DISTRIBUT ION

CANTA FE
.

NEW MEXECO

ALE
.5.G.S.
LAND OFFICE

S

—

Y

oIl
TRANSPORTER

G AS

OPERATOR

Il PRORATION OFFICE
Operator S

Cities Service Company

Address

P. 0. Box 1919, Midland, TX 79702

Reoson(s) for fi[ing (Check proper bn;j

LJ

Change (n OwnershipD

New We!l Change {n Transporter of;

Recompletion ol X

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

S CONSIRVATION CC
REGQU" ST FOR ALLCWABL .

AUTHORIZATION TQ i RAN

—
Casinghead Gas Conrens

'SSION Tbrm C-104
Supersedes Old C-104 and C
AND Effective 1-1-§5

SPCRT OIL AND NATURAL GAS

| Uihl;rm(r;“.l;"ux(; ('prilum‘)’ o

{ Lease Name l Well No,‘ ool Ma , Kind of [Lease Lease No.
HOdgES an [‘ _2_;J‘_* State, Federal or Fee Fee
Location
Unit Letter L 1980 Feet Frem The Solitih bt oreg 733(?7‘ Feet From The West
Line of Section 1 Township 258 Fornge 371}_ , NLEM, Lea County
II. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL (-

Naire of Authorized Transporter of Qil ':E cr Cendersate "7

| Cities Service Company o
I'Ncame of Authorized Transporter of Casinghead Gas o or B
Undetermined )
I:vell rroduces oil or liquids, : Unit ﬁ' . e
qgive location of tanks. J L : 37E
If this production is commingled with that from any other lease or poal,
1V. COMPLETION DATA —
PO Well CGas Vel

1

Designate Type of Completion —~ (X) |

S Lo
I'Date Compl, Ready to Frea,

Date Spudded

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.,

Perforations

e (Gie address o which approved copy of this form is to be sent)

x 300, Tulsa, OK 74102

CGive address to whichTp;rBued copy of this form is to be sent)

Loidress

I Ittially connected? , When
‘ |

1

give cowmingling order number:

i wWorkever " Deepen TPiug Back | Same Res‘v.  Diff, Res’
! | ]
| | |
A 1 % i i
i

F.B.T.D.

| Total Y?;;;Ih

Tuking Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING sizg

L _DEPTH SET SACKS CEMENT

L —3

f
|

N

L Il

V. TEST DATA AND REQUEST FOR ALLOWABLE,

OIL WELL

(Test muse be arter
able for this depth

reccvery of toral volume of load oil and must be equal to or exceed top allou
or be for full 24 hours)

Date First New Otl Run To Tanks | Date of Test

| Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tuking Presaure

|
f Casing Freanure | Choke Size

Actual Prod. During Test Ofl-Bbla,

Gaa - MCF

Il
| Water-2ule,

|
|
l

GAS WELL

Actual Prod. Test- MCF/D ll_anqth cf{ Tant

Tesating Method (pitoe, back pr.) Tubing Pronsumz‘ shut—i;r)

y
f Brla., Condaasate/MMCF Gravity of Condenaate
|

) Lun:gﬂ,ixnaé‘xm (shut~-in) '[ Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conrervation
Commission huve been complied with and that the infermation given
above is true and complets to the best of my know

)/

. / . (Signature)
Region Operations Manager
(Title)

August 2, 1978

(Date)

iedge and belief. !

-

i OIL CONSERVATION COMMISSION

apProvis _ AUl O EIL .19

John Rinyan
Geologtst

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

TITLE

i
|

j If this {s a request for allowable for a newly drilled or deepened
f w=ll, this form must be accompanied by a tabulstion of the deviaticn
il teats tsken on the well in accordence with muLE 1171,

All aections of this form must be filled out completely for allow-
ehle on now and recompleted wells,

Fill out only Soctions I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Crrnarnta Farme o104 aniat ha fillad fae aanb maal lan smirledomiee




