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OIL CONSERVATION DIVISIC
P, O, BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

1.] rromartion orrice
Operatot
Cities Service 0il and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson{s) for [iling (Check proper box) Other (Please explain)
New Well Change in Tronsporter of: N
Recomplciion D [o1}] D Dry Gas D -
Chanqe §n Owner-hlpD Casinghead Gas D Condensate [:] TRy Linnagoonent Saru & s
3f change of ownership give nanme Z,| S Tl HAS 3TEN PLALID B THI E0L
and address of ptcv.'wu; owner V‘j’,,\;tu .::..'.,_»: B NOT-CONCUR
NOTIF TrIS OFFICE. R
Il. DESCRIPTION OF WELL AND LEASE : 7 T
Lease Name Well No.| Pool Name, Including Formation k‘«_, A Kind of Lease Loass Nc
Federal AB 1 Mescalero Escarpe Bone Springs|stcte, Federalor Fee Federal M 26884
Location .
Unit Letter H 1980 Feet From The_m__ Line and - 660 Feet From The East
Line of Section ] ] T. anship ]85 Range 33E . NMPM, Lea County

m.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Treusporter cf Cli [ Xj or Condensate [}

Koch 0i1 Company -

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

P.0. Box 3609 - Midland, Texas 79702

Kome ol Authorized Transporter of Castnghead Gas [

None

or Dry Gas [}

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

r
) Sec.

11

: Unit

v H o

] A1

Twp. ,

8S

L

if well produces oil or liquids,

T
L]
give locotion of tarks. ;

TRqe.

33E

Is gas gctually connected?

No

i when
1

i

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

IV. COMPLETION DATA
TOtl well TGas Well New Well | Workover ' Deepen TPlug Back | Same Res’v.' DIff, Res
“Designate Type of Completion — (X) |y , ) X . ! ' . !
Dute Spudded Date Ccmplf Ready to Pro'd. ‘Total DepxhJ - P.B.T.D. = *
10-19-84 5-01-85 13.780' 9757'
.{Elovattons (DF, RKB, RT, GR, etc.; Name of Producing Formaotion Top Oil/Gas Pay Tubing Depth
4039'GR Bone Springs 8631" 8736
Peforations 2 SPF @ 8631, 32, 33, 38, 42, 47, 48, 52, 55, 58, 59, 60, 64, |07 Cexing shos
67, 72, 76, 78, 81 and 8685' Total 38 holes (0.43"dia & 15.07"pen) 13,779

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SIZE 1 casing s TuBING SI1ZE DEPTH SET
17-1/2" 13-3/8" 356" 500
12-1/4" - 9-5/8" 5300 2400
7-7/8" 5-51/2" 11779’ 3165

i

1

i

V.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of rozal volume of load oil and must be equal to or excoed top all.
nble for this depth or be for full 24 hours)

Dcte ¥4zt New DIl Run To Tenks Dote of Test

Produzing Method (Flow, pump, gos lift, etc.)

4-04-85 5-01-85 Pumping
L ength of Test Tubing Presaize Casing Pressure Choke Size
16 hrs.
Aztus] Prod. During Test Oil-Bhls. Water-Bbls., Gas - MCF
373 20 (load) 175

GAS WELL

Azival Prod, Test-MTF/D Length of Test

Bbla. Condensate NMNMCF Gravity of Condensate

Tea13ng Method (pirot, dback pr.) Tubing Preasws (Sbnt—inl

Coasing Pressure (ﬁbnt-in) Choke Size

vi. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules &nd regulstions of the Dil Conzervation

Divisioa heve been compliad with and that the information glve

above is truo and complete to the best of my knowledge and belief,

e Stat

n

(Signoture)
Region Operations Manager - Production
(Title)
May 2, 1985
(Vate)

OIL CONSERVATION DIVISION
L ape

APPROVED . 19

-BY

&

R M, 23RN B EHET SERIN
TITLE At VIO —— e
This form is to to filed In compliznce with RULE 1104,

1f this {e a request for allowable for a newly drilled aor deeper
well, this form must be accompantied by tebuletion of the deviat.
tests teken on the weil in mccordence with MULE 11%,

All sectionn of thie form must be {liled out completely for allc
eble cn new and recompleted wells,

Fill out only fections 1, 11, 1II, and VI for chenges of own
well name or number, or trenegporter, or other such change of conditl

Separate Forms C-104 must be {lled for oach pool In multl:
eompleted wella.




