SIATE UF NLVY IVITAILY

EAGY anD MINCRAALS DCPARTMENT Rorre Y08 2
e, »e esien mrserte dL CONSERVATION DIVISIC
e nmution ] P. 0. BOX 2088
.::"}!“_:_'_______,_ — SANTA FE, NEW MEXICO 87501
(18
T‘.O.l. -
il
Lawn rrICHR
o 1171 REQUEST FOR ALLOWABLE
TAAUBPORTEN p—— p—
RIS ETON N AND

AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

OFtRAYTOR

PAORATION OFFICK

Opetotot

Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) lor Tiling (Check proper box) Othet (Picasc caplain)

New Well Change in Ttanaporter of: To report casinghead gas transporter
Recompletlon ] o1l ] DryGas [] and connection date

Change in OumshlpD Casinghead Gas D Condensate D .

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, Inclvding Formation Kind of [Lease Lease No. -
Federal AB 2 |Mescalero Escarpe (Bone Springgjete. Federalor Fee  [pq NM 26884
Location .

Untt Letter I ' : ]980 Feet From The_SQl_l_tﬂ__ Line and 660 Feet From The EaSt

Line of Seciton 11 T. ~nship 18S Aange 33E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naore of Authorized Tronsporter of Cli (X)) or Condensate [ Adcress (Give address to which approved copy of this form is to be sent)}
Koch 0i1 Company P.0. Box 3609 - Midland, Texas 79702

Name of Authorized Transporter of Cusinghead Gas [X] of Dry Gas [} Address (Give address 1o which approved copy of this form is to be sent)
Phillips Petroleum Company ' 4001 Penbrook - Odessa, Texas 79762

1f well produces ofl or liquids, Tuntt | Sec. —.[TWP‘ :Rqe. Is gas octually connected? | When

qive Jocotton of tarks. : H I 11 |L 18S ! 33E Yesg 4] 10-10-85

If this pmdinclio}: is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

:Oxl well :Gus well :New Well T Workover T Deepen TPlug Back ! Same Hes‘v.' Diff, Res'v,
. . . , \
Designate Type of Completion — (X) X ) X ' ! : !
i 2 . A 1 1 1
Date $pudded Daose Compl. Reocdy to Prod. Total Depth P.B.T.D.
Etevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE L CASING & TUBING SI1ZE DEPTR SET SACKS CEMENT
| i i _
TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be ofter recovery of total volume of load oil and muat bs equal 20 or exceed top allo. -
OI1L WELL able for this depth or be for full 2¢ hours)
Date First Now Ol! Run To Tanxs Dote of Test Producing Method (Fiow, pump, gas lif1, etc,)
length of Test Tubing Presswre Casing Pressure . Choke Size
Actua] Prod., During Test O1l-Bbls. V/ater- Bbla, Gas - MCF
GAS WELL
Azlual Prod. Tewt=-MTF/D Length of Test Bbls. Condensate/MNTF Gravity of Condeneate
Tasting Metrhod (pirot, bock pr.) Tubirg Presawe (Shnt—in) Casing Pressure (Sbut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED____N_O_V R - 1985 19
1 hereby certify that the rules and regulations of the DIl Conservation A~ 2 ¢
Pivision heve been complind with and thxt the information given NE BY ERRY mTON
®bove is true and complrie to the best of my knowledge and beliel. {}.BY QBA{‘M L
' DISTRICT | SUPERVISOR
- TITLE b
/ . This form ls to be filed In crmplience with RULE Y104,
A o 1f this is a request for allowable for e newly drilled or deepent
(Signoture) Q well, this form must be accompanicd by & tebuletion of the devisia.
3 s . tests teken on the well in mccordance with RULE 114,
Region Operations Manager - Production All sections of this form must be {lilad out completely for ellc-
(Tule) sble on new snd recompleted weslls,
November 6s 1985 Fill out only Sections 1, 11, 11I, end VI for chinges of owne
(Date) well name or number, or transporter, or other such chango of conditi.
) Separate Forma C-104 must be flled for osch pool in mulu:
completed wella,







