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kSANTA s —] NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
- - REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-14
FILE ] AND Citective 1-1-6%
u-s.G.s. ' AUTHORIZATIONTO T
- RANSPORT OIL A
LAND OFFICL L ’ ND NATURAL GAS
oiu
FRANSPORTER | —
GAS
OPEF .+ TORN
J.| PROMATION OFFICE
Cperatos
Cities Service Company
Address
Box 1919 Midland, TX 79702
eoson(s) {or liling (Check proper box) Other (Please explain) - ST WROT W
New We!l Change {n Transporter of: o ’ ;/ z:/ Ad
Recomsieion [ ] O owves O AT e
Change in Ownersher Casinghead Gas [j Condensate [] ,\h B Rk - -
Il change of ownership give name - . - R -
and address of previous owner TT‘F]’ :i‘:l‘ HAS BEEN PLACED IN THE POOL
VESEINATTL BLLow iF YOU DC NOT CONCUR
POTIFY THIS OFOIGE
I1. DESCRIPTION OF WELL AND LEASE UTINT iRl Creck
| Lease Name +tei| No. Fool Name, Inci.ding Formation Kind of Lease Lease No.
BRUNSON C 13  |ymé~ Wantz Abo K-t441 State, Federal of Fee  po o
Location
Unit Letter L 2 08 0 Feet From The South Line and 760 Feet r'rom The East
Line of Sectlon 3 Township 228 Range 3 7E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

=~ = ==
cr Condenscte 11

ch:e of Authorized Trausporter of Cfl L?G
Texas-New Mexico Pipeline Co.

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

Box 1510, Midland, TX 79702

Neme o: Authorized Transperter of Casinghead GJS}E or Ory Gas [,

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

Box 1231, Midland, TX 79702

Getty 0il Co.
T T o T T s .al W
1f well produces oil cr ligquids, , Unit } Sec. , Twp. , Fiae- Is gas actually connected? s When
i 1 tion of tarks. ' t ! ' I
give location o rk , J X 3 | 22S N 37E No N

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

COMPLETION DATA
TCtl well ' Gas Well Thew Well TWorkover i Ceepen T Plug Baeck ' Same Resiv, Dilf. Res'v.|
Designate Type of Completion — (X) < X | % X X . \ X
Date Spudded Date chnpl.l Ready to Pro'd. Total De.-pthx - P.B.T.D. * S
6/17/80 9/5/80 7504 7265
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay -Tubing Depth
3383"' GR ABO 6617 6490 —
Ferforations 1 0.40" SDPF @ 6617,6622,6642,6652,6657,6660,6673, Depth Casing Shoe
6681,6696,6759,6776,6821,6829,6835,6847,6849,6853,6883,** 7502
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH BET SACKS CEMENT -——,
175" 13-3/8" 35! 2% ¥ds Redi Mix
12%" 8-5/8" 1,195" 620 sacks
7-7/8" 55" 7,502 2250 sacks i
; |

!

1
TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total vo/ume of load oil and must be equal to or exceed top allow-
abla for thix depth or be for full 24 hous)

Ol WELL

Cuate +irst New Cil Run To Date cf Test

Tanks

Froducing Method (F.ow, pump, gas lifs, etc.)

9/2/80 9/5/80 Flowing
Length of Tant Tubing Presaure Caaing Presaure Croke Size
24 Hrs 55% 30/64"
Actual Fred, During Test C:i-3b.a. Water-Ebls. Gas -« MCF
56 0 495

GAS WELL

Actual Prad. Testl-MZF/0 LLenzth of Test

Bbls. Condensate/NWIF Gravity of Condensate

Choke Size

Trating \Meirod (pirot, dack pro) Tubing Preasure { Shut-in )

Casing FPressuse (Sbnr_—in )

. CERTIFICATE OF COMPLIANCE

1 herabw certify that the rules and regalationa of the Oil Conaervation
Comminsion huve becn compiird with wnd that the information civen
above is true and compiete t¢ the best of my knowledge and telief,

— -_._.___"_f N, AU

Region Operations Manager
- (itle)

(Signature )

9/11/80

(ates

00,6917,6920,6923,696
8.7

59 n,6966,6967,6980,
62

cT7T1IQRY

013,7022,7060,7075,7112,7113,7182,

oiL C_QNSERVATiON COMMISSION

-

R Lo -
APPROVED Tt g 19
OF o g N T s
' CQUIPFRVIQ TR DIEE
TITLE SUL’EP b e N

Thin form {8 ‘o be filed In complience with RULE 1104,

If thin is @ requast for allowable for a newly drilled or deepened
well, this form must bs eccompunicd by a tabulation of the devistiv.
teate taken on the weil In eccordance wiith UL 1T,

All soctlons of thia forra must be {illed cut completely for allow-
sble cn new sud 1ecompletod walls,

11, 111, and VI for changes of owner,

Fill oul only “actions [, ‘
athar such change of conditlon

well nare or numiver, 6r trwnaporlern of
Geparate Foras C.104 muat ve filed for each pool in multini.

welta,

samoleted



