DISTRIBUT ION

form C-10*

| - NEW MEXICO Oil. CONSERVATION COMMV 1ON .
ANTA FE REQUEST FOR ALLOWAB S Supersedes Old C-I(M m;d ('
r — l‘/ 7 AND P_E'.E—»F{;;Eé:"g;":: Elr tive 1-]-8%
i’ .5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NA’TURAL GAS
“AND OFFICE { <
[ - y SR {2
TRANSPORTER ot 4 5 APR U & 1484
GAS i/L
/

0. C. D.

OPERATOR
1.| PRORATION OFFICE ARTESIA. Mr 7 CF
Opercior P
CITIES SERVICE OIL & GAS CORPORATION \/
Adaress

Box 1919 - Midland, TExas 79702

Recson(s) for filing (Check proper box)

New We!l
]

- Change In OwnershI;D

Change in Transporter of:

ot ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate @

Other (Please explain)

O

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease iName ‘*'ell No.; Pool Name, Inciuding Formation Xingd of i_ease Lease Nc
. S , Fed H .
Government AC 2 N, Burton Flat Atoka \te, Federdl erFee Federal JLC 050797
Location
Unit Letter ' F : 1800 Feet From The North {.Ine and 1980 Feet From The West
Line of Section 13 Township 20S Range 28E , NMFM, Eddy County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncre of Authorized Transporter of Cil [ or Conaer.sate ﬁ

! Koch 04il Company of Texas, Inc.

Anzress (Give address to which approved copy of this form is to be sent)

'ncre oi Authorized Transgorier of Casingh=ad Gas [ or Dry Gas 15,‘__ i Address ((,ive address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company L - l Box 1384 - Jal, New Mexico 88252
1 well praduces oll cr liqusds, , Unit , Sec. , Twp. , e Is gas aciugiiy cennected? | when
qive location of iarks. ' F 113 ' 20S: 28E Yes : 8-14-75
A A
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
X Otl Well : Gas well TNew well ! Workover ' Leepen ! Plug Back ' Same Res'v.’ Dif{. Rea*
. . '
Designate Type of Completion — (X) | : | ! : e ! '
i, L ! : " 1 I 1
Date Spudded Date Compl. Ready to Prod, Total Lepth P.B.T.D.
Elevations (DF, RKB, R7T, GR, etc., |Name of Producing Formation Top O!l/Gas Pay Tubing Depth
. Perforations Depth Casling Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE 1 DEPTH SET | SACKS CEMENT
i |
i ! !
{ i !
1 » '
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top alla

011, WELL

able for this depth or be for full 24 hours)

Tote First New Cil Run To Tanks Date of Test

Frozucing Methed (Fiow, pump, gas lift, ete,)

Length of Test Turing Fresaue

Casing Fresaure Choke Size

Actual Pred, During Test Otil-Bbls.

Water-2ois, Gae -MCF

GAS WELL

i
i

Actual Fred, Test-MCF/D iength of Test

Bbls. Cendensate/MMCF Gravity of Cendenaate

Testing Metrca (putot, back pr.) Tubing Presawe (Shnt—in)

Casing Presaure { Bhut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information glven

above 18 true and complete to the best of my knowledge and belief,

(Signature )
Region Operations Manager - Production

(Ttle)
1984
(Dates

March 30,

OlL. CONSERVATION COMMISSION

APR 0 21384

Original Signed By
BY e tovite A ClamETn
Supervisor Districs Ul

APPROVED 18

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

" /If this is a request for allowable for a newly drilled or deepene
well, this form tmust be accompanied by & tabulaticn of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of this form must be {llied out completaly for allow
sble on new anHirecompleted wells,

Fill out only Sections I, 1I. 1II, and VI for changes of owner
well name or number, or transporter, or other such change of conditior.

Cansrata Earma F.1N4 cnvet ha fllad fae acak =c=l la moleial.




