STATE OF NEW MEXICO
INERIGY ano MINCRALS DEPARTMENT

»O. 85 400100 BulCIvLY

OIIAIBUTION

Form €-104
Revised 10-1-78

OlIL CONSERVATION DIVISION

PO, BOX 2088

.'.,‘_f‘;'"' — SANTA FE, NEW MEXICO B7501
(418

-\-J._‘-.U ] ]

’-C.AND OFrice

-2 — REQUEST FOR ALLOWABLE

TARANSFPONTER i—-u—;‘—- ] AND

orrnaton AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS
f.| *ronavion OrriCK

Operator

Cities Service 0il and Gas Corporation
Addtess

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) Tor filing (Check proper box)

New Well
Recomplelion | '

lChonqc in meuhlp‘ ]

Chanqe in Transporter of:

on [x]

Casinghead Gas u

Dry Gas

Condensate [_’ [

Othet (Please explain)

O]

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

{1. DESCRIPTION OF WELL AND LEASE

Lease No. 7

Lease Nome Well No.} Pool Name, Including Formation Kind of {_ease
State DW 5 |[Mescalero Escarpe (Grayburg) |[Stote FederalorFee gtatq LG-1543
Locatjon .
Unit Letter P 660 Feet From The Sout Line and 660 Feet From The Fast
Line of Section ]2 T. anship ]85 Range 33E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Autharized Transporter cf Ctl | Z ot Condernscte D

Koch 0i1 Company

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

P.0. Box 3609 - Midland, Texas 79702

Nome of Authortzed Transporter of Casinghead Gas [X] of Dry Gas [}

Address (Give address 1o which approved copy of this form is to be sent)

Phillips Petroleum Company : i 4001 Penbrook - Odessa, Texas 79762
1 well produces oil or lquida, , Unit , Sec. L Twp. 'Rqe. 1s gas octually connected? | When ’
give locotion of tarks, : J : ]2 : 18S ! 33E Yes l 2_7-85

V. COMPLETION DATA

If this pmductio.n iz commingled with that from any other lease or pool, give commingling order number:

rou well T Gas Well
"Designate Type of Completion — (X) | . : :

I New Well

‘rWorkcver : Decepen : Plug Back | Same Res'v. 1 Diff, Res'v
'

[} 1] 1 ] )

3 1 1 L

! t
Date Spudded Date Compl. Recdy to Prod.

Total Depth P.B.T.D.

. |Elevouons (DF, RKB, RT, GR, eic.; Name of Producing Formation

Top C11/Gas Pay Tublng Depth

Perforotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal 10 or excead top cllon
oble for this depth or be for full 24 hours)

Aztual Prod. During Test

O1L WELL

Date First New Di! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presauwre Casing Pressure Choke Siis
Otl-Bbls. Water-Bbla. Gas - MCF

GAS WELL

Aztual Prod, Test=-MIF/D Length of Test

Bbils. Condennate NANCFEF Gravity of Condensate

Teatsng Meihod (piros, dback pr.) Tubirng Preasws (8hnt—in)

Cosing Presaura (Ghot-in) Choks Size

1. CERTIFICATE OF COMPLIANCE "

1 hereby certify that the rules and regulations of the Oil Conservation
Nivision heve been compliad with and that the informsation given
above {s truo and completo to the best of my knowledge and bellel.

26)4;7_,;,._,,, et

(hr{a.m) -~

Region Operatjons Manager - Production
(Tiile)

April 9, 1985

{Date)

OlL CONSERVATION DIVISION

APR 1 21985

L 19

APPROVED

-BY

DISTRIT ¢

TITLE

“This form is to be filed in complience with RULE Y101,

If this in « request for allowable for o newly drilled or deopent
well, this form must be sccompenied by & tebulstion of the devistt.
toets telen on the well in sccordance with mULE 110,

All soctions of thia form must be fUled out completaly for ellow
able on naw end recompleted wells,

Fill out only Sectiona 1, Ii, I, and VI for chenpes of owne
well nsme ur number, or transporter, of other such chanyge ol conditic.

Separate Forms C-104 must be fllod for esch poal in multiy:

completod welle,






