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NO. OF (OPIES ALCEIVEIOD T

b

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

! Form C-104
SANTA FE } ] REQUEST FOR ALLOWALLE Supersedes Old C-104 and C-11¢
FiLE AND Elfective [-}-65
U.-s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
TRANSPORTER | ==
G AS

OPEr. ~TOR

‘ PROHATION OFFICE
Operator

Cities Service Company
Address

P.O. Box 1919 Midland, TX 79702

Reason(s) for filing ((Check proper box)

h S
Other (Please explan) o1l zone reclassifidd
New We!l Chanqge In Transporter of:

ecomeet; ] o X oG from GAS to OIL

e m etion i

P 7y Gas effective 1/1/80.
Change in OwncrshlpD Casinghead Gas [Z_} Condensate D

[]

1l change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{ Lease Name welil No.; Fool Name, Inciuding Formation Xind of [_ease Loose No.
State P Com l Tubb (OIL) State, Federal cr Fee State 10226
Location —_——
Unit Letter F H 19 80 Feet From The North Line and 19 8 0 Feet From The West
Line of Section 32 Township 228 Range 38E ., NMPM, Lea County
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Ncn:e of Authorized Trausporter of Ofl & ot Conders=te 4 Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipe Line Co. Box 2528, Hobbs, NM 88240
Neme of Authorlzed Transperter of Casinghead Gasg or Dry Gas .’“ - Address [(Give address to which approved copy of this form is to be sent)
Northern Natural Gas Company Box 2300, Midland, TX 79702
1t well produces otl cr liguids, I Unit : Sec. : Twp. :P'qe' Is gas actuaily connected? ( When
give locatton of tarks. : 0 : 32 h 228 ' 38FE Yes |

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

iV. COMPLETION DATA

7;7 t1 Well ; Gas Well TNew well | Workover | Deepen : Plug Back ' Same Res'v.' Diff, Res'v,
. ., . ] 1l i |
Designate Type of Completion — (X) X X ' | ! ! !
H L b 1 A i3
Date Spudded . Date Compl. Ready 1o Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Qil/Gas Pay -Tubling Depth
Perforations Depth Casing Shea
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i ’ .
! | J

V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of lood oil and must bs equol to or exceed top aliow..
011, WELL able for thin depth or be for full 2¢4 hours)
(Date 175t New Ci} Run To Tanks Date of Teat Producing Method (Fiow, pump, gas lift, etc.)
Length of Tosat Tubing Pressure Casing Pressure Choke Size
Actual Pred, During Test Ctl-Bbls. Water - Bbls. Gas - MCF

GAS WELLL
Actual Prod. Teat-MCF/D L.ength of Tsasat Bbla. Cordensate /MMEF Gravity of Condenoate
Trating Ketksa (pitot, back pr.) Tubiry Pressura (skmt—in 2 Casing FPressuse (Bhnt-in) Choke Slte
/Y. CERTITFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
R T .
. , AP IS ED| 4
I hereby ceartify thet the rules and regulaticns of the Oil Conservution - APPROVED A '
Comminsion huve besn complied with end that the informetion given
above ia true and complete to the best of my knowledge and belief, (294 SO -
053t b, Supve
TITLE s B

) ‘This form is to bo filed in cumplisnce with pULE 1104,
[ 1f thie {s & requast for ellowable for & newly drilled or deepened

{ T (Signature) well, this form must be sccompunied by t‘l'tc‘oulut‘l'un olf the deviatlon
toeta teken on the well In accordence With SULE 11,

‘~~_A,__~R“e_g_igg-_gp§~r_§_tions Managexr el All woctlons of this jorm must be {iliod out complistely for ellcw-

(Title) able on now end recompizted walld,
11/27/79

e Fill out only Sactlers 1, 11, 111, and VI for chengos cf owner,
T T -(""‘)h«_"-e;')-”-””““wﬁﬂw I well nome or number, or Langpurien of other such change of conditing.
Nt

Sepnrete Formes £-304 must be fled for cach paol In aultiply

camoletua wells,




