i DISTRIBUTION NEW MEXICO OIL. CONSERVATION COMM  (ON Form C-10¢ . ..
ANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C
8 TILE AND Effective |-}-6%
i s.cs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~AND OFFICE .
- oL
TRANSPORTER
G AS
OPERATOR
l- PRORATION OFFICE
Operctor
Cities Service 0il and Gas Corporation
Adaress
P.0. Box 1919 - Midland, Texas 79702
Recson(s) tor t:ling (Check proper box) Other (Please explain)
New Well Change tn Transporter of:
Recompletion o1l D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D

THIS WELL HAS BEEN PLACED

If change of ownership give name
end address of previous owner

IN THE POOL

CISICHNATED BELOW. IF YOU 0O NOT CONCUR

NTTIFY THiS OFFICE.

II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘+'eil No.: Pool Name, Inciuding Fermation Xind of {_ease Lease Nc
State DW 5 | Ymmms. E-K Yates 7 Rvs Queen|Stee Feseraic:Fee  State LG 1543
Location
Unit Letter ] P 660 Feet Frem The SOUth Line and 660 Feet r'rom The East
Line of Section ]2 Township ]85 Range 33E . NMPM, Lea County

AL

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorized Transporter of C1l (X or Condersate )

Koch 0i1 Company

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

P.0. Box 3609 - Midland, Texas 79702

Ncme o: Authorized Transporier of Casinghead Gas x ot Dry Gas [,

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

Phillips Petroleum Company | 4001 Penbrook - Odessa, Texas 79762
1 wel) produces ol er lizulds, ;‘Unn :Sec. " Twp. :P.qe. Is gas actualiy connected? , When
qive locatlon of tarks. ! J ! 12 ' 18S : 33E Yes ! 2-18-86
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
X Ol Well U"Gas well TNew Well | Worcover ' Deepen TPlug Back ! Same Res’v. ' Diff, Rea’
Designate Type of Completion — (X) | X ; ' : ; e X ! ! X
Date Spudded Date Comp’.f HReady to PTold. ‘ Total Depthl P.B.T.D. ‘ ;
1-27-86 2-18-86 9030' 4913
Elevations (UF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Depth
4089'GR Yates 3343 3499
Pertorauons . 4 SPF @ 3343, 44, 45, 46, 50, 51, 52, 54, 55, 3467, 68, 71, | Depth Casing Shoe
72, 73, 77, and 3478'. Total of 64 holes (0,45" dia & 14.7" pen in Berea) 9030
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ‘ DEPTH SET I SACKS CEMENT
17-1/2" 13-3/8" i 348" | _500 sacks (Circulated)
K | 8-5/8" | 3300' ' 1300 sacks {Circulated)
/-7/8" | 5-1/2" ! 9030 | 1335 sacks TOC @ 3300'
1 | -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total volume of load oil and muss be equal to or exceed top olior

011, WELL abie for this depth or be for full 24 hours)

Date First New Cil Aun To Tenks Date of Test Procucing Method (Fiow, pump, gas lift, ete.)

2-10-86 2-18-86 Pumping

Length of Test Tuping Fressure Casing FPressure Choce Slize

24 hrs.

Actual Proz. During Test Oll-Bris, VWater-Bbis. Gas - MCF
38 7 (load) 4

GAS WELL

Actuagl Pred, Teest=MTF/D Length cf Test

Bbls. Cendanaaie/MMCF Gravity of Conaensate

Tesuing Metrcd (putot, back pr.) Tubing Presaue (51;3;..13)

Caaing Pressure { Shut-1n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Qil Conservation

Commission hueve been complied with and that the information given

above 1s true and complete to the best of my knowledge and belief,
K oA £

K [
/j /" /‘Ap
— v A (Signatuwre, ,\S

Region Operations Manager - Production
(Title,

February 20, 1986

{Lare,

FEB?2 4

Bdaie W. Seay
Cil & Gouo Inspecior

ol CONSERVAT*@%EOMMISS!ON
APPROVED ' ' 19

BY

TITLE

This form is to be filed in compliance with RuLE 1104,

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE t11,

All sections of this form must be fllled cut completely for allow
sble on new and recompleted wells,

Fill out only Sections I. 1I, III, and VI for changes of owner
well nsme or number, or transporter, or other such change of conditior

Camerate Farme M.1N4 mouet ke fillgd fae acab =cal la mulslal:






