STATE OF NEW MEXICO
ENERGY ano MINERALS OZPARTMENT

Form C-104
®e. 00 teoice BiCaIvES Revised 10-01.78
oineut o OIL CONSERVATION DIVISION A
riLe P.O. B0OX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OPFiCcR
Taamironven Ot .
ok REQUEST FOR ALLOWABLE
OPFERATOA AND
PAORATLON OF FICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
69010")! )
Cities Service 0i1 & Gas Corn.
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s] for liling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
D Recompletion D il D Dty Gas ‘
D Change in Ownership Casinghead Gas Condensaile -
1f change of ownership give name .
snd address of previous owner
II. DESCRIPTION OF WTLL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Federal AB .| 2 Mescalero Escarpe (Bone SpinadFiete FederaiorFes Fod. NM 26884
Localion i
Unit Letter I H ] 980 Feet From Th._Sg_u_t'ﬂ__L.lno and 660 Feet From The EaSt
Line of Section 1 ] Townshtp 185 Range 33E , NMPM, Lea County

ITl. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nome of Authorized Trausporter of Cti [ or Conaensate |

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

Koch Qi1 Company P.0. Box 3609 - Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas'$ ot Dry Gas ] Address (Give address to which approved copy of tAts form is (o be sent)
Conoco, Inc. P.0. Box 460 - Hobbs, New Mexico 88240

1f well produces ol of liquids, fUnu | Sec, ITwp. | Rqe. Is gas actually connected? , When

give locotion of tanks, : H : 11 1 18S ' 33E Yes : 2-04-87 ‘

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

D Vol

(Signature)
_District Operations Manager - Production
{Title)
March 17, 1987
(Date)

» OIL CONSERVATION DIVISION

arrroveo_ MAR 2 0 198
BY — ORIGINAL SIGNED Y JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

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

If thia is a request for allowable for a aewly drilled or deepened
well, this form must be accompanied by s tabulstion of the devistion
tests taken on the well in sccordance with AULE 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted walls.

Fill out only Ssctions I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 muat be filed for each pool in multiply
comoleted wealls.
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IV. COMPLETION DATA

T oIl Well . Gas Well TNew well ! Workover | Deepen ' Plug Back | Same Res’v. DI
. . . ff. Res'v,
Designate Type of Completion — (X) | o : ' ! ! X '
: ! - ! ! ! !
A A
Date 8pudded Date Compl. Ready to Prod. Total Depin P.B.T.D.
Elevauoas (DF, RKS, RT. GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforattona Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE . DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tesat must be afier recovery of totai volume of load oil and must be equal 10 or excesd t0p allowe
OIL WFLL able for thia depth or be for full 24 houre)

Date First New QO] Run To Tonks Date of Test Producing Method (Filow, pump, gas lift, stc.)

Lengih of Test Tubing Pressurs Casing Pressure . Choke Size

Actual Prod. During Test Otl-Bdis. | Water«Bbls. Gas~MCF
GAS WTLL

Actual Prod. Teste MCF/D Length of Teat . Bbls. Condenaate/MMCF Gravity of Condensate
i Testing Method (pitol, back pr,) Tubing Pressure (lhnt-h) Casing Pressure {Ehat-in) Choke 8ize




