DISTRIBUTION = - — NEW MEXICO OIL CONSERVATION COM PT;!ON .Fbm- C-t0°
ANTA FE . REQUEST FOR ALLOW e rneren R e e Old C-104 and €
r ILE lc/ v AND ﬁ RECE'VED BY  ctfcuve i-1-65 -
i .s.G.s. ! AUTHORIZATION TO TRANSPORT OILYAND NATURAL GAS
~AND OCFFICE
B o |V APR 021984
TRANSPORTER —4
cas |/ 0O.C. D
OPERATOR / ARIES'A; OFF'CE
l. PRORATION OFFICE
Operator /
= CITIES SERVICE OIL & GAS CORPORATION
dress
P, O. Box 1919 - Midland, Texas 79702
Recson(s) for filing (Chech proper box) Other (Please expiain)
New We!l Change i{n Transporter of:
Recompletion D ofl D Dry Gas D
- Chaonge in OwnershxpD Casinghead Gas D Condensate [g : .

If change of ownership give name
and address of previous owner

.

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘*'ell No.; Pool Name, Irnc.iuding Fermation ¥ind of _ease Lease Nc
Government T Com. 1 N. Burton Flat Wolfcamp State, Federal cr Fee  Fed, N.M., 0541580
Location )
Unit Letter ] C H 210 Feet From The North Line and 1980 Feet From The West
Line of Section 14 Townshtp 208 Range 28E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Autrorized Transporter of Cil ) cr Concer.sate x | Aszcress (Give address to which approved copy of thts form is to be sent)

Koch 0il Company of Texas, Inc.

: Box 1558 - Breckenridge, Texas 76024
Ncme oi Authorized Transporter of Casingheaa Gas [ or Dry Gas X~ i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il & Gas Corporation | Box 300 - Tulsa, Oklahoma 74102
''Un ' ‘e i1 eais y i
1f well produces ofl cr l1quids, , Unit , Sec. . Twp. . Bge. Is 3as aciuaily connected? : when
! 1 t
give location of tarks, X C , 14 . 208 : 28F Yes 11-22-77
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
; Otl Wwell : Gas well IrNew well ‘ Worcover ! Leepen ' Plug Back ' Same Res'v,’ Diff. Res’
- . ’ L
Designate Type of Completion - (X) , : l ! r ! !
1 1 2, i 1
Date Spudded Date Compl. Ready to Frod. Total Depth F.B.T.D.
Elevations (DF, RK8, RT, CR, etc., Name ot Producing Formation Top Oll/Gas Pay Tuking Depth
‘Y Ferforations | Depth Casing Shkoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
. !
; i
| ! i
g . |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alion

Ol WEILL

able for thix depth or be for full 24 hours)

Ccte First New Cil Run To Tanks Date of Teat

| Prozucing Metned (Fiow, pump, gas lift, ete.)

Length of Teat Tubing Freaause

Caaing Preasure Choce Size

Actual Prod, During Test Qil-Bbla.

| viater-Zois.

l

‘ Gae* MCF

GAS WELL

Actual Fres, Test=NMCr /D Lengtn of Tent

Btis. Cendanasate/MMCF Gravity of Conaenaate

Tesung Metrcd (putot, back pr.) Tubing Preasure { §hut-4n )

Casing Pressure ( Shut-1in) Choke Size

vI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervn_tion
Commission nuve been complied with and that the information given
above 18 true and complete to the beat of my knowledge and belief,

2 Vit

{Signature
Region Operations Manager - Production
(Tstle)

March 30, 1984
(Date,

OlL CONSERVATION COMMISSION

APR 0 21984

APPROVED ,
Original Signed By

BY Loslio—ACloments

TITLE Supervisar District H

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

If this in a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well io accordance with RULE 111,

All sections of this form must be {illed out completely for allow
able on new and recompleted welln.

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

Camarata Farma M.lNd wmuet ha filad fre asahs acnal ia moaleint.



