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. TEST DATA AND REQUEST FOR ALLOWABLE

- !
N

'71‘»7f t JYJON

AND Of FIL,E

TRANSPORTER

e

"’RORATION OFFICE

NEW MEXICC OIL. CONSERVATION CO*
REQUEST FOR ALLOWABLL

SION Form C-104

Supersedes Old (C-104 and
Effective 1-]-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

rdlor

Cities Service 04l Company

Aduress
L P.0. Box 1919 - Midland, Texas 79701
son(t\!ovr ng. e A preper bow-
Y ew Well L_,I whange (n Transporter o £

~

i hecompmllcn [:] o1l Dry Gas

|

i Thange :n Ownershlp[j Casinghead Gas D Cendes:

If change of ownership give name
and adJdress of previous owner

e .'_m/

S Rieg e

To correct the gas pipeline connection
Gateoooooo

-

[_ !
It [_l

DE *(‘RIPTIOV OF WELL AND LEASFE

! ye Name ; Well No.; i Poel Name, Inciuding Formaticn i'!(lnd of _ease Lease N
i H i i
i B_r_unson B {7 | Tubb Gas - Tubb I State, Federal or Fee Fee | wee-
Loostion
Unit Letter N 622 Feet From The South _._Line and 1990' Feet From The West
i
[ L:ne of Section 3 Township 225 Range 37E NMPM, Iea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Transporter of Oil ] or Conderscate [X]

LAIexas-Vew Mexico Pipeline Company

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

. Box 1510 - Midland, Texas 79701

Mncre o: Authorized Transporter of Casinghsad Gas [

i Northern Natural Gas Company

or Dry Gas (X}

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

© 2223 Dodge St. - Omaha, Nebraska

T T =y " — ~ n
1f well preduces oii or 1iquids, Unit , Sec. I’I‘wp. .P.qe. Is gas actually cornected? , When
B locatton of tanks, ¢ !
g:ve location of tanks K ! 3 | 228 : 37E Yes AL}gl.lSt 151 1971‘
If this production is commingled with that from any other lease or pool, givé commingling order number: - 60
. COMPLETION DATA
! T O Well T'Gas Well "New Well | Worrover Deepen "Plug Back ' Same Res'v. ' Diff, Res
i . T fC leti (X ; \ ‘ 4 . , |
| Designate Type of Completion ~ (X) ; | ‘ , ‘
| 1 1 . L 1 *
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

| Blevations /DF, RKB, RT, GR, etc.; |Name of Productng Formation

Top Cil/Gas Pav Tubing Depth

Ferforaticns

. Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFTHEET SACKS CEMENT

P —

i i t

R R VU B

D1l WEL L able for this dep:

{Tes: must be after recovery of tote.! volime of load oil and must be equal to cr exceed top allc

h or be for full 24 *ours;

i Date Firs: New Otl Run 7. Tanks Date of Test Preducing Methed (Flow. pump, gas lift, ete.;
|
} .ensth of Test Tuking Preasure | Casing Prassure | Choke Size
“ latua. Frea, During Tes: Otl-Bbls. Water - Bbia. Gas-MC”
L
sat-MCF T Length of Test Bbls. Condensate,/ MMCF ] Gravity ot Condensate

ung ‘*‘.z:k;:']‘:p;:o:, bick pr.j Tublng Pronu:e(‘shnt-in)

Casing Pressure { Shut~in)

i

|
‘f Chacke Size
i

¢ ER TIFITATE OF COMPLIANCE

I heceby certify that the rules and regulations of the Oil Conservation
Ccmmission have been complied with and that :he information given
abcve is irue and complete to the best of my knowledge and belief.

