STATE OF NEW MEXICO
INEAGY aun MINCAALS DEPARTMENT

R e B

OUHINIBUTION

0. 00 ¢90i18 BRININIE olL CONSERVAT'ON DlV‘S‘ON

P, O, 80X 2088

Form C-104
Revised 10-1-78

CICITS I, B SANTA FE, NEW MEXICO 87501
e
uras ]
LA%D ()"!C.‘ 1T
AOTES G REQUEST FOR ALLOWABLE
TRARIPORTER |- AND
S are
oremavton AUTHORIZATION 10 TRANSPURT OIL AND NATURAL GAS
.| rronarion Orric
Operotor
Cities Service 0il and Gas Corporation
Address

P:0. Box 1919 - Midland, Texas 79702

Reason(s) Tor liling (Check proper box)
New Well X Change In Tronsporter of:

Changqe tn O\vn‘rlhlp[j Casinghead Gas D Cond

Recompletion D o1l D Dry Gas D

Other (Please caploin)

ensate [ ]

1{ chenge of ownership give name FHIS W o
and address of previous owner I N ELL HAS BEEN

PLACED IN THE POOL

| APEI NI WRILE SR 20 M AR

II. DESCRIPTION OF WELL AND LEASE

EYOU OO NOT ConCUR

Lease Nome wWell No.| Pool Name, Including Formation f : Kind of [Lease Leaee Nc¢
State DW 4 Mescalero Escarpe Bone Springs|stote, Federal or Fee State LG 1543
Locatjon .
Unit Letter Fo : 1880 Feet From The __NOYth  tineand 1980 Feet From The __WESt
Line of Section 12 T..mship ]85S Range 33E « NMPM, Lea Count:

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Tronsporter cf cu X or Condensate [}
Texas-New Mexico Pipeline Company

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

P.0. Box 2528 - Hobbs, New Mexico 88240

Name of Authorized Transporter of Castnghead Gas =X ot Dry Gas { ]

Phillips Petroleum Company

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

4001 Penbrook - Odessa, Texas 79762

T v T R
1 well] produces ofl or liquids, ' Unit 1 See. .TWP' 'Rqe.

give locotion of torks. . : 12 :]85 : :33E

I1s gas actually cennected? ) When

Yes ' 10-26-84

1f this production is commingled with that from any other lease or pool,

V. COMPLETION DATA

give commingling order number:

ToIl well TGas well ' New Well | Workover | Deepen TPlug Bock | Same Res'v.' Diff, Rex
"Designate Type of Completion — x) . X X ‘ H ¥ . ' ' X '
LCate Spucdded Daze Complf Ready to Pro:d. Total Doplhl ) P.B.T.D. ) '
6-28-84 10-26-84 9050’ 9001"
.| Elovauons (DF, RKB, RT, CR, etc.; Name of Producing Formgtion Top O11/Gas Pay Tubing Depth
4105' GR Bone Springs 8635"' 8641"

2 SPF @ 8728, 29, 30, 31, 33, 34, 45, 47, 48,

Pertorations 2 SPF @ 8635, 36’ 37, 69, 70, 7'], 78, 79, 8], 82, 87 and 8688* Depth Casing Shoe

49, 55, 56, 58, 59, A0 9050

62. 96. 97. 98. 99 and 880Q' TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 350" 500
11" 8-5/8" 3275" 500
7-7/8" 5-1/2" 9050" 925
l | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be egual to or exceed top al!
OlL WELL oble for this depth or be for full 24 hours)
Date First Now Ofl Run To Tonks Date of Test Producing Method (F low, pump, gas lift, etc.)
7-27-84 - 10-26-84 Pumping
1 ength of Test Tubing Presswe Cosing Pressure - Choke Sizs
24 hrs.
Actua) Prod. During Teat Otl-Bbls. Water- Bbla. Gas - MCF
36 28 (Toad) 44
GAS WELL
Aztual Prod. Test-MTF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condeneate
Testing Method (puot, bock pr.) Tubing Pressus (shnt—u) Cosing Piesaure (nbu‘t-in) Choke Size

’I. CERTIFICATE OF COMPLIANCE

7 hereby certify thet the rules and regulstions of the Di1 Conservation
Pivisioa heve been compliad with and that the informuetion given
above is true end complete to the best of my knowledge end bellef,

E e KA |

(Si(norurt)C)
Region Operations Manager - Production
{Tiile)
October 31, 1984
(Date)

OlL CONSERVATION DIVISION

“t o N Y |
y IR R SR P S
APPROVED i'v:'s } ‘j _ S ’t.)‘.)_.i’ . 19
-BY
N . . .
ST LR el
TITLE e o

This form Is to to filed Ip complience with NULE 1104,

1f this io & requont for allowable for & newly drilled or deoper
well, thie form must be eccompenied by s tabulation of the deviat
tepts taken on the well in eccordance with mULEL 1%,

All eoctions of thin form must be flled out completaly for all:
eble on new and recompleled walla,

Fill out only Sections 1, 11, TIL, and V1 for chenges of own
well name or number, or transporter, of other such change of condit!

Separate Forms C-104 must be filed for oach pool in multi

completed welln.



