BETATE OF NEW MEXICO
Form C-104

INERGY ano MINCAALS DEPARTMENT Reviged 10-1-78
JIL CONSERVATION DIVISI. | '
”‘—‘ﬂﬂ’}j—::4 I ., 0. BOX 2088
ool bolid S SN SANTA FE, NEW MEXICO B7501
riLe
X —
T REQUEST FOR ALLOWABLE
YRANIPONTER fo— AND
aAs —-{
orLRATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
L PAORAYION OFFICK
Operaror
Cities Service 0il and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) lor Tiling (Check proper box) Other (Plcose explain)
New Woll . Change in Transporter of: To correct the top of the pay and the
Recompletion ] on [J ovces [J| perforated interval.
lChcch n menhlpu Casinghead Gas |} Condenscte {__| l

If change of ownership give nane
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

Lecse Nuame Wwelil No.‘ Flool Nlﬂm:, Including Formation Kind of Lease Lease Nc
Federal AA e
edera ] Undessaeeted (Queen) Stote, Federal or Fee [Fad | C-1029489-.
lLocaticon X
Unit Letter B : 990 Feet From The North Line and .l 980 Feet From The East
Line of Section 9 T. anship 18S Range 33E . NMPM, Lea Counts

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neore of Afthorized Trousporter ci Cll Q - or Condensate [ ) Ascress (Give address to which approved copy of this form is to be sent)
\_‘/‘ e y ,/ YT :,/‘/" / .
g & 4 Sy
Name ol Authortzed Tronsporter of Casinghead Gas [} of Dry Gas [} Address (Give address 10 which approved copy of this form is to be sent)
If wel! produces ofl or liquids, : Unit ; Sec. ITwp. :Rqe. Is ga3s actually connected? , When
give locotion of tarks, J ) ’ ! L 1
J i 5 1 "

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

TV. COMPLETION DATA

IOH well IGus Well :New Well T Workover T Deepen : Plug Back | Same Res'v. "Dif. Res
. . . e . ' 1] ] ]
Designate Type of Completion — X) | X , X X ' . X
1 1 1 A A d
Date Spudded Deie Compl. Recdy to Prod, Total Depth P.B.T.D.
.| Etevotions (DF, RKB, RT, GR, ctec.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
4228'

Perforations Depth Casing Shoe
4 SPF @ 4228 thru 4238' (Total 44 holes 0.46" dia & 21.0" pen)
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and muat bs equal 10 or excead top cll
nble for thix depth or be for full 24 kours)

OI1L VELL

Daote First New 04! Run 7o Tonks Daote of Tes: Produsing Method (f {ow, pump, gas lift, etc.)

Length of Tomt Tubing Presaure Casing Pressure . Choke Stize

Actuol Prod, During Test Oil-Bbls. Water-Bbls. Gaa-MCF

GAS WELL
Aztual Prod, Test-MIF/D Length of Test Dbls. Condensute/MMCF Grovity of Condensate
Tealrng Method (pitot, bock pr.) Tubing Preasuwe (shnc—i.n) Ccnln.c Pressure (Lbnt—in) Chole Size

3V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
»
- P I
1 hereby certify that the rules and regulations of the DIl Conservation APPROVED APR 75 ]985 o 19

Divisioa have becen complind with and that the infocrmstion given

above is truo and completa to the best of my knowledge and bellel, ety

A, i

FYTCRE O B S

. TITLE

/O ( Thie form is to be filed in complience with RULE 1101,

C /éVVVJA - ﬁ/\/&. If this {8 n requeat for allowable for a newly drilled or deepe:
. = (Signoture) S woll, this {orm must be eccompsnled by s tebulation of the devis:

rdance with mULE 11V,

tosts teken on tho well in acco

Region Operations Manager - Production o1 eoeitons of thia form must be {iled out complately for all:
(Tite) eble on new end recompleted wells.

Aprﬂ 23, 1985 Fill out only Sectione I, II, 11I, and VI for chenges of own

{Date) well name or number, or transportern or other such change of condit!

) Sepsrate Formas C-104 must be filed for cach pool in multi

romoleted wella,



