DISTRIBUT ION

2 NEW MEXICO OIL. CONSERVATION COI SION Form C-104
ANTATE — REQUEST FOR ALLOWABLE Supersedes Old C-104 and «
ILe AND Effective {-]1-§5
i 3GS, o=l AUTHORIZATION TC TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE ]
[ oiL
TRANSPORTER |~ | 1
[cas

OPERATOR

1 PRORATION OFFICE
Operator

Cities Service Company

Address
P.0. Box 1919 Midland, TX 79702

Recson(s) for fi |n§‘((?§:éA proper hox) N «T:’it—%:c:_(‘/’lease explain)
i
New We!l . Change in Transporter of; :
oy —
Recompletion [ il ) Uty Sos L
= =3 =
Change in Ownershlp] Castnghend Gas b:;,,i Cenlens e L ], |

———— . [

If ch f i ive » .. . . . .
and sddress of prewians oo name Cities Service 0il Co., P.0. Box 1919 - Midland, TX 79702

11. DESCRIPTION OF WELL AND LEASE o

l.ease Name ’ Well Neor Bool Same, et g Formatieon TKind of Lease Lease N.

Hodges B P2 J Justis Fusselman State, Federal or Fee Fee

Location

g 2
Unit Letter L : 1980 Feet From The____ﬁb_gufchi Line ard 3:’0__ Feet From The weSt
Line of Section 1 Township 258 Fange 3TE » NMPM, Lea County
NI DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL Gas
Narre of Authorized 7 orter of o 2( oron cite P Asloes e address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Co. o Box 1510 Midland, TX T9702
_:\Ta;‘m:ﬁ:é;:—z;}i_'ﬂg{.:;_{u}r'!;r'571'C ‘;,1;)\%“‘;1:1,,,(:;‘15,LXJ,, ) v G ;"17 . C Albass (Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Co. ! Box 1384 Jal, NM 88252
T T e = S e -
1f well produces oil or Hquids, ‘ Unift | See, ooty connected ? , When
give location of tarks. ! L § 1 ! No {
| - 1 _ [ ——— 1

1f this production is commingled with that from eny other lease or pool, give commingling order number:

IV. COMPLETION DATA e
Ol oWell T Cas wel) Ty Wers T Workover T Deepen T Plug Back ' Same Res’v. ! Diff. Res*’
Designate Type of Completion — (X) ' I ‘ ! ! ! '
; ' | : ! | | :
Date Spudded Sl Ty I'P.B.T.D.
Elevations (DF, RKB, K1 GR, ete., ’ e DL W,. Tubing Depth
Perforations v T I Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
‘HOLE SI1ZE I CASING & TUBING S12FE : DEPTH SET [ SACKS CEMENT
= ’ X 2R i Ol
| e
| )
L - B U
| '

L

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allo

Ol WELL able for this drprh ur he for full 24 hours)
Date First New Ot Run To Tanks I Datm cf Test e Ty Methed (Flow, pump, gas lift, etc.)
| L
[.ength of Test [ Turing Presaure I Ca Tressure Choke Size
i |
Actual Prod, Duting Teat Ci{l-Bbla, Water - le. Gaa - MCF
- f
i
GAS WELL
Actual Prod., Teat- MCF/D i Length of Tast Gravity of Condennate
Testing Method (pitot, back pr.) Tubing Praauura('s}mt—in )w- Choke Size

V1. CERTIFICATE OF COMPLIANCE ! OIL. CONSERVATION COMMISSION
L
|
I hereby certify that the rules and regulations of the Oil Conrervat:on 1 APEROVED . 19
Commission have been complied with and that the information given

Orig. Suned by
Jokn Ranyap

TITLE Geologist

above is true and complets to the beat of my knowledge and Lelicf, ! By _
I

This form is to be filed In compliance with RyLE 1104,

well, thia {orm must be accompanied by a tabulation of the deviatic:
teetz tzk2n on the well In accordance with muLg 111,

I

|

i I£ thin is m request for allowable for a newly drilled or deepene.
|

|

ong Mannpger .
T - T All sections of this form must be filled out completely for allow

(Title) i sble on new end recompleted wella.
__{3/9[?8____ e e i Fill out only Sections I, II, III, and VI for changes of owner
(Date) F weil nsme or number, or transporter, or other such change of conditior

v ma L INA cniiat ba fltad fae mmabh mm et lon munateiant.

Cus wvara



