PUGEEOE

NO. OF COP 1Y RLLCIVID

DISTRIBUTION
NEW MEXICO OIL CONSERVATION COMMIS

REQUEST FOR ALLOWABLE
AND

N
SANTA FE

FILE

U.5.G.S.
LAND OFFICE

oL
ITRANSPORTER

G AS

OPEFf ~ATOR

PAON ATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fotm C-104

Supersedes Old C-104 and C-1!
Eftective 1+1-65

Opesator

Cities Service Company

Address

P. 0. Box 1919, Midland, Texas

79702

Reason(s) for filing (Check proper box)

New We'l
)

Change in OwnorshlpD

Recompletlon

Change in Transporter of:

Cil D
Casinghead Gas

Other (Please explain)

Dry Gas ( !
Cordensate D

If change of ownership give name
and address of previous owner

1I1. DESCRIPTION OF WELL AND LEASE

~— v
L.esse vame

+ell No.; Pooi Name, Incivding Formation Kind of Lease Lease No.
State H 2 |Jalmat Yates Seven Rivers State, Federal er Fee  gState B-1481
Locgtlon
Unit Letter H 1980 Feet From The North Line and 660 Feet From The __East
Line of Section 17 Township 228 Range 36E , NMP oy, Lea County

I11. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Neime of Authorized Transporter cf Ct! ’LE

or Condensate i

Add-ess (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pipeline Company

Box 2528, Hobbs, New Mexico

88240

Neme of Authorized Transporter of Casinghead Gas 9]

or Dry Gas [

Petro Lewis Corporation

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

| Box 2250, Denver, Colorado

80201

1v.

Designate Type of Completion — (X)

T
1
i '
]

If well produces otl or liquids, : Unit : Sec. ]I Twp. :F‘.qe. Is gas actuaily cennected? \ when
give location of tarks. : H : 17 ll 2258 ' 36E Yes : _
1f this production is commingled with that from any other lease or pool, give commingling order number:  PC-572
COMPLETION DATA
Otl Well : Gas Well :New well :Workover Deepen ; Plug Back : Same Res'v. : Ditf. Res'v.

T

|

[ ‘ ]
y . f

Date Spudded

'
Date Compl. Ready to Pred.

Total Depth

A 1
P.B.T.D.

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

Name of Producing Formation

Top C!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH 3ET

SACKS CEMENT

|
!

1

1 ]

<

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be

of load

after recovery of total volume

cble for thia dep:h or be for fuil 24 hours)

oil and must be equal to or excesd top allow-

Date Firat New Clil Run To Taenks

Date cf Tes:

Froducing Method (Flow, pump, gas lifs, etc.)

Length of Test

Tubing Pressure

Caning Prassure

Choke Size

Actual Picd, During Test

Otl-Bbla,

Water - Bbls.

Gas - MCF

GAS WELL

Actuai Frod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Methad (pitot, back pr.)

Caatnq Pressure (Sh\xt-in)

Choke Size

Tubirg Pressure { shut-in )

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatiorns of the Oil Conservation
Commisslon have teen complied with and that the Information given
above is true and complete to the best of my knowledge and beliel.

(Signature)

Region Operations Manager
(Title)

8-14-79

(Dote )

OIL CONSERVATION COMMISSION

. 19

APPROVED ——

BY _Jerry Sexson
Dist 1, Sup%
TITLE 2
~This form is to be filed In compliance with RULE 1104,
1f this is a requeat for allowable for & newly drilled or deapene:!
well, this form must be accompanied by a tabulstion of the devlaticn
tests taken on the well in accordence with RULE 1.

All nections of this form must be filled out completely for sllow-
eble on now and recompleted wolle.

Fill out only Sections I, 1L 1L, and V1 for changes of owner,
weil name or numer, or transporter, or other such change of condition.

Se’plnuno Foimna C-104 must be flled
ramoleted welle.

for each pool In multipy




