rorm C-104
Revised 10-1-20

P.0. Box 1919 - Midlan

d, Texas 79702

e8. 9F 40Pty PRlIVES ( - CONSERVAT'ON DIVIS'O'\
[T ewimieuiion | T ] P. 0. BOX 2088
Janrart N, - SANTA FE, NEW MEXICO 87501

"we
wras ]
L s REQUEST FOR ALLOWABLE
TRANRFORTER »—u-:;— 1] AND

Oremaron AUTHORIZATION TO TRANSPPORT OIL AND RATURAL GAS
5;:::::"0“ orevCK

Cities Service 0il and Gas Corporation

Address

chlOn(ls Tor 'olmg {Check proper box)
New Well D

Change In OumuhlpD

Recompletion

Chanqe In Transporter of:
oil
Casinghead Gas D

Dry Cos

Condensate D

Othet (Please explain)
To report casinghead gas transporter and
connection date

0]

1f change of ownership give nane

/~/'.‘Yé'
)

snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Py
¢ .

= : i . ™, N }
‘LC’ 3“,'(’" -r.,( /(..ﬂ_ '/(’»“L‘h» QW‘;U ?/(j ¥

Fool Name, Including Formation

Xind of Lease Lecse No.

Lease Name Well No.
Federal AA 2 Undesignated Queen State, Federal o Fee  Fed  .C4029489-A
Location .
Unit Letter H 1 980 Feet From The North Line and 430 Feet From The East :
Line of Section 9 T. «nshlp 18S Range 33E , NMPM, Lea County I

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter of Ctl

Koch 0i1 Company

xJ or Condensate [ ]

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

P.0. Box 3609 - Midland, Texas 79702

Name of Authorized Transporter of Cas

Conoco, Inc.

tnghead Gas m ot Dry Gas [}

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

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

1{ well produces oil or liquids,
give locotion of torks.

Y
; Sec.

9

ES :Rqe.

B__|

" Twp.
'

185 ' 33EF

Is gas actually connected?

Yes

' When

' 8-28-85

I

COMPIL.ETION DATA

If this prod{.:ctio'n is commingled with that from any other lease or pool, give commingling order number:

“Designate Type of Completio

: Ol Well

n — (X)

jl Gas Well I

New Well TPlug Back ! Same Res’v.’ Diff. Res’v
] i ]

Tworkover T Deepen
! J

' ]
A -

L

Dute Spudded

Date Compl. Ready to Prod.

s
Total Depth P.B.T.D. |

Elevattons (DF, RAB, RT, GR, etc.;

Necme of Producing Formation

Top OLl/Gas Pay Tubing Depth l

Perforations

Depth Casing Shoe ;

TJUBING, CASING, ARD

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ 1

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfier recovery of tozal volume of load oil and must ba equal 10 or exceed top cllow -

nble for thiz depth or be for full 24 hours)

Daote First Noew Ot Run To Tonks

Date of Test

Producing Method (Flow, pump, gas difi, etc.)

Length of Test

Tubing Presawe

Casing Pressure Chroke Sizse

Actual Prod, During Teat

Otl-Bbls.

water - Bbis. Gas - MCF

GAS WELL

Aztual Prod. Tesi=MTF/D

Langth of Tesat

Bbis. Condenaate /MNCF Grovity of Condenaate

Tealng Method (pirol, back pr.)

Tubing Presswe { £hut—in )

Caslng Pressure (Shut—in) 1 Choxe Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation

Pivision heve been complisd with
above is truo and completo to the

and thxt the {nformetion given
best of my knowledge and beliel,

(Signoture) -
Region Operations Manager - Production
(Titla)
August 30, 1985
(Late)

OIL CONSERVATION DIVISION
SEP-41985 .

ORIGINAL SIGNED BY JERRY SEXTON_
DISTRICT | SUPERVISOR &

19

APPROVED

-BY

TITLE

This form ls to be filed In complizncre with RULE 11014,

1f this i{s & requesxt for allowable for a newly drilled or deopenr
be sccompenied by s tebulation of the doviati,

well, this form must
rdance with mutLE 111,

tosts taken on the well in ecco
All eectione of thia form mus! e fliled out completely for allow

eble on new end recompleted wells,

and VI for chenpoes of owne.

ly ¢ , 1L I
Fill outonly Sections 1 such chanyge of conditi.

well pame or number, or truneporier, or other
Separate Forma C-104 must be filed for vach pool in mului;:

rampletcd welle,



RECEIVED

SEP - 31385

UEaNY
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e SO




