STATE OF NEW MEXICO
ENERGY ano MINERALS DEFPARTMENT

Form C-104
»0. 89 10PIge SutTIvES Revised 10-01-78
__ouinnyion OIL CONSERVATION DIVISION ey 0T
rTe P. O. BOX 2088
u.s.o.8. SANTA FE, NEW MEXICO 87501
LANMDO OFFICE
TAANEPORTYER o
aas REQUEST FOR ALLOWABLE
OPERATON AND
l”“"‘"“’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotmot
Cities Service 0il1 & Gas Coro.
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompletion Qtl D Dty Gas ’
G Change In Ownership Casingheod Gas D Condensate
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Leose Nome Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Thomas 2 Jalmat Tansill Yates 7 Rvs Stats, Federal or Fee  [pg ---
Location
Unit Letter G 23] O Feet From The North Line and 221 0 Feet From The EaSt
Line of Sectton 19 Township 2435 Range  37E . NmPM,  Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neame of Authorized Transporter of Cll Ej or Condensats [
The Permian Corporation

Adaress (Give address to which approved copy of this form 1s to be sent)

P.0. Box 838 - Hobbs. New Mexico 88240

Name of Authorized Transporter ol Casinghead Gas (X! ot Ory Gas [

E1 Paso Natural Gas Company

Address (Give address to which approved copy of thts form ts to be sent)

P.0. Box 1384 - Jal, New Mexico 88252

} Unit , Sec.

PG 19

: Twp. : Rqe.
245  37E

i{ well produces oil or liquids,
give location of tonks.

Is gas actually connected? \ When

Yes . 2-12-80

A

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify thac the rules and regulations of the Oil Conservation Division have
been complicd with and that che information given is true and complete to the best of
my knowledge and belief.

74 Vit

. (Signature)
District Operations Manager - Production
- (Titls)
June 2, 1987
(Date)

OIL CONSERVATION DIVISION

APPROVED ——_—_}H‘Nw

BY _QRIGINAL-SIGNED-BYJERRY-SEXFON
DISTRICY | SUPERVISOR

' 19

TITLE

This form is to be filed in compliance with ruUL £ 1104,

if this is a requeat for allowable for a newly drilled or deepened
well, this form muast be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 11%,

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

Fill out only Sections I. II. IO, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be [lled for esch pool in multiply

comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

]ou Well :Cus Well

i

11
t

i

New well Vworkover Deepen
t

Piug Back ' Same Rea‘v.  Diff. Res‘v.
' '

' J
L Al

Date 8pudded

L 1
Date Compl. Ready 10 Prod.

e
Total Depth

P.B.T.D.

Elevauens (DF, RKB, RT, GR, ete.,

Name of Producing Formation

Top Otl/Ges Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

|
|

|

J

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

able for this depth or be for full 24 Aours)

ry of sotal volume of lood oil and must be equal to or exceed top allowe

Date Firet New Ofl Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Precsurs

Choke Size

Actual Prod, During Test

Qfl-Bbla.

Water - Bbls.

Gae -~ MCF

'GAS WEIL

Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Meihod (pitol, dback pr.)

Tubing Pressurs (lhnt-h )

Casing Precsure ( §hut~4in)

Choke Size




