o 4 - - -

DISTRIBUT ION

B - ANTAFE - NEW MEXICO OIL CONSERVATION COMMISSION Form C 104 )
- REQUEST FOR ALLOWABLE Supersedes Old C-104 ana
4 1LEe AND Effective |-1-§5
! .5.G.s. {
- AUTHORIZA
vy ORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER oIt
GAS
OPERATOR
1.| PRORATION OFFICE -
Operator
CITIES SERVICE OIL & GAS CORPORATION
Address
P, 0. BOX 1919 - Midland. TX 79702
Reason(s) for §; ing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: )
Recompletion D Otl Pz Dry Gas E
Change tn OwnershxpD Casinghead Gas D Condensate D -

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASF

| Lease Name *ieil No.

Fcol Name, Inciuatng Fermation

j Kind of _ease

Lease .
—— V] . — —
/H’O m;q'S & !JBLMAT ATsS 7€IVEQ.S | State, Federal cr Fee %;c.
Location
Unit Letter G H Q;/ c Fee! From The t!Dé ZI‘I’ Line and &:1 r;/ o Feet F'rem The Eﬁs 7—
Line of Sectton /Q Township 02’-/5 Ranqe 375' . NMPM, VA =P Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorizea Transporter of Ctl X or Condersate |

ClTGo PETEOLM (:)erﬁ‘nl/\/ I

[ Address

(Give address to wnich approved copy of thts jorm is to be senty

Bov300-Thesn purn, 748 2,

Ncre oi Authorized Transporter of Czs{ngh=ad Gas AZ or Dry Gas [

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

180X13?‘1‘- JTAL, NM, Yyors2 ~

T

ELths o NATves. (Gas (b.
If well produces cil cr liquids, i Sec , Twe.

tUnigt .
1
give location of tarks. ' /9

N

T Rge.
'

R2ys . 3750

| Is gas actually connected?

; When

£S5 :

-

1V. COMPLETION DATA

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

Otl Well "'Gas Well
1

t ]
1

Designate Type of Completion — (X) |

: New Well

Workover ; Deepen II Plug Back ' Same Res'‘v. : Diff. Re
| )

| | ! t +

Date Spudded Date Comp!. Ready to Prod.

Totai Septh

J
P.B.T.D.

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

Top O!l/Gas Pay

Tubing Depth

Pertorattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE | CASING & TUBING SIZE f

DEPTH SET SACKXS CEMENT

i
1
i 1

! |

|
—
i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top ali
abie for thix depth or be for full 24 hours)

Date First New Cii Run To Tanks Date of Test

Producing Metned (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure

Choke S{ze

Actual Prod. During Test Otl-Bbls.

Water-Bbia.

Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bkls, Condenscta/MMCF

Gravity of Condensate

Testing Me1rad (pitot, back pr.) Tubing Presaure (shng-in)

Casing Fresaure { Shut-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

(Signature ) ES

Region Operations Manacer ~ Production
(Title)

5-16-83

(Datey

OIL CONSERVATION COMMISSION

MAY 19 1983

APPROVED , 19

BY ORIGIMAL SIGMED BY JERRY SEXTON
DISTRICT ! SUPERVISOR

TITLE

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

If this is a request for allowable for a newly drilled or deepen
well, this form must be accompanied by & tabulstion of the deviat:
teats taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II. III, and VI for changes of own
well name or number, or transporter, or other such change of conditi:

Canmsrcta Farma oIl wmoet ha fillad fae aaabh maat tm mulrie






