STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
»e. & ssFite Buteiven Revised 10-01-78
LI OlL CONSERVATION DIVISION pagay o
v P. O. BOX 2088
u.8.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrrice
ThansrontTen | O'-
oxs REQUEST FOR ALLOWABLE '
OPERATOR AND
l""’“‘"“’" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p«mor
Cities Service 0i1 & Gas Corp.
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) Tor {iling (Check proper box) Other (Please explain)
New Well Chanqe {n Transporter of: )
_Recompletion (o]} D Dry Gas .
Change in Ownership D Casinghead Gas D Condenaate
1f change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
{.euse Name Well No.| Pool Name, Including F‘oxmquo(xBDne Xind of L.ease Lecse No.
Federal AB 2 IMescalero Escarpe Sorings) |Stote Federalorfee  Faq NM_ 26884
Location T
Unit Letter I : 1980 Feet From The_s_c_)u_th__l_lno and 660 Feet From The East
Line of Section ] 1 Townahtp 1 8S Ranqe 33E » NMPM, Lea County
IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) .

Name of Authorized Transporter of Ctl (X ot Condensate [

Texas-New Mexico Pipeline Company

Adaress (Give address to which approved copy of this form i1 to be sent) |

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

Name of Authorized Tranaporter of Casinghead Gas X ot Dry Gas [}

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

P.0. Box 460 - Hobbs, New Mexico 88240

Conoco, Inc.
1f well produces oil or liquids : Unit ) Sec. “Twp. :Rqe. Is gas actuaily connected? , WwWhen I
give locatten of tonks. ' H 11 185 33E | Yes ' 2-04-87 |

If this production is commingled with that from any other leake 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 information given is true and complete to the best of
my knowledge and belicf.

ey~

(Signature)
District Overations Manager - Production
- (Title)
July 14, 1987
(Date)

OIL CONSERVATION DIVISION

APPROVED——JU.L_I_.G_IQS.L.. 19 e

BY
T ORIGINALSIGNED BY EREY SEXTON
TITLE DISTRICT | Sup

This form is to be (iled in compliance with nyLE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompinied by s tabulation of the deviation
tests taken on the well {in sccordance with RuLE 1113,

All sections of this form must be Yliled out completely for allowm
able on new and recompleted wells. .

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

: Ol Well : Gas Well

: New Well

" Workover | Deepen
f '

] {
5 A

T
[
]

Plug Back ‘rSame Res’v, Diff. Res’v,
'

' ’
4 A

Data Spudded

L .
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Ol1l/Gas Pay

Tubing Depth

Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

- HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

i

OIL WELL

able for this depth or be for full 24 Aours)

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

Date Firat New Ot] Run To Tanks

Daie of Test

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

Length of Test

Tubing Presswe

Casing Pressure

Choke Stze

Actual Prod, During Test

Oil-Bbis.

Water-Bbls,

Gas« MCF

GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tesiing Method (pistos, back pr.)

Tubing Pressue ( Shut~1n )

Casing Preasure { Shut-in)

Choke 8ige




