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NO., OF COPITY ALCLIVED

DIGYRIBUY ION

NEW MEXICO OlIl. CONSERVATION COMMILLION

C Form C-104
SANTA FE REQUEST FOR ALLOWABLEC Supersedes Old C-104 and C-11.
FILE . Eftective 1-1-65
AND
U.5.G.S.

- AUTHORIZATION TO TRANSPORT O!LL AND NATURAL GAS

LAND OFFICE

TRANSPORTER | — —

OoPESr./ TOR

l PROI"ATION OFFICE
Opetator

Cities Service Company
Address

Box 1919, Midland, TX 79702

coson(s) for liling (Check proper box) Other (Please explain) This well was a gas
New We!l Change in Transporter of: well but has been re-completed
| . .
Recompletion (% cu O] orvgas [ as an 0il well in the same produc-
Change in OwnerSher Castnghead Gas D Condensate D lng zone

1{ change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

[ Lease Name weli MNo.; Fool Name, Inciuding Formation >« A Y Xind of Lease Leoase No.
THOMAS 2 Jalmat (Yates 7 Rivers) |SoeFederalerfee  pog
Location
Unit Letter G H 2 3 1 0 Feet From The North Line and 2 210 Feet 'rom The East
Line of Section 19 Township 245 Range 37E JNMPM, Tea County

1. DESIGNATION OF TRANSPORTER OF O1lL AND NATURAL GAS

rNcu:e of Authorized Transposter of Ctl (R or Condensate [ _j Address (Give oddress to which approved copy of this form is to be sent)
Cities Service Company Box 1919, Midland, TX 79702
Ncme of Authorized Transporter of Casinghead Gas C;Q or Ory Gas Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. , Box 1384, Jal, NM 88252
1 well produces oil cr liquids, , Unit , Sec. .Twp. IP.qe. Is gas actually connected? ; When
qive location of tarks. : G : 19 : 245 : 37E Yes 1 2/12/80
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETIOXN DATA o
'Ol Well : Gas Viell I'New Well " Workover TDeepen : Piug Back | Same Res'v. "Diif. Res'v,
s 3 N [ ] [ 1
Designate Type of Completion — (X) P X : t L ox ‘ ! DX !
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. * !
8/20/80 10/12/80 3680 3487
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay -Tubing Depth
3293' GR Yates 7 Rvs. 2870 3315
Perlcrations Depth Casing Shoe
2870
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE " DEPTH SET SACKS CEMENT
8-5/8" 1204 £25 sacks
55" 2870 250 sacks
|
J | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and muast be equal to or exceed top allows
011, WEILL able for this dep:h or be for full 24 hours)
[ Date rirst New Ctl Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, ete.)
9/11/80 10/12/80 Pumping
Length of Teat Tubing Prossuse Casing Pressure Choke Size
24 Hrs.
Actual Pred, During Test Oil-Bbis. Water - Bbls. Gas - MCF
16 -0- 132
GAS WELL
Actuai Fred, Teste MCF/D Length of Teat Bbls. Condenaate/NMMCF Grevity of Condensale
Testing Metkod (pstot, back pr.) Tublng Pressure (‘shut—in) Casing Fressure (Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hercby certify that the rulea end regulations of the Oil Connervetion APPROVED = r/ o 19—
Comminsion hive been complied with and that the fnformation given . g / g
above is true end complete to the best of iny knowledge and belief. ay = S S _ < Lo 2
St -
TlT_L/E

This form s to be {iled in compliance with muULE 1104,
1 2 If this is & request for alloweble for 8 newly drilled or deopene:!
4 (Signature) wall, thie {orm must be sccompunied by a tabulatlon of the deviaticn

Region Operations Manager tests takean on the well in accordance with nuL e 111,
All soctione of this form must bo filled out completely for allov:-

(Tisle) eble on new and recomploted wells. _
10/14/80 . Fill out only Sectlona I, 11, IIl, and VI for changes of owner,
) - (Date) well name or number, or trensporten of other asuch chenge of conditivm

- o, s - R / / Geparate Forms C-104 must be filed for sach pool in multiply
M %{/”{// ﬂ’lu//?[ /‘«ééﬁ/ /Ciz(ﬁ,z_(/#//‘/m/}//’; ramnleted welle,

74 /)




