BTATE OF NEW MEXICO
INEFIGY ann MINCRALS DEPARTMENT

00, 8% eovier StetivES

OlIL CONSERVA

ST RIBUTION

:orn €-104
TION DIVISiun eviged 10-1-78

P.O. BOX 2088

[ranrare ' SANTA FE, NEW MEXICO 87501
riLe

z..u.l. ]

L TS REQUEST FOR ALLOWABLE
TAAnsPORYER }———— AND

U -?A‘ —d

Crenaron AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

§.| »romnavion Oorrick
Operoior
Cities Service 0il and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702 .

Reoson(s) Tor [iling (Check proper box)
New Well Chanqge tn Transporter of:

Recompletion D o1l D Dry Cas o
Change In Ovmr-hlpD Casinghead Gas [:] Condensate [__—_] IS Gm‘m‘

Othenefirestidinhd) GAS TIST %? TR
R Q / _:?,.'/ ?

1
] ux

P oA

© . LNCLPTION TO RA0T6

If change of ownership give nane
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE 2042 i ling Cas

i B s [y g,

Lease Name Well No.| Pool Name, Including Formaion 7T Kind of Lease Lease No.
State W 1 Wildecat (Bone Springs) State, Federal or Fee  St-atga (G 1543
Location . .
Unit Letler J ) : 1980 Feet From The __South Line and 16.,-1(1 Feet From The East
Line of Section 12 T. #nshlp 188 Range 33E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Acthorized Trausporter of Cll [ or Condensate [

Koch 0il Company

Address (Give address to which approved copy of this form is t0 be sent)

P.0, Box 3609 - Midland, Texas 79702

Naome o Authorized Transporter of Casinghead Gas ). or Dry Gas [ ]

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

None
' M RE T ;
It well produces ofl or liquids, . Unlt ; Sec. 'Tw'p. .Rqe. 1s gas cctually connected? ' When
i ' f « ) ) 1
give locotion of tarks. X J ! 12 ! 188 ! 313F, No !

V. COMPILETION DATA

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

. 5011 vell - :Gus Well :New Well TWorkover I'Deepen T'Plug Bacx ' Same Aes‘v.' Diff. Res’~
“Designate Type of Completion — (X) | X X L x : : : ; :
1 53 L 1 2 1 _—
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
1-31-84 4-17-84 11094 9863'
.{Elevauons (DF, RKB, RT, CR, ete.j Name of Producing Formation Top CLl/Gas Pay Tubing Depth
4097' GR Bone Springs 8803 8701

Pecforations . 9 SPEF @ 8803, 8804, 8805, 8822, 8826, 8829, 8833, 8836, 8837,

Depth Casing Shoe

8842, 8850, 8855, 8859, 8863, 8870, 8875, 8876 & 8483 10866
TUBING, CASING, AND CEMENTING RECORD
+HOLE SIZE I CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 500! 600 —
11" 8-5/8" 5283" 4105
7-7/8" 5-1/2" 950 10866
| i i
7. TEST DATA AND REQUEST FOR ALLOWABLE (T est must be ofter recovery of totol volume of load oil and must be equal to or exceed top allc
OlL WELL oble for this depth or be for full 24 Aours)
Dute Firat New Of! Run To Tonxs DCate of Test Producing Method (Flow, pump, gos lifs, etc.)
4-15-84 - 4-17-84 Flowing
1l ength of Tes! Tubing Presswce Casing rressure . Choke Sizs
24 hrs. 5404¢ Packer 24764
Actual Prod. During Test Otl-Bbla. water-Bbls. Gaa - MCF
1026 25 (load) 820
GAS WELL
Aztual Prod. Test-MIF/D Length of Tesat Bbls. Condennate /MNMCF Gravity of Condensate
Tesiing Metrod (pitot, dback pr.) Tubing Presswe (Sh.nt—l.n) Coaslng Presaure (Bbut-in) Choxe Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Dil Conservation
Divisioa have been complied with and that the infcrmation given
above is truo and complete to the best of my knowledge and bellel.

) .
(Signatuwre) D

Region Operations Manager - Production
(Title)

April 18, 1984

(Date}

OlL. CONSERVATION DIVISION

APPROVED APRLS 1984 . 12
BY______ ORIGINAL SIGNED BY 1ESRY SEXTON

DISTRICT | SUPERVISOR

TITLE

Thix form is to be filed In complience with mULE 11018,

1f this s a vrequest for allowable for & newly drilled or deopen:
well, this form must be accompanied by s tebulation of the devistl:
tosts takon on the well in sccordance with RULE tiy,

All sections of this form must be {Uled out completely for allc
eble on rew and recompleted wells,

111, and V1 {or changes of ownr

Fill out only Sectione 1, I,
or other such chanyge of conditi.

well nama or number, or trunsporter,
Separate Yorms C-104 must be filod for eech pocl in multi;
campletod wella, ~






