STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
8. 7 COrItE BeCtiven Revised 10-01-78
otney o OIL CONSERVATION DIVISION agen e
re P.O. BOX 2088
| v.saa. SANTA FE, NEW MEXICO 87501
LANMD OFFricE
YRANSFORTRAR el
Sas REQUEST FOR ALLOWABLE
orERATOR AND
I"”"‘“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opotmor
Cities Service 0i1 & Ras Corp.
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) Tor iling (Check proper boxs | Other (Please explain) o
New Well Chanqe In Transporter of:
D Recompletion [o]}] D Dry Gas
Change in Ownership D Casinghead Gaa Condensate
If change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LEASE
lLease Name Well No.{ Pocl Name, Including Formation i Kind of LLease Lease No. |
Felton 3 (Eumont Yates Seven Rivers Quelmpre, Feseraior oo Fop - ‘
Location i
1 !
Unit Letter ] 775 Feet From Tho-NoLhme and ] 770 Feet From The ‘\!eSt s
l
Line of Section 28 Township 218 Range 36E . NMPM, Lea County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cii [)S: cr Condensats :‘_J

The Permian Corporation

| Aacress (Give address to which approved copy of this form (s to be sent)

P.0. Box 838 - Hobbs., Mew Mexico

83240 !

Name of Authorized Tranasporter of Casinghead Gas r_X] ot Ory Gas D

Warren Petroleum Company

Address (Cive address to which approved copy of this form ts to be sent)

P.0. Box 1197 - Eunice, New Mexico 88231

u Il produces oil or liquids , Unit ) Sec. ) Twa. : Rge.
well produc . ' '
glve location of tanks, ) F : 28 ! 21 S  36E

Is gas actuady connectled?

Yes !

) ‘When

1-2-84 }

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is rrue and compiete to the best of
my knowledge and belicf.

2L L,

{Tﬁ'gunfn}
District Operations Manager - Production
(Title)
dJune 2, 1987
(Daie}

OIL CONSERVATION DIVISION

APPROVED b 8

BY JRIGINAL Si@nen “TOR
DTRICT 1 § -

TITLE UPERVISOR

This form is to be filed in comp;hncc with RULE 1104,

If this {s a request for allowable for a newly drilled or deepensd
well, this form must be accompanied by s tabulation of the deviation
tents taken on the well in sccordance with AULE $19,

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

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

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



IV. COMPLETION DATA

Form C-104
Revised 10-01-7
Format 06-01-8
Page 2

Designate Type of Completion — (X) |

1 Otl Well IGG: well

TNaw Well ' Workover
[l

3

: Piug Back jl Same Res’ . [4{. Re-‘-.

Date Spudded

1 1
Date Compl. Ready to Proa.

J.
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.

Name of Producing Formation

Top OUl/Gas Pay

Tubing Depth

Petiotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

—— o ——— s

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L

1

i

—— —

Ol WILL

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or ex
able for this depth or be for full 24 hours)

Date First New Oi] Run To Tenks

Date of Test

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

Length of Test

Tubing Pressure

Casing Ptessure

Choke Size

Actual Prod. During Test

Oll-Bbis,

Water-Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test=MCF/D

Length cf Test

Bbla. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Fressuwe { £ wat=-4n 3

Casing Pressure ( Shut-in)

Choke 8ize

©

CYERT-CN VY

- ———



