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NEW MEXICO OIL CONSERVATION COMM
REQUEST FOR ALLOWABLE

AON | Forr C-10° -

Supersedes Old C-104 and C

AND Ellective |-}-¢$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Cities Service 0i1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Recson(s) for {iling (Check proper box )
x]

Change (n Ownershi;D

New We!| Change tn Transporter of:

ou |

Castinghead Gas ‘ I

Recompietion

Dry Gas

Condensate D

Othet (Please explain)

]

If change of ownership give name THIS WEL .

and address of previous owner SSIC =

NOTIFY THIS OFFICE.

V' n oo
DESCRIPTION OF WELL AND LEASE z’{ - 2279
) Lease Name ‘+'ell No. Pgol Nw.£§;~;2£.§é‘§&uzl n Xind of [_ease Lease Nc
State DX 1 £ Permo Upper Penn State, Federal er Fee  State LG 3360
Location
Unit Letter H ] 980 Feet From The North_l_lne and 660 Feet From The EaSt
Line of Section 29 Township ]43 Range 33E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

l Ncme of Authorized Transporter cf Cil »Z or Conaer.sate | ]

Koch 0i1 Company

| Adaress {Give address to which approved copy of this form ts to be sent)

{ P.0. Box 3609 - Midland, Texas 79702

Ncme oi Authorized Transrorter of Castnghead Gas O or Dry Gas ":_.

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

None !

T T T 0
1t well rroduces oil er liguids, unit | Sec. ptwPe o Rge. Is gas actually connected? (When
give location of tarks. v H : 29 ! ]45 v 33E No !

, X ‘ .

If this production is commingled with that from any other lease or poo},

give commingling order number:

. COMPLETION DATA
' Otl Well " Gas well TNew well PWorkover ' Deepen i Plug Back ' Same Res’v. ! Diff. Res’
Designate Type of Completion - (X) X : X X X ! : ) : :
Date Spudded Date Compl.l Heady to Prold. d Total De:;:nhl ‘ P.B.T.D. L ;
12-08-86 2-15-86 10125 9965’
Elevations (DF, RKB, RT, CR, etc., Name ¢f Producing F ormation Top Oil/Gas Pay Tubing Depth
4221'GR Bough B 9865 9952
Petorations 7 SPF @ 9865, 66, 67, 68, 69, 70, 71, 72, 73, 89, 90, 91, Depih Casing Shos
9902, 03, 04, 05, 06, 40 and 9941', Total 38 holes 10125
TUBING, CASING, AND CEMENTING RECORD
HOLE S!ZE CASING & TUBING SIZE f DEPTH SET I SACKS CEMENT
17-1/2" 13-3/8" : 412' ° ! 400 sacks (Circulated)
11" | 8-5/8" i 4199' 1160Q sacks (Circulated)
7-7/8" f 5-1/2" ! 10125

800 sacks (TOC @ 8000')
1 .

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total
abie for this depth or be for full 24

volume of load oil and must be equal to or exceed top alion
hours)

| Octe First New Cil Aun To Tarks Date of Test

Progucing Method (Fiow, pump, gas lift, ete.)

2-05-86 2-15-86 Pumping

Length of Test Tubing Freasure Casing Pressure Choxe Size

24 hrs.

Actuai Pred, During Jest Clil-Bblas. VWatar-8bls. Gae* MCF
309 162 179

GAS WELL

Actual Prod. Test-MCF/D Lengtn of Test

Bbla. Cendensate/MMCF Gravity of Concensate

Tesung Methed (pitot, back pr.} Tubing Pressure { §hut-in )

Casing Preasure { Shut=-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Ep e

L . (Signatwe) Q;)
Region Operations Manager - Production
(Title)
February 18, 1986
(Date,

OIL CONSERVATION COMMISSION

APPROVED . 19
JERRY SEXTON
BY ORIGINSY. SIGNED BY
BASYRICT | SUSERVISOR
TITLE

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

1f this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with myLE 111,

All sections of this form must be filled out completely for aliow
able on new and recompleted wells.

Fill out only Sections I, 1I. III, snd VI for changes of owner
well neme or number, or transporter, or other such change of conditior.

Canararta Frrma M.INd wmoat ha fllad fae acah acal la aulsia






