P e
NO. OF COPITS RECLIVID

DISTRIBUTION

SAMNTA FE
FILE
U.5.G.S.
LAND OFFICE
Oiv
TRANSPORTER |—
G AS

OPETl + TOR

1 PROY A TION OFFICE

NEW MEXICO OIL CONSLCRVATION COMMI:
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

N

Form C-104

Supersedes Old C-104 and C-11
Litective |-1-6%

Operatur

Cities Service Company

Address

P.0. Box 1919

Midland, TX 79702

Reoson(s) for filing (Check proper box)

New We!l
)

Change in Owner shlpD

Recompletion

Change in Transporter of:
Cil
Castinghead Gas @

Other (Please explain)

D Dry Gas [:

Condensate I

If change of ownership give name
and eddress of previous owner

It. DESCRIPTION OF WELL AND LEASE

“ell No.; Fooi Naa.e, Inciuding Formation Xind of [Lecse

Lease No. |

LLease Name
Thomas A 3 Langlie Mattix 7 Rivers Queefftate, Federal cr Fee  FEE
Location
Unit Letter J H 1980 Feet From The South Line and 1980 Feet From The East
Line of Section 19 Township 248 Range 37E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'—r\'cn'.e of Authorized Trausporter of Cil @ or Condernsate [} Address (Give address to which approved copy of this form is to be sent) ‘]
Cities Service Company Box 300, Tulsa, OK 74102 I
Ncme oi Autherized Transporter of Castnghead Gas @ or Dry Gas . © Address (Give address to which approved copy of this form is to be se%t)
El Paso Natural Gas Co. Box 1384, Jal, NM 88252
T T T T T T T —=
1 well produces oil cr Hquids, IUn“ , Sec. ‘Twp. IP.(;e. Is gas actually cennected? |When
i 1 Xs. ! ! ! i
give locatfon of tarks . J | 19 ) 248 : 37E Yes N 6/29/79 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; Ol Well : Gas Weli :New Wwell Tworkover ' Deepen T Plug Back TSame Res’v.' Diff, Res'v.,
. R . i t ! [
Designate Type of Completion — (X) : , | X X ‘ X X
L] L i 1
Date Snuddad Date Comp!. Recdy to Prod. Total Cepth P.B.T.D. *
Elovations (DF, RKB, RT, GR, etc.; Name of Producling Formation Top Otl/Gas Pay Tubling Depth
Perforations Depth Casing Skce i
!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
i
: | i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excesd top allow-
Oll. WFIL able for thix depeh or be for full 24 hoursj
Date First Jiew Cil Run To Tanks Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tublng Pressure Casing Fressule Choke Size
Actual Pred, During Test Cil-Bbis. Water- Bbls, Gaa - MCF i
GAS W"LLL
Actual Prod, Teet-MTF/D Length of Test Bbls. Condensate NINMCF Gravity of Condensate
Tasting Metrod (pitot, back pr.) Tubing Freaswe (sbut-in } Casing Fressure (Shut-in) Choke Sire

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminsion huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Ol CCNSERVATION COMMISSION

) D3

APPROVED AL £ ? d 19
Orig Signed by

8Y TerTe Sexton.

TITLE Dist 1, Sue™

If this 12 a requast

well, this form must be accompanled by &

Thia form is to be {iled in compliance with RULE 1104,
for allowable for & newly drilled or dmepencc

tabulation of theo daviation

(Signaturs)

Region Operations Manager

(Title)
6/29/79

(Date)

testo tzkon on the well in accordence with RULE 111,

All sections of this form must be (illed out completely for allow-
able on nsw end recompleted walls.

111, and VI for changes of owner,

i1l out only Secticna I, 1,
o1 other such change of condition.

well nae or namber, or trunsporter,
Separate Forme C-104 must be filed for each paol in multiply

ramoleted wells,




