BIAIE Ur NLVY MUAILU
£AGY anp MINERALS DTPARTMENT

Form C-104
Revised 10-1-70

6. oo a0eisn vestInen AL CONSERVATION DIVISIC
:{-’.ﬁ;?ﬁ:f_:“"_ ] P.O. BOX 2088
,:_"‘_:‘_tf“' — SANTA FE, NEwW MEXICO 87501
ien ]

LAMD OF 7
e — REQUEST FOR ALLOWABLE
‘ﬁ‘"l'oﬂflﬂ}——— —— g A'\JD
— OAS ]
orenaron { AUTHORIZATION TO TRANSFURT OIL AND NATURAL GAS
PRORATION OF PICK 1

Operotor
Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(1) Tor filing (Check proper box)

New Well
)

Chanqe (n merthlpD

Chanqge in Transporter of:

ot O

Casingheod Gos D

Recompletion

Dry Gos

Condenaote D

Other (Picase explain)

To report casinghead gas transporter
and connection date

]

If chenge of ownership give name

snd sddress of previous owner / [ U7
A ) A Lo Ve . 1) CE
DESCRIPTION OF WELL AND LEASE VRIS, uﬂt{ﬁ—u ddici. R§iy - fpemte—ys
Lease Nome Well No.} Fool Name, Including Formation N Kind of LLease Leaso No. -
Federal AD 1 | Undesignated Queen State, Federal or Fes [ NM 55749 °
Locatien E
Unit Letter C 660 Feet From The___No—rth__Ltno and ] 980 Feet From The we st
Line of Section 9 T. anship ]88 Ranqge 33E . NMPM, Lea County [

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trousporter of Cli (K] ot Condensate [ )

Koch 0i1 Company

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

P.0. Box 3609 - Midland, Texas 79702

Name of Avthorized Transperter of Casinghead Gas [X]

Conoco, Inc.

or Dry Gas [}

Address (Give oddress 10 which opproved copy of this form is so0 be sent)

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

: Unit :Sec. ITwp. ) :Rqe.

© H 0 11t 185t 33F

1 X )

i{ well produces ofl or liquids,
give Jocotion of tonks,

Is gas octually connected? ' When

Yes ' 9-10-85

I

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

fou viell
“Designate Type of Completion — (xX) . - .

Il

: Gas Well T New Vell

TwWorkover TDeepen :Piuq Back ' Same Hes‘v. Diff. Res‘v,
[] i ] ]

1 t 1 ] 1
1 i A i

Dute Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevctions (DF, RKB, RT, GR, ete.; Neme of Producing Formation

Top Ol /Gas Pay Tubting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMEHNTING RECORD

#HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

| 1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and mus: ba equal 10 or exceed top cllo. -
oble for thiz depth or be for full 24 Aours)

Dute i arst New D! Run To Tonxs Dcte of Test

Producing Method (Fi{ow, pump, gos iift, etc.}

Lengih of Test Tubing Piossure

Casing Presswe Choke Size

Actual Pred. During Test Oii-Bbls.

vWater- Bbls. Gas - MCF

GAS WELL

Tiual Prod. Test=MTF/D Length of Teat

Bbls. Condenaate/MNMCF Gravity of Condensate

Tes1ing Metrod (pitog, bock pr.) Tubing Presswe (Shnt—in)

Casing Pressute (ﬂbut—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Oil Conservation
Division heve been complied with and thet the Informetion given
sbove is truo and complrcio to the bewt of my knowledge and belief,

2 :

Region Operations Manager - Production

(Tile)
November 6, 1985

(Date)

OIL CONSERVATION DIVISION

NOV R - 1385

APPROVED e
By ORIGINAL SIGNED Al S v

DISTIICT | SUPERVISOR
TITLE

Thie form is 1o be filed in complience with RULE t104,

1f this s a requeat for allowable for s newly drilled or deepent
well, thie form must be accompanied by e tabulation of the devistic.
tests tekon on the well {n sccordance with RULK 1%%,

All eoctions of this form must be fUled out completaly for allos
eble on new end recompleted wella.

FIll out only Sections I, 11, 11, and V1 for chengos of ownre
well name or number, or transporter, or other such change of conditiv

Separate Forms C-104 must be filed for eech pool in multi;
completed wells, )



3

o
e

i

wan

iy

[N

[op]

NOv 17



