ODISTRIBUTY ION
ANTA FE
ILE

t .$.G.S.
~AND CFFICE
—

(]
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C+104

Supersedes Old C-104 and
Effective |-}-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CITIES SERVICE OTL & GAS CORPORATION

Address

0

BOX 1919 - Midland, TX

79702

Reason(s) for i ing
New We!l

(Check proper box)

U

Change in OwnershlpD

Change in

Recompletion o1l

Casinghead Gas

Other (Please explain)

Transporter of:
m Dry Gas D
Condensate D 1

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

r
Lease Name

‘Aell No.; ool Name, ircivding Formaticn i Xind of Lease lease ..
/mom,q_g /4- 3 LAMGLJE MQ’T‘TIX—7/€/£.Q: QDE‘VA/ 'S(cte, Federat cr Fee @E
Location
. - —
Unit Letter J. : J b’ gv Feet From The s;,“JTH» Line and /9? 0 Feet Frem The & 95 T _
Line of Section / Ci Townshtp o?é/ S Range 3 7&’ , NMPM, LEH Coun*

III. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nere of Authorized Trzasporter of Cil |Z

CiTGO PE‘HQO«..E\)M CorPogaTin

or Conaernscte

] | Adcress tGive andress (o which approved copy of this form is to be sent)

J |
) !Box Joo- 751.5«9-,0/€Lﬂ//amﬁr. 7Y/ 0

NcTe oi Author:zed Transporter of Casingheaa Gas

ELPASO plbTupar Cas Co.

¥

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

\Box 138 4- Jpu, New Mevco 8252, °

or Ory Gas

; Unit

J

[f well praduces cil or liquids,

give location of tarks, !

i
i

, Sec.

19 ays 37 |

'fTwp.

'P.qe‘ j {s 3Jas actual.y connected? ; Wwhen

& S '

If this production is commingled with that from an

1V. COMPLETION DATA

.

i
y other lease or pool, give commingling order number:

Designate Type of Completion — (X)

, Oil Well

: Gas Well INew Well ' Workover ' Deepen "Plug Back ' Same Res'v.  Diff, Rer
' ! i ' !

¥

i

i [} t

Date Spudded

1 !
Date Compi. Ready to Prod.

I i

Total Depth P.B.T.D.

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

Name of Producing Formation

Top Cil/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING

& TUBING SI1ZE DEPTH SET SACKS CEMENT

i i

|
i
{
|
[

i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

|
(Test must be after recovery of total v

olume of load oil and must be equal to or exceed top all
abie for this depth or be for full 24 A

ours)

Date First New Cil Run To Tanks Date of Teat

Proaucing Methed (Flow, pump, gas iuft, etc.)

Length of Teat

Tubing Pressure

Casing Pressure Choke S{ze

Actual Prod, Durtng Test Oil-Bbls.

Water-Bb.s, Gas-MCF

GAS WELL

Actual Pred. Test- MCF/D Length of Tes

t Bbis. Ccndenaate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.)

Tubing Preasure { Shut-in }

Caaing Fressure { Shut-~in ) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of
Commisaion huve been complied with and that
above is true and complete to the best of

my knowledge and belief,

OIL CONSERVATION COMMISSION

APPROVED MAY 19 1983

OMIGINAL SIGNED BY JERRY SEXTON
OI51CT 1 SUPERVISOR

. 19

the Oil Conservation
the information given

8Y

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deeper

(Signature ) Q

Region_Operations Manager - Production

well, this form must be accompanied by a tabulation of the deviat:
tests taken on the well in accordance with muLeE 111,

. (Title)
5-16-83

All sectiona 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

(Date,

well name or number, or transporter, or other such change of conditi.

Canersta Frema (CoiNd muet ha fllad fae saah ol {a L I I






