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L NEW MEXICO OIL CONSERVATION COMMISSION Form C-10+
4 ANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C 104 and (
) ILE ! AND Eftactive {~}-6S
i 5.6s. ! AUTHORIZATION TO TRANSPORT OJL AND NATURAL GAS

«AND OFFICE
[ otL

TRANSPORTER

l G AS

Operctor

Cities Service 0il & Gas Corporation

Address

P. O. Box 1919 - Midland, Texas 79702

Recson(s) for iiling (Check proper box)

U]

ifhcmqe in OwnershlpD

New Well Change tn Transporter of:

ot X
~

Caslinghead Gas |

Recompletion

Dry Gas

[ Other (Please

L

expiain)

Condensaqre [

If change of ownership give name
and aeddress of previous owner

DESCRIPTICN OF WELL AND LEASE

| Lease Name { +~eil No., Poel Name, incivding Formaticn i Xind of [_ease Lease Nc
Thomas |2 Jalmat Yates 7 Rivers State, Federal c: Fee  Fee
Location .
Uni Letrer G 2310 Feet Frfm The North ~ine 2210 Feet From The East
‘ = of Section 19 Township 24 - Range 373 , NMFPNM, Lea County

«NATION OF TRANSPORTER OF OIL AND \ATLR—‘\ _GAS

Nere of Authorizea Trsusporter of Cil XX

cr

Concersate

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

Box 1558 Breckenridge, Texas 76024

I___;och 0il Company of Texas, Inc.

|

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

Box 1384 - Jal, New Mexico 88252

H .\'cn‘.. oi Authorized Transyporter of Casinghead Gas : cor Dry zs -
-1 Paso Natural Gas Company
TR T
If we!ll produces otl cr liguids, L Unit | Sec. " Lvee T
give location of tarks. : G 19 ! :‘45 : 37F

i

Is gas acivaily connected?

Yes '

| When

If this production is commingled with that from any other lease : -

COMPLETION DATA

£ 01l Well P Ge. Wwels

!

Designate Type of Completion — (X) ;
1

pooi, give commingling order number:

rNew well

! Workover ! Deepen ; Plug Back ' Same Res’v. Diff. Res’
' i 1 t

) U Vo i '

Date Spudded Oate Comp!l. Ready to Frod.

otal Cepth T.D.

| F.2.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

N
|
|

Top Cil/Gas Pay Tubing Depth

|
|

Pertorations

‘ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SETYT SACKS CEMENT

|
it
|
1

{

. TEST DATA AND REQUESY

OR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or excaad top alicn
able for thix depth or be for full 24 hours;

Scie First New Cll Aun To Tanks i Date of Test

Procucing Methed (Flow, pump, gas lif:, etc.)

Length of Teat “Tubing Frecewe

Casing Fressure i Choze Size

Actual Pred, During Test Cii-Bbla,

Vater-Bbis. I Gas - MCF

GAS WELL

Actual Prod, Test-MTF/D Lengtn of Test

Btls. Cendensate/MMCF ‘ Gravity of Condensate

Testing Metked (pitot, back pr.) Tubing Pressure ( §hut-1n )

Casing Preasure { Shut-in) l Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

< & 4 VKt

L, ZA

(Sunalwu

Region Operations Manager - Production

(Title)
7/31/84

(Date,

OIL CONSERVATION COMMISSION

AUG - § 1984

APPROVED .19
B8Y Evaie Vil Teay

; as Inspector
TITLE Oil& G P

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

If this (s a request for allowable for a newly drilled or deepene
well, this form must be accompanied by & tasbulation of the deviatio
tests taken on the well in accordance with RULE 1114,

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

Fill out only Sections I, II. I, and VI f{or changes of owner
well name or number, or transporter, or other such change of conditior

Canarnta Farmae CoiNd maat ha filad fre acnh =cal ja maleiat:




