STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 87 (orice stctives Revised 10-01-78
—_ 1t iayyion OIL CONSERVATION DIVISION bagay e
_'H b P. O. BOX 2088
u.8.0.8., SANTA FE, NEW MEXICO 87501
LAMD OFFiCER
Tmansromten |2
SAs REQUEST FOR ALLOWABLE
OPERATOR AND
I"““"‘”‘ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.Dpormot
Cities Service 0il & Gas Corp.
Address
P.0. Box 50250 - Midland, Texas 79710
Recson(s) lor filing (Check proper box) Other (Please explain) -
New Well . Change tn Tranaporter of:
Recompletion D [e}}] D Dty Gas . .
Change in Ownership Casinghead Gas D Condensate
If ch f hip gi : . ~ v
and sddresn of previonsomner . Murphy H. Baxter Phlorth E-K Queen Unit Tr. 2 Well #7
P.0. Box 2040 - Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
(_ecse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. I
Cockburn B-State 7/ |E-K Yates 7 Rvs. Queen State, Federal or Fee Stgtpe E-2439 |
Location . i }
Unit Letier G 1610 Feet From The NOY‘th Line and 2050 Feet From The EaSt ;
Line of Section 1 Township 18S Range 33E , NMPM, Lea County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cll @ or Condensate [

Koch 0il Company

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

P. 0. Box 3609, Midland, TX 79702

Name of Authortzed Transportier of Casinghead Gas O or Dry Gas [

Address (Cive address to whica approved copy of this form is to be sent)

NA 2
" 11 produces ofl or Jiquids :Uml ; Sec. ' Twp. :ch. !s qas actually connected? | When I
well pr . )
] ) 1 )
qive locotion of tanks, ! c ! 1 X 185 1 23F ! ’

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete 1o the best of
my knowledge and belief.

DU Ll

{Signature)
- District Onevations Mav. - Pradiicfinn
' (Title) ~
11-25-87
(Date)

OIL CONSERVATION DIVISION

DEC101987 .

APPROVED

8y

DisT SUPBRVISLR
TITLE RICT | SUPBRVIZUR

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

Il this is & request {or allowable for a newly drilled or deepened
well, this form muet bs accompanied by a tabulation of the deviaticn
tests taken on the well {n sccordance with RuLL 111,

All sections of thia form must bo filied out complstely for allow~
able on new and recompleted welia.

Fill out only Sactions I, I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed’ for each pool in multiply
completed wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

] Ol Well rGa: Well ‘rNew Well ! Workover : Deepen lTpxuq Back | Same Res'v. Diif, Res’'v.
. . ] 1 i
Designate Type of Completion — (X) | X i X , . \ !

— 1 i it i "
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top Oll/Gas Pay Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1

1

OiL WELL

V. TEST DATA AND REQUEST FOR ALLOW

able for thia depth or be for full 24 hours)

ABLE (Test muat be afser racovery of totai volums of load oil and must be equal to or exceed top allowe

Actua! Prod. Test=-MCF/D

Date Firat New O1l Run To Tanks Date of Test Producing Mstnod (Flow, pump, gas lift, ste.)
Lenrgth of Test Tubing Pressure * | Coaing Pressue Choke Size
Aetual Pred, During Tesat Oll-Bbis. Water- Bbls. Ga# = MCF
GAS WELL
Length of Test Bbls. Condensate/MMCF Gravity of Concansate

Tesiing Method (pitos, back pr.)

Tubing Pressure (mt-u j Cosing Pressure (ﬂh\l’t-l.a )

Choke Size




