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OIL CONSERVATION DIVISION

. 0. nO

X 20848

SANTA FE, NCW MLEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opatatot

C. W. Stumhoffer

Address

Suite 1007 Ridglea Bank Building, Fort Worth, Texas 76116

New Well [:]

Recomplelion

Change in Ownership

coton(s) lor TTing (Check propes box)

Change in Transporter of:

on

Casingheod Gas D

Dry Gu

Condensaate

Other (Pleose explain)

]

i{ change of ownership give nane

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

l.ease Name well Mo.| rool Name, Incluvding Formatfon 1 Kind of Lease Loane :
Federal CS 1 E-K Yates—SR-Queen State, Federal or Fee Federal NM 2802
Locatlion ’
Unit Letter 0 660 Feet From The_SOuth Line ana 1980 Fect From The EaSL
Line of Section 1.9 T «mship 189S Ranqe 34E ,NMPM, Lea Count
. DESIGNATION OF_I_IE._’E.\_‘S_PORTP?_&_QF OIL, AND NATURAL GAS

[Nore of Authorized Transporter cf Ci (X

Texaco Trading & Transportation, Inc.

cr Conder.sate !

Asc:ess (Give address to which approved copy of this form s to be sent) '

P. O. Box 6916, Midland, Texas 79711-0169

Conoco, Inc.

riare of Authortzed Transporter of Casinghead Gas x

or Dry Gas [}

Address (Give address 1o which approved copy of this form is 10 be sent)

P. 0. Box 2197, Houston, TX 77001

If well produces oll cr liquids,
give locotion of tariks,

Sec.

19

"Unit A

i

v 0 '
1

1

E Twp. TRqe.

| 185 \ 34

Is gas octually connecied?

Yes !

\ when

12/11/81

f. COMPLETION DATA

If this procuction is cocmmingled with that from any other lease or pool, give commingling order number:

P oL well

]I Gas well

"Designate Type of Completion — xX) . ;

:New well Tworkover I'Deepen TPlug Back TSame Res‘v.
! 1 i 1

1 ' ' ] 1
1 4 A -

Date $pudded

g
Date Compl. Ready 1o Prod.

Total Depth P.B.T.D.

Elevaulons (DF, RKB, RT, CK, etc.,

Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Pepth Casing Shoe

TUBING, CASING, AND

CEMENTIRNG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

/. TEST DATA AXD REQUEST FOR ALLOWABLL

(Test must be af

ter recovery of total volume of load oil and must be equal 10 o1 exceed 10p

able for this depth or be for full 2¢ hours)

Actual Prod. During Teat

OI1L WELL )
Date Firet New Uil Run To Tanxs Date of Test Producing Method (i{ow, pump, gas life, etc.)
{ength of Towt Tubirng Plesaure Casing Pressuwe Choke Slze

Ctl-Bbls. Wates- B3bls. Gas - MCF

GAS WELL

Actual ['rod. Test-MIF/D

Length of Tesal

Bbls. Condensate/MMCF Gravity of Condensate

T asung Method {pitos, bock pr.)

Tubing Presswe { shot—in )

Coslng Pressure (t;hut--in) ‘l Chole Stize

1. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules und regulstions of the Oil Conservation

Division have heen complied with and 1
above is truo and cumplete to the best of my knowledge and belief.

C. W

hat the infcrmetion given

(Signature)
Operator
(Tatle)
September 16, 1986
(Dute)

OlL CONSERVATION DIVISION

APPROVED .

.BY \‘,ﬁ’cl:ﬁn\‘ S

TITLE

Thiw form Is to be [iled In complience with mULT 1104,

I this is a request {or allowable [or a nawly drilled or deope.
well, this form musl Lo accompanied Ly @ tebulation of the devia.
tests tekon on the woll in wcrordance with RULE 111,

All sections of thia form must Lo fliled out completely for ali.
sble on new and recompleted waells,

111, and VI for chungea ol uwi.

¥ill out only Sections 1, 1L
or other such chaayge of condit

well nems ur number, or transporter,

Sepsrsta Forma C-104 must be filcd for veth pool {n mulii

completed welln,



