OISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION P Form C-10¢ o
| _ANTAFE : s REQUEST FOR ALLOWABLE Supersedes 0id C-104 and
. ILE AND Eftective j-).¢3y
‘r -5.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~AND OFFICC
[ oI A
TRANSPORTER -
GAS
OPERATOR
PRORATION OFFICE
Operctor
Cities Service 0il & Gas Corporation /
Address /
P. 0. Box 1919, Midland, Texas 79702
Kecson(s) for isling {Check proper box) Otner (Please explainy
New We!l D Change In Tmnspﬁler of: Ownership name ha
Recompletion o1l Dry Gas D . - change
Change in OwnershlpE Casinghead Gos D Ccndensate D Effective January l’ 1986

1f change of ownership give name - -
and address of previous owner OXY Petroleum, Inc.

- DESCRIPTION OF WELL AND LEASE

| Lease Name ‘+'ell No.; Pool Name, lrnciuding Formation Xind of [ ease Lecss Nc
Jicarilla West 9 Blanco Mesa Verde Gas State, Federal cr Fee Federal

Location . '
Unit Letter K : 2460 Feet From The __SOUth Line and 1460 Feet From The West
Line of Section 6 Township 26N Range oW « NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Q11 or Conder.sate § o | Aacress (Give address to which approved copy of this form 1s to be sent)

The Permian Corporation  pge V. = ‘

P. O. Box 1183, Houston, Texas 77251

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

lp._0. Box 8900, Salt Lake City. Utah 84108

Is gas actualiy connected? | Wnen

Yes 1

Neme oi Authorized Transporter of Casingh=ad Gas [ ot Dry Gas ;K,

Northwest Pipeline Corporation

=
It wel) groduces oll cr liquids, ,uni ) Sec.

qive location of tarks. ' K 6
4 1

Twp, ! Rge.

26N 5W

i
'
]
|

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

. COMPLETION DATA

QL Well : Gas welil ;New welli ' Worzover ' Leepen : Piug Back ° Same Res’v.' Diff. Res?
R . : ' ' ' ¥
Designate Type of Completion — (X) . | X ' V. , X
L L . . i s L
Date Spudded Date Comp!. Meaday 10 Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Proaucing Formaiion Top OU/Gas Pay Tubing Depth
Pertorations  Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTMH SET |

SACKS CEMENT

| i

|
]
| | i
[
|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afzer recovery of total volume o

f load oil and must be equal to or excaed top alion

011, WELL able for thix depth or be for full 24 hours)
Ccte First New Cil Run To Tanks Date of Test Proaucing Methed (Fiow, pump, gas L, ete.)
| Length of Tesnt Tubing Preasure Casing Pressure Choke Size
Actuai Pred. Durtng Test Oil-Bois. Vater-dbis. Gas»MTF
I
GAS WELL . AR S
Actual Prod. Teet-NCF, Length of Test Bbls. Condensate/MMCF Gravity of ConfeAstre EV
=
| Cist, 3
[ Tesung Meirzd (pitos, back pr.) Tubing Pressure { §bhut-in ) Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OfL CONSERVATION COMMISSION
APPRO & 5 1886——
1 hereby certify that the rules and regulations of the Oil Conservation VED h
Commission huve been complied with and that the information given ; ! f
above 18 true and complete to the best of my knowledge and belief, BY ﬁ/
~r < -
TITLE SUPERVISOR{ PISTRICT # 3
/p )g . This form is to be filed in compliance with RULE 1104,
/ . 2 : : 2 If this is a request for allowable {or a newly drilled or deepene
- (SigrGiure) ] S well, this form must be accompenied by a tabulation of the deviatio
Region Operations Manager tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completaly for allow
January 31. 1986 (Tule) sble on new and recompleted wells.
7 ’ Fill out only Sections I. lI. IlI, and V1 for changes of owner
(Date, well name or number, or transportern or other such change of conditior.
Canssate Faeme C.1N4 muoet ha fllgd fae acath mcat i moloimt.




