BTATE OF HLW MLXLU l Fore, €104

ENERGY #no MINCAALS DEPASTMENT Revisec Ju-1-73
(o e e vaetear ] AL CONSERVATION DIVISIC
:;f'";:‘;lﬂiﬁ::.il..ﬂ . O, BOX 2048
Jorare : SANTA FE, NEW MIXiCO 87501
oLt
Vios. [
’TAND OFFICK g -
— oy REQUEST FOR ALLOWABLE
Ymamsrontan foo—e AND
LoAas
[Grenaron AUTHORIZATION TO TRANSFCRT OIL AND NATURAL GAS
x_ PADRATION OFFICE
Operotor
Cities Service 0il1 and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) ‘otjnrnng {Check proper box) Other (Please explain)
New Well Chonge 1n Tronsporter of: To report casinghead gas transporter
Recompletion D (<1} D Dry Gos D and connection date
Change in merlhlpD Casingheod Cas D Condenaate D .

1f change of ownership give nane
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.j Pool Name, Including Formation Kind of Lease Loase Nc
State DW 3 E-K Yates Seven Rivers QuUeen [state, Federal or Fee State LG-1543
Location . .

Unit Letter H- : ] 980 Feet From The NOY‘th Line and 660 Feet From The EaSt

Line of Section |2 ' T. amship 18S Range 33E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ¢f Cli [Xj or Condensate [ Azcress (Give address to which approved copy of this form is to be sent)
Koch 0i1 Company - P.0. Box 3609 - Midland, Texas 79702

MName of Authorized Transporter of Casinghead Gas X) ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook - Odessa, ‘Texas 79762

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

give locotion of tarks. : H : 12 : 18S- ! 33E Yes ! 12-27-84

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

V. COMPLETION DATA :
: Oif well - :Gas well :New Well Tworkover ! Deepen : Plug Back ! Same Res's. ' Diff. Res
. . . [ [
Designate Type of Completion — (X) X H ' ' ' ' '
i : 1 ~L b Iy b3
Dute Spudded Da'e Compl. Ready 1o Prod. Total Depth P.B.T.D.
. |Elevotions (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE |

| ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afser recovery of totol volume of load oil and must be equal 10 or exceed top ali
oble for this depth or be for full 24 hours)

OIL WELL
Date First New 01! Run To Tanks Dote of Tes: Produczing Method (Flow, pump, gas lift, etc.)
Llength of Test Tubing Presswe Casing Pressuro Choke Slis
I 2
Oti-Bbla. water- Bbis. Gaa-MCF

Actual Prod. During Test

GAS WELL
Aztual Prod., Test- MCF/D Length of Test Bbls. Condennatle/MMCF Gravity of Condensate
Teating Method (puot, dack pr.) Tubirng Presswe (mc-u] Casing Pressure (nbut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. F -
1 hereby certify that the rules and regulstions of the 0!l Conservation APPROVED EB 5 ]98% . 19

Pivisioa hsve boen compliad with and thet the information given ORIGINAIL o,
above is true and completo to the best of my knowledge and belief. ||.BY IGINAL SIGNED 8¥ seppv-sxtON—

DiSTRICT | SUPBRVISOR

TITLE

“This form ls to Lo filed In complience with RULE 11024,

Q/ZIM/A W 1f this le a request for allowabdblo for o newly drilled or deope:
o " thie form must be accompanied by e tabulation of the deviat.

(Signoturd) well,
Re 'iOﬂ 0 er t'l n Mana er - PY‘OdUCtT. on tests teken on the well in sccordance with FULE 111,
g perations g All soctions of thin form must be fliled out completely for allc
(Title) sbie on new e&nd racomplsted wells,
January 31, 1985 Fill out only Sections 1. 11, 111, and VI for changes of own
woll nama or number, or transporter, or other such chsngo of conditi

R (Date)
Separate Forma C-104 must be flled far esch pool in mulyl

campleted waolla,




RE8EiIVED

FEB -4138%

-

LGRS




