t: DISTRIBUT ION ! - NEW MEXICO OIL CONSERVATION Ct - csion RECE‘AXECQOBY
| ANTA FE e = i -

REQUEST FOR ALLOWABLE Supersedes Old C-1048and (,7

r_ ILE | -4 AND 1Q8Hes
i .5.G.s. | : -GAQUN%QG

g — AUTHORIZATION TO TRANSPORT OIL AND NATURA
F__AND OFFICE ; o. C. D.

TRANSPORTER 170”' = ARTESIA, OFFICE
I cas i«
OPERATOR EL
}.| PRORATION OFFICE |
OUperctor
CITIES SERVICE OIL & GAS CORPORATION }/
Adaress
P.0. Box 1919, Midland, Texas 79702
Recson(s) for filing (Check proper box} Otner (Flease expiain,
New We!| Change {n Transporter of:
Recompletion ] oil O Dry Gas [ Effective 7-1-84
Change in OwnershipD Castinghead Gas D Condensate

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

iease ivame ‘*ell No.  Pool Name, Inciuding Formation Kina cf Lease Lease Nc
Gov. AC " azzz/. 1 N. Burton Flat - Wolfcamp |State, Feaeraicr Fee Federal LC-050797
Location
Unit Letter v N : 660 Feet Frem The SOUth Line and 1980 Feet r'rem The West
Line of Sectton 15 Township 208 Range 28E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme ot Authorizez T ransporter of Cil ] cr Concensate ;a

Azzress (Give adaress to which approved copy of this form is to be sent)

Box 1558, Breckenridge, Tx. 76204

i
i
I
v

!
|
! Koch 0il Company of Texas, Inc.

ncme ci Authcrized Transporter of Casinghead Gas [ or Dry Gas :ﬁ [ Address ((yive address to which approved copy of this form is to be sent)
Cities Service 0il & Gas Corp. | Box 300, Tulsa, Oklahoma 74102
TV e e Ta 1 5 aotu nner ner
1t wel: produces oll er l1gutds, SUnit | Sec. FTwp.  Fage. i Is 33s cciuzlly connected? . wner.
{ tarks. ! ! ) . _ _
give location cf tarks ‘ N ; 15 . 20S 1 28F ! Yes ! 9-10-80

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

IV. COMPLETION DATA

Ofl veil T Gas well Trlew Well ' Wwerccver Leepen ' Fivg Rack Same Res’v.’ Diff. Hes’
Desi Type of Completion — (X) | : ' | , | | ,
esignate ifype o omptetion — { )

L .
Date Spuzaed | Date Comp!. Fready 10 Froa.

|

Name of Froaucing F ormction

) ' ' ' ! 1

1

tievaticns (DF, RKB, RT, GK, ete., + Tueing Degpth

Fertorations | Depth Casting Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE ! DEPTH SET . SACKS CEMENT
1 i ; !
i
i

-

|

|
l

; |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajier recovery of total volume of ioad oil and must be equal to cr exceed top allo:

011, WEL L abie for thit depth or be for full 24 hours)
T Tcte Firet aw Cll Aun To Tcris ' Date of Test Prozucing Metncd (Fiow, pump, gas iif1, ete.) /é’-jj—/‘\%) ¥
‘ L AP -5Y
| Lengtn of Test Tubing FPreasure Cas:ng Freassue | Chexe Size . H -
_fo& fo !

Actuc: Proa. During jest iOll-Suu. vigter-HDdis. ‘ Gas = MCF i

GAS WELL
Actual Pred. Test=-MCTF/D ‘ Length cf Tesnt Bkis. Condanscte/MMCF ‘ Gravity of Conaensate
Testing Metrcd (pitot, pack pr.) Tubing Presaure (s)mt-ln) Caaing Fressure (Shut-in) | Choxe Size

VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVA I iON COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ———Juu 2 5 v 18

Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief. a8y

£ Originat Signed 8y
" leskie A. Clements
TITLE _Superriser—DistmctR-

p ; ) )f/, . This form is to be filed in compliance with RULE 1104,
“’él 7“(/‘//&// - ,\)/?Oi/ﬁ/t 1f this is a request for sllowable for a newly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatioc
. iy . tests taken on the well in sccordance with RULE 111,
Region Operations Manager - Production All sections of this form must be filled out completely for allow
(Title, able on new and recompleted wells.

6-25-84 Fill out only Sections 1. II. III, ard VI for changes of owner
‘(Ea“, well name or number, or transporter, or other such change of conditior

(Signature )

Cansrata Frrma F-1N4 amiiat ha fliad fre sens ==~ la malsiat.



