STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

*8 8¢ (8010 BeLEINEE Reviseg 10-01-78
__ouinieution OIL CONSERVATION DIVISION ey o

e P. O. BOX 2088

v.s.aa. SANTA FE, NEW MEXICO 87501

LAMD OFFICE

TRANMBPORTEN o

aas REQUEST FOR ALLOWABLE

OPERATOAR AND
1"'"'"““' Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”'.ﬁﬂ

Cities Service 0il & Gas Corp.

Address

P.0. Box 50250 - Midland, Texas 79710
| Reoson(s) for tiling (Check proper box) Other (Plesse expiain)

D New Well Change In Trensporter of:

Recompistiion on Dey Gas
Chonge in Ownership - Casinghoed Gas Condensate
1 ch ( hi { 3
e e o :r;:::l;:.';":n:""" Steve .Sell #5 Corbin Federal
P.0. Box 5061 - Midland, Texas 79704

1. DESCRIPTION OF WELL AND LEASE ’ °70

Leass Name well No.] Pool Neme, Including Formation Xind of Lease Lease No.

Federal AH 5 Corbin Yates State, Federal or Fes Fed. L-C_029489§ a 2
Locetion R

Unit Letter I : 2310 Feet From Tho__so_u_th__,k.'mo and 330 Feet From The East
Line of Section 9 Townsnip  18S Range 33F , NMPM, Lea Ceunty

AL DESIGNATION OF TRANSPQBTER OF OIL AND NATURAL GAS

Nore of Authorized Trensporter of Ot (Y ot Condensate [

Aaazess {Give address t0 which approved copy of this form i1 10 be sent)

Koch 0i1 Company P.0. Box 3609 - Midland, Texas 79702

Name ol Authorized Tronaporter of Casinghead Gas (X ot Dry Gas ] Address (Give oddress 1o which approved copy of this form 13 to be sent)
Conoco, Inc. T ] . P.0. Box 460 - Hobbs, New Mexico 88240

If well produces oil of liquids, , uUnit , Sec. [ Twp. 'ch. is gas ectually cennecied? , When

give location of tonks. : I : 9 I 18S ' 33E Yes : ......

1f this production 18 commingled with thet from

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cerufy that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complere to the best of

my knowledge and beisef.

e

(Sigaatwre)
_Distm’ct Operations Manager - Production
(Tiile)
February 23, 1988
(Dase)

sny other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

8y
TITLE __DISTRICT | SUPBRVISOR

“This form is to be filed In compliance with RULLZ 1104,

If this is & request for allowable {or & newly drilled or deepens:
well, this form must be sccompanied by a tabulation of the deviatic:
tosts tsken on the well ia sccordance with RULE 111,

All sections of this form must be filled out completely for silow
able on new snd recompleted weils.

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

Separate Forme C-104 must be filed [or each pool in multiplh

completed wella.
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IV. COMPLETION DATA

Ol Well Tcas well :Nov Well : Workover I Deepen " Plug Bact  Same Res’v. Difi. Res'~.
. . . .
Designate Type of Completion - (X) : X , X ! ! . .
2 i 1 n e
Date Bpudded Date Compl. Ready 10 Prod. Total Depth P.B.T.O.
Elevations (DF, RKB. RT, CR, ¢te., |Name of Producing Formation I Top Oil/Gas Pay Tubing Cepth
|
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
; i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be afser racovery of sotal volums of load oll end must de equal to or exceed top aliow

OIL WEILL able for thls depth or be for full 2¢ hours)
Date First New Q(! Run To Tanxs Date of Test Producing Methos (Flow, pump, gas iift, ete.)
Length of Test Tubing Pressure Casing Pressure Choxe Stz
Watet - Bbis. Caa=MCF

Actual Pred. During Test

Oli-Bbdis.

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/ MMCF

| Gravity of Condensate

Testing Method (pHOL, back pr.)

Tubing Pressure ( Shut=4a )

Casing Presswe {Shut-in)

Choke Sisze




