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NEW MEXICO OIL CONSERVATION COM

SION Form C-10¢
Supersedes Qia

Elfective [-]-65

"4 and

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE i

Opfrm.or

Cities Service 0il1 & Gas Corp.
Address

P.0. Box 1919 - Midland, Texas 79702

Recson(s) for filing (Check proper box) Ctner (Please expiain)
New We!] Change (n Transporter of:

Recompletion D Oll Dry Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name

“ell No.; Pool Name, Inciuding Fermation Xind of _Lease Lease Nc
Federal AA 2 | Central Corbin Queen State, Feceral cr Fee  Fe( LC}029489—A
Location ] i

Unit Letter H ] 980 Feet From The NOY‘th

18S

9

Line of Section Township Range

Line and

430 East

Feet r'rom The

33E , NMFPM, Lea

County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VL.

. TEST DATA AND REQUEST FOR ALLOWABLE

Nere of Authorizes Transporter of Cil [ X or Concersate |

Texas-New Mexico Pipeline Company

Adzress (Give address to which approved copy of this form ts to be sent)

P.0. Box 2528 - Hobbs, New Mexico 88240

Ncme oi Author:zed Transgorter of Casingh=ad Gas (X]
Conoco, Inc.

or Dry Gas [,

i Address ((ive address to which approved copy of this form s 10 be sent)

| P.0. Box 460 - Hobbs, New Mexico 88240

| Sec. 5 Twp. 'Pge.
9 [
|

B 185+ 33E

-
1f well groduces oil er liquids, A.Un“

give iocation of tarks. !
|

Is gas actualiy connected? : wWhen

Yes !

8-28-85

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

T

TOI well
Designate Type of Completion — (X) |

U Gas well
$

t
1

ITNew Wwell ! Workover ! Deepen ! Plug Back ' Same Res’v.’ Diif. Rea’
1 t | t i

Date Spudded Date Comp!. Ready to Prod.

l 1 i L 1
Total Depth

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

Top Ot /Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE

1 DEPTK SET SACKS CEMENT

|
|
| |

|
l
l
|
|

T

| |

OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 hours)

Cate First New Cil Run To Tanks Dcte of Test

Procucing Methed (Fiow, pump, gas lifi, etc.)

Length of Test Tubing Presaue

Caaing Pressure Checce Size

Actuc] Pred, During 7eat Oll-Bbls.

Viater-Bbls. ‘ Gae« MCF

GAS WELL

Actual Prcd. Test-MZF/D Length of Test

Bbis. Condanaate/MMCF Gravity of Cenaenaate

Tesung Metkcd (pitot, back pr.) Tubing Pressuwe ( Shat-in }

Casing Pressure (snut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminasion huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief,

Lo <

(Signatwe

- ./
/ e .‘\_./Z
<D

Region Operations Manager - Productiop
(Title)

May 9, 1986

(Date;

OiL CONSERVATION COMMISSION

MAY 1 2 1986

APPROVED e

BY ____ oickiar 410NED AY JENY TN
PISTRICT | SUPBR VISR

TITLE

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

if this is a request for allowable for a newly drilled or despene
well, this form must be accompenied by a tabulation of the deviatic
tests taken on the well in accordance with mRULE 114,

All sections of this form must be {illed out completely for allow
able on new and recompleted wells.

Fill out only Sections 1. II. III, and VI for changes of owner
well name or number, or transportern or other such change of conditior

Canecata Frrma .14 muat ha fllad fae asak acal ia emuaitiat