{Signature)
Region Operation Manager
(Title)
August 15, 197)
(Date)

CIL CONSERVATION COMMISSION

APPROVED C i O Sichidhy, 1

Joe D. Ramcy
BY Dmc A, ~‘4PV.
TITLE

Thia form is to be filed in compliance with RULE 1104,

If this is & request for silcwable for @ new!y driiled or deepene
well, this form must be accompanied by a 'shi.ation of the deviatio
testa taken on the well in accordence with ~nuULE 111,

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

Fill out only Sactions I, II, IlI, and VI for changes of owner
weil name or numbes, or transporter, or other such change of conditiun

Qarnarata Tarme N.1Nd wmiet ha filad fae anak caatl {a malelal



{ NC. OF COTiDS RECELIVED

DISTRIBUTION

aNTA T NEW MEXICO OIL CONSERVATION COMMIS: N Form C-104
N £ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-114
FILE AND Effective 1-]-83
u.5.G.. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
)_LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
I. PRORATION OFFICE
Operator
CITIES SERVICE O}L COMPANY
Address
Box 4906 - Midland, Texas 79701
Reason(s) for {:ling fCheck proper box) Other (Plecse explain)
New We!l Change in Transporter of:
Recompletion @ [¢]1] D . Dty Gas D
Change in OwnetshipD Castnghead Gas D Condensate D

If change of ownership give name
aad address of previous owner

Il. 5ZSCRIPTION OF WELL AND L
| s1se Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
: Brunson B 7 Tubb Gas - Tubb State, Federal or Fee  Fogq ---
Location
Unit Letter N : 622 Feet From ThoM L.ine and 1990 Feet From The West
Line of Section 3 Township 22S Range  37E , NMFM, Lea . County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of O1l ] or Condensate K] Address (Give address to which approved copy of this form is to be sent)
| Texas - New Mexico Pipeline Company Box 1510 -~ Midland, Texas 79701
i Ncre oi Author!zed Transporter of Casinghead Gas [ ) or Dry Gas TR i Address ((Give address to which approved copy of this form is to be sent)
I Northern Natural Gas QQmpang ’ i 2223 Dodge St. - Omaha, Nebraska
1f well produces oil or liquids, X Unit | Sec. . Twp. |F.qe. Is gas actually connected?  When
t i
give location of tanks, 'K : 3 1 225 ' 37E Yes : L-16-74
If this production is commingled with that from any other lease or pool, give commingling order number: PC - 60 ¢
1V. COMPLETION DATA -
: Oi} Well :Gas Well I'Now Well :Wm-kovor : Deepen TPlug Back | Same Res’v.! Diff. Res'y,
. . i 1 !
Designate Type of Completion — (X) : VX | Lo , ; , DX
1 L 1 'y
Date SiXiX Respudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
b-12-74 L4-20-74 6548 6470"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3418' GR. Tubb 5887 6289

Perforations 2-0,4]1" Holes each @ 5887' -589] ! *5905' '59]3 '-5923! -5938' -59’46' ={ Depth Casing Shoe
5953'-5962"' -5970' -5976' -5985 ' -5997' -6009' -6018' ~6027 ' -6040" -605L4 ' -
0059' -6066'-6077"' -6095"' -6112' -TUBING, CASING, AND CEMENTING RECORD 6121'and 6138’

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

SEE ORIGINAL COMPLETION DATA

i i
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 allow-

0O1L. WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presaure ’ Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Acwual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
500 24 Hrs. 2.22 _39.4%
Test.ng Method (pitot, back pr.) - Tubing Pressure ( l’hnt—ll) ’ Casing Pressure (lhut:—hl) Choke Size
———— ———— e 1w
V1. CERTIFICATE OF COMPLIANCE 1. i:ONSERVATION COMMISSION
I hereby certify that the rules und regulations of the Oil Conservation || APPROVED [ i /_> - . 19
Commiasion have been complied with and that the information given / ;7
above is true and complete to the best of my knowledge and belier. 8y 7 i / £
TITgéii I /(('” g etea o
g ) ¢ This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened
/ {Signature) weli, this form must be accompanied by a tabulation of the deviation
GER tests taken on the well in accordance with RULEK 111,
REGION OPERATION MANA All sections of this form must be filled out completely for allows
(Title) able on new and recompleted welis.
April 25, 1974 Fill out only Bections I, II, III, and VI for changes of owner,
{Date) well name or number, or transportes, or other such change of condition.




