GYATE OF NEW MEXICO
NEAGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

as. 97 4PPi1e BeATIVLE 0“.. CONSERVAT'ON D' V ‘S'Ol“
" eaiaieviion T P. 0. DOX 2088
famrare S — SANTA FE, NEW MEXICO 87501
rice
:".'.—';1_‘;" —
SN AT (e REQUEST FOR ALLOWABLE
TAANIPONRTEAN b—o——;.—-.—-—‘ AND
[ ortmaron AUTHORIZATION TO TRANSPCRT OlL. AND RATURAL GAS
.| #romariwon OrriCcK
Opetotor
Cities Service 0il and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) lor Iiling (Check proper box) Othet (Please caplain)
New Well Change in Tronsporter of:
Recompletion l—-] Oil m Dry CGos D

ICanc in merlhlpl l Casingheod Gas l '

Condensate L_] l

3f change of ownership give nanme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Loase No.
State DW 3 E-K Yates Seven Rivers Queen |5tote, Federalor Fee  State LG-1543
Locatjon .
Unit Letter H 1980 Feetl From The North tine and 660 Feet From The East
Line of Section ] 2 T. anship ]85 Range 33E « NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Cll (X or Condensate ]

Koch 0il1 Company

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

P.0. Box 3609 - Midland,. Tesas 79702

Nanse of Authorized Transporter of Casinghead Gas [X] or Dry Gas [}

Phillips Petroleum Company

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

4001 Penbrook - Qdessa,- Texas 79762

, Unit S

[ J :

A

I Twp. : Rge.
1185 -+ 33F

I well groduces oll or liquids,
give locotion of torks,

12

1s gas octually connectec?

Yes

' wWhen

12-27-84

V. COMPLETION DATA

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

:ou Well - :Gc: Well

“Designate Type of Completion — Xy . X

L

‘:New Well

Dii{{. Res’v

Workover T'Deepen : Plug Back | Same Res‘v.
’ ]

i
¢
[}
1

t 1 ]
I3 A

3
Dute Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Top 0O1tl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

I

1

|

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow
oble for this depth or be for full 24 hours)

Actual Prod. During Test Oil-Bbls.

OIL WELL

Date First New Di! Run To Tanks Daote of Test Prcducing Method (Flow, pump, gos lift, etc.)

length of Test Tubing Presawe Cosing Pressuro Choke Slzs
Water- 8bls. Gas - MCF

GAS VELL

Aztual Prod. Teet=-MTF/D Length of Test

Bbis. Condenaate/MNCF Gravity of Condeneate

Testsng Method {pstos, back pr.) Tubirg Presswe ( Shut-in }

Caslng Presaure ( Ghut-in) Choke Stize

{. CERTIFICATE OF COMPLIANCE ~

1 hereby certify that the rulee and regulations of the Oil Conservation
Pivitioa heve been complied with and that the information given
above is true end complete to the best of my knowledge and belief,

(Signotire) \'\
Region Operations Manager - Production
(Title)
April 9, 1985
{Date)

-

Tt |

OIL CONSERVATION DIVISION

APR 1 %1985

APPROVED TS
B NED BY JERRY SEXTON
.BY

DISTRICT ! SUPERVISOR
TITLE

This form Is to Le filed in compliznce with RULE 1104,

I{ this I8 & request for allowable for s newly drilled or deepenc
well, this form must be sccompanled by & tebulation of the deviati.
tects taken on the well in sccordance with mRULE 111,

All sections of this form must bLe {iiled out completely for allo:

eble on new and recompleted waells.
111, and V1 for chenges of ownr

on} e 1, 1L
Fill out only Sectione 1 or other such chanygo of conditic

well nsme or number, or transporter,

Separate Forms C-104 must be fllod for esch pool In multi;:

rompleted welln,






