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DISTRIDUTION

YT - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

}- SANT E B REQUEST FOR /‘\LLOWABLE Supersedes Old C-104 and Co111
L AND Eitective 1-1-6%
v.5.02 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

OiL
TRANSPORTER |- —-

OPE! +» TOR

PROI A TION OFFICE

Opc(a:urd

CiTies SERvICE COMPANY
Address

/
Box 1919 MipLAND, TX 79702
coson(s) for tiling (Check proper box) Other (Please explain)

New We!l C} Change in Transporter of:
Recompletion [_—_] Cit D Dry Gas ;
Change In Owncrsh!rD Ce~tnghead Ges D Cordensate

If change of ownership gve nsme (1 ree Sepyice CoMPANY, Box 1919, MipLAnp, TX 79702

and address of previous owner

DESCRIPTION OF WELL AND LEASE

! Lease Name rell ~o.. Fool Name, irciuding Formation Kind of Lease Loase No.
THOMAS 2 JALMAT-YATES 7 RIVERS |swteFederteriee  FEE
Location {

Unit Letter G H 231 0 Feet From The NO RTH L.ine and 22 I 0 Feet r'rom The EAST
Line of Section I 9 Township 2“8 Range 37E , NMPM, LEA County

DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Ncrme of Authorized Transporter of Cil ] or Condensate p Address (Give address to which approved copy of this form is to be sent)
‘A
Cities SERVICE COMPANY Box_ 1919, MipLAnp, TX 79702
N=me oi Authorized Transporter of Castnghead Gas | or ory Gas :X] Address (Give address to which approved copy of this form is to te sent)

: Sec. T Twp. :Rqe. Is gas actually connected? \ When

F1. Paso NaturaL Gas COMPANY | Box 1334, JaL, NM 33252

1f well produces cil cr llquids,

give location of tarks. G ]9 i2uS 37E VES . 2-/2- 80

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

COMPLETION DATA

TCil well TGas well | New Well ' ‘Wcrkever " Deepen TPlug Back ' Same Res'v.' Diff, Resiv,
Desi T fC letion — (X) ' X ' ! ! ! !
esignate Type of Lompletion ] i . | X \ | X .
H ! L It L
Date Spudded Date Compi. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT. GR, etc., Name of Froducing Fermation Top OL/Gas Fay -Tubling Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
—
i
i

! |
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of locd oil and must be equal to or exceed top allow

able for this Jepth or be for full 24 hours)
P ! 7

V1.

Ol WELL
T Date First New Cil Run To Tanks Tate of Test Producing Methed (Fiow, pump, gas lift, ete.)
f.ength of Teat Tubing Proasure Casing rrossue Chcke Sire
Actual Fred, Curing Test Oil-Bbis. Water - Bbls. Gaa+MCF
GAS WELL
Actua) Frod, Test-NMCF/D Length of Teat Bbls. Cendenaate/MMCE Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Fressure (shut—in] Caeing Freasure (Shut-ln) Choxe Site
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
Lo e 7 ,j)
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 1 19 -
Commisasion huve been complied with ennd that thoe information given [FO »"-:‘,»41‘4‘~hﬂ
abovs is true and complete to the best of my knowledge and belief. ayY Jorry SextoB—
i ul
TITLE Diet 1, Sup®

This form is to be (iled in compliance with HULE 1104,
1f thie is @ request for allowable for & nowly drilled or deapeno

well, this form must be sccompenied by & tabulstion of the deviatio
toste taken on the well In accordance with RULE 111,

[
REGION OPERATIONS MANAGER All goctlons of thia form must be filled out completely (or sllow

(Signature)

(Title) able on new end recompletad wolls,
2/27/80 ’ F1ll out only Sections I 11 1L and VI for chengon of owner

(late) - well name or number, or traneportes, or othar such change of conditior

Separute Forms C-104 must Le filad for esch pool In multipl

completad wella,




