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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operolor
Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) lor liling (Check proper box)

New Well
J

Change In OvmrlhlpD

Chanqge in Transporier of:

o O

Casinghead Gas D

Recompleiion

Dry Gos

Condensate D

Other (Please explain)

To report casinghead gas transporter
and connection date

O]

I{ change of ownership give nanme
and address of previous owner

DESCRIPTION OF WELL AND LEASFE

Legse Nome Well No. F;ool Name, Including Formation Kind of Lease Lease No. .
Federal AB 1 Mescalero ESC&@E (Bone SDY"I ngsﬂma, Federal or Fee  Fed. NM 26884
fLocation . :
Unit Letter H 1980 Feetl From The North Line and 660 Feet From The __FasSt E
Line of Section | 1 T. smship 18S Range 33E , NMPM, lLea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authornized Tronsporter cf Cti z cor Condensate D

Koch 0i1 Company

Address (Give address to which cpproved copy of this form is 10 be sent)

P.0. Box 3609 - Midland. Texas 79702

tiame of Authorized Transporter of Castnghead Gas =x]

Phillips Petroleum Company

ot Dry Gas [}

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

4001 Penbrook - Odessa, Texas 79762 E

T M T T
i well produces oil or liquids, , Unit ) Sec. ' Twp. que'

[}

H v 1T ! 18§

i

!
1

33E

give locotion of tarks,
I

Is gas octually connected? , When

Yes '10-10-85

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

[ Otl Well
)

’ —:Gns Wwell

“Designate Type of Completion — (X) . H

L

:New well

I Workover Deepen : Plug Back TSame Res'y. ' Diff. Res'v.
[ ]

[}
I

T

'
[ ' |
X

1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D. i

Eiovatsons (DF, RKB, RT, GR, etc.; Name of Productng Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| ]

i

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be afs
OI1L WELL able for this dep

er recovery of to:al volume of load oil and must be equal to or excesd top allou -
th or be for full 24 hours)

Date First New O} Run To Taonks Date uf Teat

Preducing Method (Fiow, pump, gas lift, etc.)

lLength of Test Tubing Presacre

Casing Presswo Choke Slis

Actual Prod. During Test Oil-Bbls.

water- Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test=-MTF/D Length of Teat

Bbis. Condenscte/MMCF Gravity of Condensate

Testing Metrod (purol, dback pr.) Tubing Presswe (51,,;;_13)

Cosing Pressure { fhut-4in) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the Ol1 Conservation
Division heve been complisd with and that the informetion given
sbove is true and complete to the best of my knowledge and belief.

Ll St

(Signotwre) -
Region Operations Manager - Production
(Title)
November 6, 1985
(Date}

OIL CONSERVATION DIVISION

-
APPROVED __N_DlS———]-g-a-B—

ORIGINAL SIGMED BY IERPY SEXTON.
DS TRICT | SUPERVILOR

, 19

.BY

TITLE

“Thir form is to bto filed in complience with RULE 11014,

If this is & request for allowable for o newly drilled or deepens
well, this form must be accompanied by & tebuletion of the deviatic
{ssts teken on the well in accordance with KULE 114,

All sectione of this form must bLe fiiled out completely for allow
sble on new and recompleted wells,

and V1 for chernpos of ownrs

- t only Sectd 1, 11 111,
Fiil ou Y Sectiona uch chanyo of conditic

well nams or number, or trensporiern or other &

Sepsrate Forms C-104 must be filed for cach pool In multy’
rompleted wells,




