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— REQUEST FOR ALLOWABLE
taantrontEn [‘;:. AND
oremaron | ] AUTHORIZATION TO TRANSPGRT OIL AND RATURAL GAS
PAORATION OQFPICHK
Opetator .
Cities Service 0i1 and Gas Corporation ?
Address 1‘
P.0. Box 1919 - Midland, Texas 79702 !
coson(s) lor [iling (Check proper box) Other (Please explan) '
New Well J Change in Transportes of: To report casinghead gas transporter 1
Recompletion ) ol 0 orvGes  [J| and connection date |
Change In OvmrlhlpD Casinghead Gas D Condensate D . |
3f change of ownership give nanme gt i ) L -
snd address of previous owner Adial . AR T A s
. DESCRIPTION OF WELL AND LEASF, T T Cpadial Cpvte fyveen, K-Ftod 2 /b
L.eose Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
Federal AA 1 Undesignated Queen State, Federal or Fee  Fod | (4029489-A !
Location . :
Unit Letter B v H 990 Feet From The__N_(_)r_th____Llnn and ]980 Feet From The East
Line of Section 9 T. anship 18S Range 33E » NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Trensporter ¢f Ol 9.6} or Condernsate [ Add:zess (Give address to which approved copy of this form is to be sent)
Koch 0i1 Company - P.0. Box 3609 - Midland, Texas 79702
Name of Authorized Transporter of Castnghead Gos = ot Dry Gas [} Address (Give oddress to which approved copy of this form is go bc sent)
Conoco, Inc. P.0. Box 460 - Hobbs, New Mexico 88240 ‘i
If well produces ol or liquids, : Unit : Sec. T'Twp. . :Rqe. 1s gas octually connected? \ when '
qgive location of tanks, : B : 9 : 185 : 33E YeS : 8"28‘85 }

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

. COMPLETION DATA

TO11 well 1 Gas well TNew Well TwWorkover T Deepen T piug Back TSame Res'v.! Diif, Res'v.

“Designate Type of Completion — (X) : : ) . ' X ' .
Dote Spudded Daoie Compl.l Ready to Pro::i. Total Doplh, ) P.B.T.D. ' ' 1
I
Etlevauons (DF, RAB, RT, GR, etc.; Naome of Producing Formation Top O11/Gas Pay Tubing Depth .
Perforations Depth Casing Shoe
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE J CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
TEST DATA % 5D REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be equal to or exceed top allou -
OI1L WELL nble for this depth or be for full 24 hours)
Dcte Ftrat Now O1! Run To Tonks Date of Test Producing Method (Flow, pump, go3 1ifs, etc.)
lLength of Tesl Tubing Presaure Caaing Pressuwe : Choke Size ’
I
Artual Prod. During Test Oil-Bblse. Wuler- Bbls. Gas - MCF ;
|
|
GAS WELL
Aztual Prod. Test=-MIF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
. 1
Tesling Method (puot, dock pr.) Tublirng Preaswe (thnt—in) Cosing Pressure (Bhnt-in) Choke Sixze
|
CERTIFICATE OF COMPLIANCE OolL Comsgﬁpﬂ_oriquN
1 hereby certify thet the rulce and regulstions of the Ol1 Conservation APPROVED . 19
Division have been complied with and that the informetion given = ey
above ie true and complete to the best of my knowledge and belief. .BY ORIGINAL Elch?”;Bf :"_E_'(’?z‘ SEXTON
: IS T Rt ¢ SLUFERVISOR
: TITLE = s
((1544 /? ‘ This form is to by filed In complience with RULE 1104,
1y drilled or deopenr
- ot LA 2 < m i this s & requent for allowabloc {or a new
(Signoture) s well, this form must be accompanied by e tebuletion of the devisti.
Reqi 0 . Prod . tesis tzken on the woll in eccordence with RULE 111,
egion per‘at1 ons Manager‘ - roduction All sections of Lthis form must bo fliled out completeiy {or allow
(Title) able on new and recomplsted wella.
August 30, 1985 Fill out only Sections 1, 1I, 1il, end VI for chances of own:.
(Date) well name or number, or transportier, of other such chango of conditic

Separata Forms C-104 must be filed for each pool in mulii;:
completed wella, -
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