o . - e e ) e
DISTRIBUT) . .NEW MEXICO OIL CONSERVATION COMMISSION = = Foer C-10- .
| ANTA FE - REQUEST FOR ALLOWABLE Supersedes Oid C-10¢ .ud (.
ILE . AND Eltective |o}-g3
lr .S.G.S. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
«~AND OFFICE
— oL
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE -
CGperatos
Cities Service 0il & Gas Corporaticn /
Adaress
P. 0. Box 1919, Midland, Texas 79702 .
Kecson(s) for frling (Chech proper box) . Otner (Please explain)
New We!l Change in Transporter of: Ownership-Name Change
Recompletion D o1l D DryGes [ [Effective January 1, 1986
Change In Owneuhlpa Casinghead Gas D Condensate D
If change of ownership give name ’ i
and address of previous owner OXY Petroleum, Inc.
DESCRIPTIO\' OF WELL AND LEASE
| Lease Name ‘+'ell No.; Pool Name, Irc.udirng Formation Xind ot _ease Lecse Nc
charilla West 9 Basin Dakota Gas State, Federal cr Fee Federal
Leocation
Unit Letter - K ; 2460 Feet From The South Line and 1460 Feet From The West
Line of Section 6 Township 26N Range 5w , NMFM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Oil {} ot Conaer.sate ) | Aacress (Give address o which approved copy of this form u to be sent)

The Permian Corportion uu,,,m, IP 0. Box 1183, Houston, Texas 7

Neme oi Authorized Transporter of C3asingh=ad Gas [ or Dry Gasy

i Adaress ((;ive address to which approved copy of this form is to be sent)

Northwest Pipeline Corporation IP. 0. Box 8900, Salt Lake City, Utah 84108
TUnit Sec. T Twp. 'Rge. Is gas actualiy connected? wnen
1 1 d . . ' v ' ]
aive locanion of tamee, 1t © K . 6 126N Yes |

1 i i I

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

. COMPLETION DATA

: Ol well : Gas well ;New well ! Worcover ! Leepen ' Plug Back ' Same Res‘v.' Diff. Rea'
. . 1 ' ! ' |
Designate Type of Completion — (X) | , ! X . V. X X
L L i i 1 '
Date Spucdded Date Compl. Reaay to Frod. Total Depth F.B.7T.D.
Elevations (OF, RK8, RT, CR, etc., Name of Proaucing Formation ’ Top OU/Gas Pay Tubing Depth

Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE i DEPTH SET [ SACKS CEMENT
i
{

HOLE SIZE

! i

|
|
J
{
I

! I
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o

f total volume of load oil and musz be equal to or exceed top allo

011, WELL abie for thix depth or be for full 24 hours)
Ccte First New Cil Aun To Tanzs Date of Test Proaucing Methed (Fiow, pump, gas lift, etc.)
Length of Test Tubing Fresaure Casing Pressure Chocke Size

Actuai Pred, Surtng Test Otl-Bois, V/ater - Bbls. }Ge:-M;‘F\‘ L. ™
';':
L Yy
GAS WELL . . s w g LD ¥
Aciual Prod. Test-MIF/O Length of Test Bbls. Condensate/NMMCFE | Gravity of Conaerecte
Tesung Meircd (putot, back pr.) Tubing Pressue { shat-in ) Casing Pressure ( Shut-in) ' Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief. sY
SUPERVISOR DISTRICT
TITLE 3
g%_\ g This form is to be filed in compliance with RULE 1104,
2984 L If this is a requesnt for aliowable for a newly drilled or deepene
(Signatwe} well, this form must be accompanied by s tabulation of the deviatic
Region Operations Manager tests taken on the well in sccordance with RULE 111,
All sections of this form must be fllled out completely for allow
J 31, 1986 (Tude) able on new and recompleted wells,
anuary > Fill out only Sectiona I. 1I. III, and V1 for changes of owner
(Date, well name or number, or transporter, or other such change of conditior.
Conccata Farma M.iNd mewet ha filod fre cacah =mcal la muleiat.




