prod.

1
Total Depth

P.B.T.D.

Elevotions (DF, RKB, RT, CR, ecic.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT i

|

|

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

OIL WELL able for thiz depth or be for full 2¢ hours)
Date Fitat New Ol! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Ofl«Bbls. Gas = MCF

Actual Prod. During Test

Waiet - Bbis,

" GAS WELL

Actus] Prod. Test=MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presaure (Shat-1n )

Casing Pressute { Shut~in)

Choke Size

72

2 &
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Q &
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o Lé;‘;
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