VIR IR LI TYLYTY YL/ s

EAGY ano MINERALS DEPARTMENT

PROAATION OFPICK

3 Form C-104
Revised 10-1-78

er. 9t Sosite seativen Ol >ZONSERVATION DIVISION
:‘11?1_'-‘._"_1‘_'.'3_'1:.. — P. O, BOX 2088
.':".s"' _ SANTA FE, NEwW MEXICO 87501
[ A1
Tﬂ-; | I
I—AND orrsct
orL REQUEST FOR ALLOWABLE
YAANIPORTEN |}
s | 1] AND
orenat.on AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS

Operaior
Cities Service 0i1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) lor Iiling (Check proper dox)
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas

Change in menhlp[:] Castngheod Gas D Condensate D

Other (Please explain)

O ol

g el et

If change of owmnership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Line of Section

9 T. »nship ]85 Range 33E » NMPM, Lea County

lLLease Nome Welil No.| Fool Name,,/yxzhgimt Formation Kind of Lease Lecse No. -
AL g §Lpm ¥
Federal AA 2 undesxgnafe Queen State, Federal or Fee  Fed L C [029489-A
Location )
H . 1980 , : i
Unit Letter : Feet From The North Line and 430 Feet From The EaSt '

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trousporter of Cil (X or Condensate D

Koch 011 Company

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

P.0. Box 3609 - Midland, Texas 79702

Name of Authortzed Transpcrter of Casinghead Gas [ ot Dry Gas [}
None

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

] M T T
I{ well produces oil or liquids, , Unit ) See. Twp. ' Rge.

give locotion of tarks. 1‘ H : 9 5185 : : 33E

1s gas octually connected? . When

No ! |

A

1f this production is commingled with that {rom any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

3 : Otl Well T Gas well TNew Well | Workover T Deepen TPlug Back ! Same Res’v. Diff. Res'v.
"Designate Type of Completion — (X) g X ' X . : ' . ,
Date Spudded Date Ccmplf Reody 10 Prod. Total Depm1 : PBTD. ' 1
6-15-85 7-30-85 4375 4339 f
Etevottons (DF, RAB, RT, GR, ezc. Name of Producing Formation Top Oll/Gas Pay Tubing Depth ;
3988'GR Queen 4270" 4256
Perforations 4 SPF @ 4270 thru 4282' (Total of 52 holes, 0.43" dia & 14.7" |77 Cesinashoe |
pen), 4366 2
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 380" 300
7-7/8" 5-1/2" 436K 1550
l I i

OlL WELL able for this dep

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed tAop allow -
th or be for full 24 hours) .

Dute First New Qi! Run To Tanks Date of Test Producing Method (Flow, pump, gos L1, etc.)
7-02-85 : 7-30-85 Pumping
1Length of Test Tubing Presaure Casing Pressure : Choke Siis |
24 hrs, i
Actual Proed, During Test Cll-Btla, Water- Bbls. Gas - MCF
52 125 TSTM
GAS VELL
Aztual Prod. Tes1-MIF/D [ en3th of Test Bbls. Condensate/WNCF Gravity of Condensate
Teattng Method (piuror, back pr.) Tubirng Preaswe (shnt—in) Coatng Pressure (Bbut—in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVAT!ON_DIV]S]DN
R -‘j 1
1 hereby certify that the rules and regulations of the OI1 Conservation APPROVED o 19
Division heve been complisd with and that the informetion given DT . A 1.t
sbove {s true and completo to the best of my knowledge and beliel, .BY
. b4 <8,
TITLE

Sl 8

g (Signoture) —
Region Operations Manager - Production
(Title)
August 1, 1985
(Date)

“Thie form e to Lo filed in compliznce with RULE 1104,

1f this is & requort for sllowable for a8 newly drilled or despenc
well, this form must be eccompenied by « tebulation of the deviati.
tests taken on the well in eccordance with HULE 114,

All sections of this form must be fliled out completely [or aflov

eble on new and recomplsted walla,

Fill out only Sectiona 1, 11, 11I, and VI for changes of owne

well name or pumber, or trans porter, of other such change of conditiu

Seperate Forms C-104 must be flicd for each pool {n multi;"
completed wella.




