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NEW MEXICO OIL CONSERVATION COMMI |
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

IN

Form C-104¢

Supersedes Old C-104$ and €.}
Effoective 1-1-85%

1. PROPATION OFFICE
Oprerator —
Cities Service Company
Address
P.O. Box 1919 Midland, TX 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recompletion D Cil D Dry Gas @
Change n Owner:.hxpD Casinghead Gas D Condensate [—_)
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lense Name 2ell No.. Fool Name, irci.ding Formation Kind of Lease Lease Na.
State P 2 5. Paddock - Glorieta State, FFederal or Fee Stagte 10226
LLocation - ‘
Unit Letter L : 1980 Feet From The South Line and 660 Feet From The West
Line of Section 32 Township 2258 Range 38E + NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

I Neize of Authorized Transporter of Ot [

or Condersate [ )

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

Ncme of Authorized Transperter of Casinghead Gas )
Northern Natural Gas Co.

or Dry Gas X}

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

Box 2300, Midland, TX 79702

T M T T e 5
1f well produces ofl er liguids, , Unit ; Sec. |'1"wp. lF.qe. Is gas cctually connecled?r 'When
ive locatlon of tarks. ' ! ! ) !
qgive {ocation of tarks ) L r ! NO .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. IOH Well : Gas Well :New well ! Workover 'Deepen : Piug Back | Same Res'v,! DIff. Res'v.
. T, . ' ] ' 1
Designate Type of Completion — (X) | , H : X | , X
1 1 1 i - i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay -Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
|
|
1 .
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load il and must be equal 10 or gxceed top allow.

0IL WELL

able for this dep:h or be for full 24 hours)

Date 1rst New Cil Run To Tanks

Date of Tost

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

Length of Toat

Tubing Pressuie

Casing Presaure Choke Slize

Actual Pred, During Teat

Oil-Bbls.

Water - Bbls. Gaa - MCF

GAS WELL

Actua! Prod, Test-NIF/D

{.enyth of Taat

Bble. Ccndenacte MNMMCF Grovity of Cendansats

Testing Metrod (pitot, back pr.)

Tubing Presaure { Ghut~fn )

Casing Pressauroe (EIi’mt-in) Choke Size

Vi,

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsalon have bean complied with and that the information given
sbove ia trus and complete to the beat of my knowledge and beliel,

7

'(_5.1-;;“0:1-.'0)

Region Operations Manager

T (Title)

3/9/79

(ij(::c)

~

Ol C,ONSE.FSVM%;QN COMMISSION

N 25T

APPROVIED . 19

By Orig. Signed by,

Jerry >.niOB
TITLE

Dist 1, Supvy

Thia (orm ia to be {iled {n compliunce with RULE 1104,

If this 15 a reqguast for ellowable for o newly drlilled or doapaned
wall, this form muat be accompanlad by & tebulatien of ths deviaticn
testa laken on the weall In rccordance with RULE 110,

Al seattens of thin form must ba (llled cut complataly for sllicw-
ablo on now sad recomplated walls,

~ . " - . [N,
FI out ooly Sections 1, 1L U, and VI for chenger of ownoer,
wall name af mumbar, o treaspoties, or othar cuch changs of cendition

Genarate Forms C-104 muat be fitsd for each pool in eniidn’
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