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F DISTRIBUTION < NEW MEXICO OIL CONSERVATION COM ION .'f'bnr Cc-10° ) .
ANTA FE - REQUEST FOR ALLOWA - TFTede ) Oid C-104 and (
e % i ABEEY TTRECEIVED Bleenve fress

T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
F_...AND OFFICE APR 0 2 ]984
v

oL
TRANSPORTER

cas | V4 0.C. D

OFERATOR 4 ARTESIA, OFFICE
PRORATION OFFICE
Operator ,

CITIES SERVICE OIL & GAS CORPORATION \/
Address

P. 0. Box 1919 - Midland, Texas 79702
Recson(s) for {iling (Check proper box) Other (Please expiain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change In OwnershxpD Casinghead Gas E] Condensate

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name ‘t'ell No.; Pool Name, Inciuding Formation. Kind of iLease Lecse Nc
Government AG 1 Burton Flat Morrow State, Federal oz Fee  padaral 15003
Location .
Unit Letter ] J H 1650 Feet From The South Line and 1980 Feet rrom The East
Line of Section 17 Township 208 Range 28E ‘ , NMFM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authorized Transporter ¢f Ctl ] or Condersate ﬁ\ | Aacress (Give address to which approved copy of this form is to be sent)
Koch 0il Company of Texas, Inc. . Box 1558 - Breckenridge, Texas 76024
NcTe oi Authorized Transporter of Casinghead Gas [ ot Dry Gas ; i Address (Give address to which approved copy of this form is 1o be sent)
E1l Paso Natural Gas Company | Box 1384 - Jal, New Mexico
RE T 7 s -
1 well produces ofl cr liquids, , Uri{t , Sec. . Twp, lF‘.qe‘ 1s gas actuaiiy connected? : When
) ] 1 2 PR
give locatton of tarks, ! J ' 17 , 208 ' 28E "‘//@ ! LT DI
1f this production is commingled with that from any other lease or pool, zivé(i:ommingling order number:
COMPLETION DATA
: Otl Well : Gas Wiell erew well | Worcover ! Deepen ' Plug Back ‘' Same Res’v.’ Diif. Res’
. . ' 1 [} 1 i
Designate Type of Completion — (X) X " X ! ' ! '
i 1 2 i i 1 L A
Date Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formatton Top Ci/Gas Pay Tubing Depth
Perlorations | Depth Casting Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
|

| | i
1 | ;

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top alio

011, WELI able for this depth or be for full 24 hours)

Dcte First New Cil Aun To Tanks Date of Test Procucing Methed (Flow, pump, gas iift, ete.)

Lerngth of Teat Tubing FPressure Casing Preasure Chexe Size

Actugl Prod, During Test OlLl-Bbls. Wcler.-'dbll. Gae « MCF

. i

GAS WELL :

Actual Prod, Test-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condenaate
Testng Metrcd (pitot, back pr.) Tubing Pressure (shnt—ln) Casing Pressure (suut-in) i Choke Stze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

, 19

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

above is true and complete to the best of my knowledge and beliel. 1| gY . Original Signed By
leslie A. Clements

TITLE | Supervisor Disteict Il

This form is to be filed in compliance with RULE 1104,
7 s If this is a request for aliowable for & newly drilled or deepene
A (Signature) well, this form must be sccompanied by a tabulstion of the deviatic

tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow

Region Operations Manager - Production

(Titley able on new and recompleted wells.
March 30, 1984 Fill out only Sections 1. II, III, and VI for changes of owner
{Late, well name or number, or transporter, or other such change of condittor.

Canacata Frrme o1l munet ha filad fac aeah acal da mulsiat




