STATE OF NEW MEXICO
ENEAGY ann MINCRALS DEPARTMENT

w9, 80 13010 Sut VIR

Ot AIBUT 10K

PANTAFE

LAanp orrice
—

SAAMIPORTER

s e e —d

OFERATOR

.| rromnavion Orric

Forn C-104
Revised 10-1-78

Il CONSERVATION DIVISIO.
P, 0. 00X 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL ANU NATURAL GAS

Operosor

Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas

79702

x]

Reoson(s) foe hiling (Check proper box)

Oth _v‘(f"!{axz cxplain)

-~

New Well Change 1n Transporter of: o \’ ”\4 L) :‘,‘_-f.-' ) A';AS &ys;’ NOT ﬁﬁ
Recompletlon D o1l D Dry Gos D :V S ot 7' ‘/é [.i_;“f__g____._u
Change In metlh!pD Casinghead Gas D Condensate D .”/ L o . f:’-'?lON TG R’ma
L R R T per
I change of ownership give nsme
and addrese of previous owner THIS WEI! HAS Boen.p AGED AT foip v
= M [ AR R Sl o OIS A4

I1. DESCRIPTION OF WELL AND LEASE

DESIGNATED ¢

GLOFFYCU O NOT COMN .
NOTIFY THIS OFF.CE. FoROE vorek,

L ease Name Well No.| Fool Name, 2:gludwq Formaiton i Kind of Lease Lease Nc
. - /) 5
State DW 3 ﬂnéee%gﬁa%%d Yates A - . jStote. FederalorFee  Gtate LG 1543
location
Unit Letier H 1980 Feet From The North Line and 660 Feet From The __ L£aSt
Line of Sectton ]2 T. wnship ]85 Ronqe 33E . NMPM, Lea County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Koch 0i1 Company

Nere ol Authorized Trousporter of Cli g i

or Condensate [

Adcress (Give address to which epproved copy of this form ts to be sent)

P.0. Box 3609 - Midland, Texas 79702

Mane of Authortized Transporter of Cusinghead Gas (]

or Dry Gas []

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

None
T v T T "
I well produces oll or lquids, . Unit y Sec. 'Twp., |Rqe. 1s gas octually connected? ' When
. ) : ] . 1
give locotion cf tarks, H N 12 X 18S : 33E No !

IV, COMPLETION DATA

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

T ol well T Gas well TNew Well TwWorkover ! Deepen TPlug Back ' Same fHes’v.' Diff. Res:

‘Designate Type of Completion — (X) X X ' X ! ' ! : :

Date Spudded Dae Compl.t Reody to Prold. Total Dapth‘ : P.B.T.D. * !
6-1-84 10-16-84 8950 3400

.| Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formction Top Ct1/Gas Pay Tubing Depth

4098' GR Yates 3342 3366

Perforations 2 SPF @ 3342’ 44, 46, 52’ 54, 66, 67, 68, 75, 76, 77 and 3379: Depth Casting Shoe
Total 24 holes (0.50" dia & 14,8" pen) ' 8949"

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 35Q° 500
11" 8-5/8" 3304 1300
7-7/8" 5-1/2" 8949 1900

I i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muat be equal 10 or excesd top oll
pble for thiz depth or be for full 24 hours)

DIL WELL

Duate First lhew Ol Run To Tanka

Dote of Test

Producing Method (§iow, pump, gos lifs, etc.)

10-1-84 10-16-84 Pumping
Length of Tost Tubing Preseure Caaing Pressuwe Choke Slits
24 hrs.
Acztual Prod, During Test Otl-Bkls. Water-Bbls. Gas - MCF
55 10 95

GAS WELL

Aztual Prod, Test-MTF/D

Length of Test

Bbis. Condenaate NMCF Gravity of Condensate

Teating Metrod (pirot, back pr.)

Tubing Pressuwwe (Sbnt—in ]

Coslng Presaure (Bbut—in) Choke Size

¥l. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules and regulstions of the Dil Conservation
Pivisica heve been complicd with and that the infermetion given
above is truo and complete 1o the best of my knowledge and beliel.

(;;:jigz,a,ec, ,/SEDPfSZLPf:

(Signoiwre)

S

Region Operations Manager - Production

(Title)

October 22, 1984

{Date)

OIL CONSERVATION DIVISION

0CT 2 4 1984 .

APPROVED

-BY

TITLE

This form is to be filed in compliznce with RULE 1101,

I this {a & reguesxt for allowable for @ newly drilled or deope:
well, this formm must be eccompenied by s tebulstion of the duviwm?
tests taken on the well in accordance with muLE 111,

All eectione of this form must be fliled out completely for allc
eble on new and tccompleted welle,

111, end VI for chengoa of own

Fill out only Sectione 1, 11,
or other such chanye of condit}

well nare or number, or transporter,
Sepsrate Forma C-104 must be flied for cach pool in mulil
completed wells,







