ETATE OF NEW MEXICO
INERGY AND MINCRALS DEPARTMENT

Form (-104
Revised 10-1-78

OlL CONSERVATION DIVISIL N

"5.;‘.;2;,‘;”.;;‘“ 1] p. 0. BOX 208R

Botiiah el SRS S U SANTA FE, NEW MECXICO 87501

Five

Vo, __

L T REQUEST FOR ALLOWABLE

:Anl'oﬂYlﬂ }__o-;:- — AND

OF E NAT.OR AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
]. PROMATION OFPFICE

Operator
Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) Tor filing (Check proper box)
New Well Change in Tranaporter of:

Recompletion D o1l D Dry Gos
Change In merlhlpD Casinghead Gas l ' Condensate D

QOthet (Please explain}

O To report casinghead gas transporter
and connection date

1f change of ownership give nane

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
lLease Name well No.| Pool Name, Incivding Formation Kind of Lease Lecss No
State DW 1  |Mescalero Escarpe-Bone Springs|Stter FederalorFee cState LG 1543
Locotion X
Unit Letter L] H ] 980 Feet From The S()H I h Line and 1650 Feet From The EQSI,
Line of Section 12 T. wmship 18S ~ Ronge 33E ,NMPM, [ea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome ol Authorized Trousporter of cil X or Concdensate )

Koch 0il Company

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

P.0., Box 3609 - Midland,.Texas 79707

Nome of Authorized Transporter of Casinghead Gas X3 of Dry Gas ]

Phillips Petroleum Company i

Address (Give address 10 which opproved copy of this form is 50 be sent)

4001 Penbrook - Odessa, Texas 79762

1 T T
1 well produces oll or liquids, ) Untt s Sec. } Twp. ' Rge.

give location of tanks. : J : ]2 ;183 . 1 33E

Is gas octually ccnnected? \ when

Yes ' 6-14-84

If this production is commingled with that fro

m any other lease or pool, give commingling order number:

V. COMPLETION DATA
: Oll well : Gas Well :New Well Tworkover T Deepen T'Plug Bock T Same Res‘v. ' Diif. Hes’
. . . (X . 1 ' | ' '
Designate Type of Completion — (X) .L , . X ' ' | X
11 1 L A, L
Date Spudded Da‘e Compl. Ready to Prod. Total Depth P.B.T.D.
Top Otl/Gas Pay Tubing Depth

. |Elevauons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE { CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| |

j

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of zotal volume of load oil and must ba equal to or exzesd top all:

oble for this depth or be for full 24 hours)

O1L WELL

Date First New 0! Run 7o Tonxs Dote of Test Producing Method (£ low, pump, gas lift, etc.)

length of Test Tubing PressiJe Casing Pressure Choke Slze

Aztunl Prcd. During Test Cil-Bbls. water- Bbls, Gas -MCF

GAS WELL

Acizal Prod. Test-MIF/D Length of Test Bbis. Condenaate/WMMCF Gravity of Condensate
Tes13ng Method (pitos, dbock pr.) Tubiry Preasure (shnt—in) Casing Pressure (Bbvt-in) Choke Size

*1. CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rules and regulations of the D1 Conservation
Pivitioa have been complied with and that the {nfcrmetion given
above is true and complets to the best of my knowledge and beliof.

'y 0

= (Signotuwre) <
Region Operations Manager - Production
(Title)

July 9, 1984

(Date)

OIL CONSERVATION DIVISION

APPROVED

.BY FEY 2T Tt BNV AR Sy o

TITLE

“This form is to be filod in complience with RULE 1104,

1{ this is & request for allowable for 8 newly drilled or deepen
well, this form musi be sccompsanied by & tabulstion of the devisl:
tests teken on the woll in sccordance with mULLEZ 1114,

211 sectione of thia form must be fUled out completely for ailc

eble on new and recomplsted wells,
111, end V1 for chengus of own

Fi}i out only Sectiona I, IL
or other such chanye of condlt!

well name or number, or transporter,
Sepsrate Forma C-104 must be filcd fo
comoleted wella, ~

¢ sach pool in multl



