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RECE

JAN 07 '88

TRANSPORTER on
x| ] REQUEST FOR ALLOWABLE G D
OPERATOR ] AND - *
l"”"“”‘ oreice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
(.}p.'mer
Cities Service 0i1 & Gas Corp. :
Addreas

P.0. Box 50250 - Midland, Texas 79710

Reoson(s) for tiling (Check proper box)
New Well

D Recompletion

D Change in Ownership

Change in Transporter of: )

(Jon

Casinghead Gas

D Dry Gas

Condensate

Other (Please explain) Plogse assian a special

allowable of 200 barrels in order to run
the stock on hand that was produced from
this well during the completion attempt.

Il change of ownership give nsme

This well was temporarily abandoned on
12-29-87 and is to only well on the lease.

and address of previous owner

Db c. - 2257 -4) 27

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Jncluqx_r:q Formation . Kind of Lease Loase No.
Tracy F 1 W-l'ldcat 553,416 ﬁ"{;,}‘/f State, Federal or Fee Fee
Location -
Unit Letter 0 H 660 Feet From The SOUth Line and 1980 Feet From The EaSt
Line of Section 8 Township 205 Range 28E . NMPM, Edd_y County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cl. [X] or Condensate {_j

Koch 0il Company

Adaress (Give address to which approved copy of this form is to be senat)

P.0. Box 3609 - Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas (___] or Dry Gas ."_‘J

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

None
v . ! . ' Rge. 1 tuail ected? When
1f well produces ofl or liquida, . Unit , Sec 'Twp ' Rge s gas actuaily connecte \
give location of tanks. v 0 1 8 ; 20S .28E No i
I A

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

4 Lt

(Signature
_ District Operations Manager - Production
{Tile)
January 5, 1988
(Daze)

OIL CONSERVATION DIVISION

P8y 4 e
i ] juaak
Uit it 1 2 jEvinte

APPROVED 19
By Criginal Signed By

RS YYiTIanTS
TITLE it & Gas Inspector

This form {s to be filed in compliance with IUI:! 1104,

If this is a requeat for aliowable for & aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with RULE 113,

All sections of thia form must be filled out completely for aliows
able on new and recompleted wella.

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

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wells.
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Designate Type of Comélction -(X) |

{ Oli well " Gas well

: Now Well

"Workover
'

" Deepen
i

: Plug Back ' Same Res'v.:Dl((. Res‘v,
i

] 1]
A 1

Date 8pudded

t
]
1 i
Date Compl. Ready to Prod.

4 d
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTHK SET

SACKS CEMENT

j
|
|
4

|

.

-y

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery o

f sotal volume of lood oil and must ba equal to or exceed top allow-

Actual Prod, During Test

OIL WELL able for this depeh or be for full 24 Aours)
Date Fitat New Qf! Run To Tanks Date of Test Producing Method (flow, pump, gaz lift, ete.)
Length of Test Tubing Pressure Ccllpq Presswe Choke Size
Otl-Bbls. Watet-Bbls. Gas~MCF

"GAS WELL

Actusl Prod. Test« MCF/D

Length of Test

Bbls. Condenacte/MMCF

Gravity of Condensats

Testing Method (picot, back pr.)

Tubing Pressure (l’hﬂt-h )

Caaing Presaure ( Shut-in)

Choke Size




