ENERGY ano MINCRALS DCPARTMENT

i
BTATE OF NEW MEXICO Form €-104

Reviged 10-1-78

29, 8¢ 40Pt 0 S TRIVLD OlL CONSERVATION D‘VlSIUN
'{s’.-.i'.‘-\;"T&' 1 P, 0. BOX 2088
| Panrare Y S SANTA FE, NEW MEXICO 87501
riLe
Uian ]
LAxD OFFICE
o REQUEST FOR ALLOWABLE
tmansronTEn J..-._ AND
e QAL
[ crenaron AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
]. PRONATION OPPICK

Operoiot

Cities Service 0il and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) for liling (Check proper box)

Ot fhte & Eldiptd) GAS navg;é???ffiﬁi
Froaoven oien G S/EE

New Well Change in Tronsporter of:

Recompletion ] ol O Dry Gas UNLE~% 4N BEXCEPTION TO R-4070
Change In merlhlp‘ ’ Casinghead Gas D Condensate [3 l 15 ()F)TM_NED.
Il change of ownership give nane )
end sddress of previous owner 2 A v, [
. oSy
I1. DESCRIPTION OF WELL AND LEASE FN gy Cndl e G atgan s oprt AP Ll
Lease Name Well No.| Pool Nome, Including Formatioh ,Kind of Lease Loase No.
State DW 2 |Undesignated (Bone Springs) State, Federal or Fee  State LG 1543
Location
Unit Letter K ) H | 980 Feet From The SOUth Line and ] 880 Feet From The East
Line of Section 12 T. amship 18S Range 33E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A=dress {Give address to 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)

Name of Authorized Trcasportier of CLl X ar Condensate ]

Koch 0i1 Company

Name of Authortzed Transporter of Casinghead Gas [}

or Dry Gas [ ]

None

If well produces ofl or liquids, : Unit ; Sec. TTwp. :Rqe. ‘Is gas octually connected? , When

give location of tanks, :L J : 12 ; 18§ ! 33E No t

If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA )
. ZOH Well T Gas Well TNew Well Tworkover T'Deepen TPlug Beck ' Same Res'v.' Diff. Res’

" Designate Type of Completion — (X) | X X : H X ' ' : ! :

Dute Spudded Daze Ccmplf Ready to th:d. Total Deplh1 } P.B.T.D. * *
5-2-84 6-7-84 9050 9006

. |Etovautons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth

4-43' GR Bone Sorings 8760 8663"

Perieroiions 2 SPF U@ 8760, 8767, 8762, 8763, 8764, 8765, 8769, 6770, 8771, | Dewth Cesing shoe
3778, 8780, 8782, 8788, 8789, 8791, 8792, 8797, 8804, 8805, 8808, 9050

88710, 8312, 8815, 8817 & 8820' TUBING, CASING, AND CEMENTING RECORD
DEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
17-1/2" 13-3/8" 362" 375
11" 8-5/8" 3255 850
7-7/8" 5-1/2" 9050 2000

| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter rezovery of rotal volume of load oil and must be equal to or excesd top allc
pble for this depth or be for full 24 hours) ’

O1L WELL
Dute First New DIl Run To Tanks Duate of Tes: Producing Method (Flow, pump, gas lift, ete.)
6-5-84 6-7-84 Flowing
Length of Test Tudbing Pressice Casing Presswoe Choke Sizse
12 hrs. 425# Packer 14/64"
Actua)l Prod, During Test Oil-Bbls. Water-Bbls. Gas « MCF
247 25 301

GAS WELL

Aztoal Prod. Test-MTF/D Length of Test Bbls. Condenacte/MNCF Gravity of Condenscte

Teattng Method {putot, back pr.) Tubing Pressure (‘hnt—i.n) Casing Presaure (Sbcrt—in) Choke Size

1.

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

PRI S -
- dtuge O IJQ* .
7 hereby certify that the rules and regulations of the Oil Conservation APPROVED .
Division have been complird with and that the informeation given
above is trus and completo to the best of my knowledge and belief. || . BY i XION
. DISTRICT 1 SUPERVISOR
TITLE

“Thie form is to bte filed In complience with mULE 1104,
1f this {m a request {or sllowablo for a newly drilled or deapen

S P %

{Signoture) L% well, this form must be -ccomp-:ilod by ::‘cbult(éor: ‘o\( the deviatt
i i . {osts taken on the well in eccordence with KU .
Reg]on Operatﬂ ons Man-aqer - Production All sections of this form must be fllled out complately for allc
(Title) eble on new and recompleted wells,
June 7, 1984 Fill out only Sectione I, 11, III, snd V1 for chenges of own
{Date) well name or number, or transporter, of other such change ol conditl.

Separate Forms C-104 must be filed for eech pool in mult},
comopleted wella, -







