STATE OF NEW MEXICO : ‘
Y AnD MINCRALS DUPARTMENT l::?‘g; ?3-1-78
- OIL CONSERVATION DIVISION

®0. 85 Lo g SRLNIVAD
:‘j‘b'-'“‘;__"fi'ﬂ‘i::_._ | P.O. BOX 2088

ianrare _ SANTA FE, NEW MEXICO 87501
FiLe j
_;l.u.l. i
t—"ﬂﬂ OrFFicCH®

}‘om REQUESY FOR ALLOWABLE

TRANSPONTER ——— AND

—_—— Lol SN __{

ortmaton AUTHORIZATION 10 TRANSFPGRT OIL AND NATURAL GAS
PAORATION OFPICK
Operaior

Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Keoson(s) foe hiling (Check proper box) Other (Please explainy

New Well Change in Transporter of: To report casinghead gas transporter
Reromplstion D [o1}] D Dry Gos D and connection date )
lCano in O-rn.vlhlpD Casinghead Gas D Condensate D . T

If chhange of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Naome, Including Formatfon Kind of Lease Leoase NG
State DW 2 Mescalero Escarpe-Bone SpringgS'ste: FederstorFee  State LG 154¢
Locatlon .

Unit Lettar K 1 980 Feet From Thn_SQ | ! [ Line and ] 880 Feet From The weSt

Line of Sec!';;x,-,n 12 T. anship ]83 Range 335 . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neore of Authorized Traasporter cf Cl CE cr Cencdensate C]

Koch 0il Company

MName of Authorized Transporter of Cosinghead Gas {X) or Dry Gus [

Adcress (Give address 1o which approved copy of this form is to be sent)

P.0. Box 3609 - Midland, Texas 79702

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

Phiilips Petroleum Company _ i 4001 Penbrook - Odessa, Texas 79762
1f well produces oil or liquids, : Unit y Sec. ITW' 'Rqe. Is gas actually connected? y When
give locotion of terks, 1 J : ]2 USS :33E YeS ! 6-14-84

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLLETION DATA

: Ofl Well ; Gas Well :New Well ! Workover ! Deepen : Plug Back ' Same Res‘v.' Diff. Res’

. . . 4 . t [} ] 1

Designate Type of Completion — (X) | ) : . . : . :

b 3 be — A L

Date Spudded Dcie Compl. Ready te Prod. Total Depin P.B.T.D.
.| Elevattons (DF, RXB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Depth Ccsing Skoe

Perforciions

. TUBING, CASING, AND CEMENTING RECORD _
HOLE SI1ZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| o

i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil end muat be squal to or exceed top cli-
O1L WELL able for this depth or be for full 24 hours)
Date First New 01! Run 7o Tonxs Dote of Test Producing Method (fiow, pump, gos lift, etc.)
Lenglh of Test Tubing Pressuse Casing Pressure Choke Sizs
Actua] Prod. During Test Cll-Bbhls. water- Bbls. Gas - MCF
GAS RELL
Aztunl Prod. Test=MTF/D lLongth of Teat Bbls. Condenaate /MMCF Gravity of Condensate
Teating Metrod (purol, bock pr.) Tublirng Presswe { Ehnt-in Cosaing Pressure ( fhut-in Choke Size
( (
1. CERTIFICATE OF COMPLIANCE OlL CDNSER\{A@%&DIVISIDN
| JuL 1
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED o 19
Division have been complisd with and that the {nformetion given R T TEMTON
above is true and complrets to the beat of my knowledge and beliel. ||.BY CRIGEN R GERTO
: TITLE
(\v /) (A ~ * This form is to te filed {n complience with RULE 1104,
 aamen /\’\sz If this 1o & request for allowable for & newly drilled or deoper
(Signoture ) — well, this (orm must be eccompanied by & tabulation of the devistl:
R 3 0 s . tests tekon on the well in sccordance with mULE Y114,
egion Operations Manager - Production All sections of thit form must be fliled out complataiy for all:
(Title) sble on new and recompleted wella,
\JU]y 9, ]984 Fill out only Sectiona I, 11, 111, and V1 far changos of cwn
(Date) . well pame or number, or transporter, ot other such change of condit!
Separate Forms C-104 must be flled for oach pool in multl
comoletod wella,




