ENERGY ano MINCRALS DTPAHTMENT

STATE OF NEW MEXICO

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

9, ¢F QOfia0 SetUIVIE
OUTRIBUTION o L. 0. DOX 2088
.:_‘_"..'."_:.”.- | SANTA FE, NEW MEXICO B7501
ne
“usoa.
L
LAND OFFICE
——1—— REQUEST FOR ALLOWABLE
TRAKLFONTERN B AND
orgmavOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.] »romaviOon OrriCH
Operator
Cities Service 0il1 and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
coson(s) for liling (Check proper box) Other (Pleose explain)
New Well Chanqe {n Transporter of:
Recompletion D ol Dry Gos D
Change In Ovmnhlp! l Casingheod Gas D Condensacte D
If chenge of ownership give name
end sddress of previous owner
1. DESCRIPTION OF WELL AND LEASFE -
{_ease Nome well No.| Pool Name, Including Formation —"ITI 17‘; ,d:’ Kf(_md oél,.co;a Loase No
State DW 3 E-K Yates Seven Rivers Queen |[State, Federalor Fes  State LG-1543
Location R
Unit Letter H ] 980 Feet From The NQY‘! h Line and 660 Feet From The East
Line of Sectton 12 T. amship 18S Range 33E » NMPM, Lea County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Tronsporter of Cll X or Condensate [ ) Add:ess (Give address to which approved copy of this form is to be sent)
The Permian Corporation P.0. Box 1183 - Houston, Texas 77001
Name ol Authorized Transporter o Casinghead Gas [X] or Dry Gas [} Address (Give address 1o which approved copy of this form t5 to be sent)
Phillips Petroleum Company i 4001 Penbrook - Odessa, Texas 79762
1 well produces oil or liquids, : Unit ) Sec. ITwp. :Rqe. is gas octually cennected? , When
give locotion of torks, : J : 12 1 18S :33E Yes ! 12-27-84
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ]' Ofl well : Gas Well :New Well Tworkover T Deepen TPlug Bock | Same Res'v. "Diff. Res’
“Designate Type of Completion — (X) X : : X ! ' ' '
3 L 1 1 A I3
Duate Spudded Da‘e Compl. Aecdy to Prod. | Total Depth P.B.T.D.
.| Elevouons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotal volume of load oil and must be equal to or exceed top all:
OlL WELL able for this depth or be for full 2¢ hoursj
Date First New Uil Run To Tanxs Dote of Test Producing Msthod (i low, pump, gos lift, etc.)}
Length of Test Tuding Pressue Casing Pressuro Choke Size
Actual Prod. During Test Otl-Bhbls. Woter-Bbls. Gas - MCF
GAS WELL
Aztual Prod, Test\=-MTF/D lLangth of Test Bbls. Condenaate /MNMCF Gravity of Condensate
Teaiing Metrod (pitot, dock pr.j Tubing Presswe (Shnt_—i_n] Cosing Presaure (nbut—iu) Choke Size
¥1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rulce end regulations of the Oil Conservation
Pivisioa heve boen complisd with and that the informetion given
above is truo and complete to the best of my knowledge and belief.

flzm Ktont

(Signature} —
Region Operations Manager - Production

(Title)
February 7, 1985

(Date)

FER 1 21985 ,

APPROVED 19
BY Eddie W Seay
TITLE Gl fa s Ingnecior

Thie form is to Lo filed In complience with nULE V104,

1f this e a requesct for allowable for a8 newly drilled or deopen
well, this formn must be accompenied by & tabuletion of the deviaty
teots taken on the well in gccordance with mULK 114,

All eectionse of this form must e {i1led out completely {or allc
eble on new and recompleted wella,

and V1 for chargos of own:

Fill out only Sectiona 1, II, III,
h change of conditi:

well name or pumirar, or transporier, o other suc
Separste Forme C-104 must be {ilcd for cech pool {n multi;

completcd wolln,







