OISTRIBUTION

.NEW MEXICO oI, CONSERVATION CC

.

— — A ama

ISSION Foew C-10 - -

ANTA FE REQUEST FOR ALLOWABLE pemraedes 0id C-104 and ¢
; ILE ’ AND Ettective |-}-63
i .s.G.s. ! AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

~AND OFFICE
B oiL . -

TRANSPORTER

G AS

OPERATOR
PRORATION OFFICE

Operator

Cities Service 0il1 and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Recson(s) for filing (Check proper box)

New We!l
)

Change in OwnershxpD

Change in Transporter of:

ol

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please expicin)

To report correction of battery location

O

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name | #ell No.; Pool Name, Irciuding Formation Xind ot i ease Lecse Nc
Federal AD ‘ 1 | Central Corbin Queen State, Federal r Fee Fod | NM 55749
Location
Unit Letter ' C 660 Feet From The NOY‘th Line and ]980 Feet I'rom The West
Line of Section 9 Township ]88 Range 33E , NMPEM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

l Ncme of Authorized Tronsporter of Ot X or Conaernsate 7 |

Texas-New Mexico Pipeline Company

Aadzress (Give adaress to which approved copy of this form i3 to be sent)

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

Necme oi Authorized Transporter of Casingh=ad Gas = or Dry Gas [, j Address (Give address to waich approved copy of tars form i3 (o be sent)
Conoco, Inc. | P.0. Box 460 - Hobbs, New Mexico 88240

1t well produces ofl cr li3uids, "‘Unn | Sec. f’?wp. :qu. Is gas actuaiiy connected? ) when

give location of tarks. 1’ B : 9 : ]83 ¢ 33E YeS ! 9-] 0—85

. COMPLETION DATA

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

"o well
Designate Type of Completion — (X) |

"Gas well
i

TNew well
1

‘ Wotcover ' Deepen ' Piug Back Same Res’v. ' Diff. Rea’
v 1 ] ] 1
' 1 - 1 ]

1 1
Date Spudded Date Comp!l. Ready to Prod.

" 1
Total Lepth

Elevations (DF, RKB, RT, CR, ete.,

Name of Producing Formation

|
|

Top Ql/Gas Pay Tubing Depth

Periorations

i Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

‘ 0

|

|
(
I
l
|

!

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

abie for this depth or be for full 24 hours)

(Test muse be ajrer recovery of total volume of load oil and muss be equal o or exceed top alio

Date rirst New Cil Aun To Tarks

Date of Teat Prozucing Metned (Fiow, pump, gas i, erc.

Lengtn of Test

Turcing Presaure Casing Pressure

Chexze Size

Actuai Prod, During Teat

Cil-Bbls, Water-zbls.

Gae« MCF

GAS WELL

Actual Prod. Test-MCIF,/D

Length of Test Bbls., Cendensatie/MMCF

Gravity of Conaensate

Testing Metrcd (pitot, back pr.) Tubing Pressue (Shnt-ln)

Caaing Pressure { Shut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above 1is true and complete to the best of my knowledge and belief,

o Gt

(Sun%
Region Operations Manager - Production
(Tule)

April 22, 1986

{Date;

OiL. CONSERVATION COMMISSION

APPROVED 210 o 4 40,

Lo o 3 [

, 19

By

DISTRICT | SUPERVISOR

TITLE

This form is to be filed in coxpliance with rRuLE 1104,

If this is & request for allowable for a newly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatyio
tests taken on the well in accordsnce with myLe 114,

All sections of this form must be fillad out completely for allow
able on new and recompleted waells,

Fill out only Sections I, II. 1lI, ard VI for changes of ocwne:
well name or numver, or transporter, or other such change of conditior

Qanerste Farms F.1Nd et ha fitlad fae acsts acal ja amltint






