STATE OF NEW MEXICQO
ENERGY ano MINERALS DEPARTMENT

Form C-104

®e. 20 torics Seetiecs Revised 10-01-.78
el OIL CONSERVATION DIVISION Page1
ey P. ©. BOX 2088
u.s.as. SANTA FE, NEW MEXICO 87501
LAXD OFFIiCE o -
TRANELPORATER o | i
Sas | REQUEST FOR ALLOWABLE
oPLRATCR 1
PROMATION OFFscT | | AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op.felo:
Kirby Exploration Company of Texas f
Address
P. 0. Box 1745 HoustonlfTexas 77251 ’
Reoson(s) for tiling (Check proper box) _ | IR . — ... | Other (Please expiain) '
D New Well Change in Tionsporter of:
G Recompletion m oIl D Dry Gas
D Change in Qwnership D Casinghead Gas Condensate
If change of ownership give name B
and adaress of previous owner
. DESCRIPTION OF WELL AND LEASE .
Lecse Name Well No.} Pool Name, Inciuding Formation Kind of Lease . L _ocae No.
Citco Federal - 1 Corbin Queen State, Federal or Fee Federal 62391 !
Location v .
Unit Letter C 990 Feet from The_N_Q_[‘_th__Lln- and 1980 Fewt From The weSt
Townshtp HAange 33E , NMPM, Lea County

185

Line of Section 5

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transpaster of Cil (Y] ot Condenaate ]

The Permian Corporation

Addsess (Give address to waich approved copy of this form 2 30 be sent)

P. 0. Box 1183 Houston. Texas 77251-1183

Name of Authorizea s ronsporter of Casinghead Gas | | or Dry Gas { ]

Address (Give address to which approved copy of this form i3 to be sent)

| Unit , Sec.

. C 5

: Twp.

1 188

. Rge.

. 33E

1 11 weil producee cil or liquids,
qive locotion of tonxs.

\ when
1

No .

1s gas actually ccnnected?

If this production is commingied with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts I V and V on reverse :zde if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and rcgul:mons of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowiedge and belicf.
(Signature)

////’ Regulatory Supervisor
(Title)

January 30, 1986
(Date)

OlL CONSEHVATI&(\‘%\QSION

"APPROVED
BY gy JereyY SEXTON
DISYRICT | SUPERVISOR
TITLE

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

If thia in a requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the devisticn
tests taken on the wall in accordance with RULEL 111,

All sections of thia form must be f{illed out completely {or allowe
sble on new and recompleted walls,

FIll out only Sectione 1, 1. II, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be filed for sach pool In multiply
comoleted wella, .



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

- TOIl Well™ - TGas Vell [ New welil T Workover | Deepen " Plug Back | Same Res'v.  OUIL Rea‘v.
Designate Type of Completion — (X) ! ! | ! ! ! ! !
esigna yp P ! ) ! ' ' ' ' '
L 1 j 1 A
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RK8, RT, GR, ete.; |Name of Producing Formation Top Otl/Gaa Pay Tubtng Depta
Petforations Depth Casing Shoe ,
i
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afs

OIL WELL

er recovary of total volume ;I load oil and must be equal
able for thia depch or be for full 2¢ hours)

10 or exceed top allows

Date Firat Now Ol Run To Tanks

Date of Teat

Preducing Msthod (Flow, pump, gas iift, esc.)

Leangth of Test

Tubing Pressurs

Caasing Pressure

Choke Size i

Actuat Prod. During Test

Otl+Bbls.

Water - Bbla.

Gas=-MCF

"GAS WEILL

Actual Prod. Tests MCF/D

Length of Tost

Bbis. CondenscteMMCF

Gravity of Condansate

Testing Method (pitot, back pr.)

Tubing Pressws { ghut~-ia )

Casing Pressure {Bhwt=-in)

Choke Size




