STATE OF NEW MEXICO
ENERGY ann MINCRALS DEPARTMENT

FiL e

LA 7

LAmD OFFICK
b

TAANIPONTER )
GAS

1. [ rromavion OrrcR

Form €-104
Revised 10-1-78

OIL CONSERVATION DIVISIC
o P. O. BOX 2088
Ay SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
oremavon } AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior
Cities Service 0il and Gas Corporation

Addreas

P.0. Box 1919 - Midland, Texas 79702

ecson(s) lor meg (Check proper box)

Other (Please explain)

New Well Change In Transporter of:
Recompletson D o1l D Dry Gos D
Chonge In Ownor-hlpD Casinghead Gas D Condensate D
- T1=2C
If chsnge of ownership give name THIS WELL HAS BEEN PLACED IN THE POOL

and saddress of previous owner

DESTGNATED BELOW. TF YOU DO NOT CONCUR

NSTIFY THiS QFFICE.
I1. DESCRIPTION OF WELL AND LEASE . 1S QFFICE

N

Fal (‘)ll 3

Rt bl
Cotid lonfe Desse. [F%H

Lease Name Wwell No. ?ool Numg‘lngl@lg’ Fo‘rmcnlpn Kind of Lecase Loane Nt
Federal AD 2 | Ynedesdgnated (ueen State, Foderal or Fee o NM 55149
Locatlon
Untt Letter D . H 660 Feet From The __NOYth Line and 660 Feet From The _West
Line of Sectton 9 T. anship 18S Range 33E ., NMPM, Lea Count:

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizes Treusporter of Cil E or Condensctle C]

Koch 0il1 Company

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

P.0. Box 3609 - Midland, Texas 79702

Name of Authortzed Transporter of Casinghead Gas X or Dry Gas [}
Conoco, Inc.

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

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

] M T T
I{ well produces ofl or liquids, , unit 1 Sec. ' Twp. .Rqe.

give locotion of tarks, I H : 11 ! ]83: 33E

i

is gas octually connected? . When

Yes ' 11-05-85

IV, COMPLETION DATA

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

TO1l Well TGas Well ! New Well ! Workover | Deepen TPlug Back ' Same Hes‘v.' DIff. Rex
‘Designate Type of Completion — (X) | , I X : ! X '
Date Spudded Dale Complf Ready to Ptold. Total Deplh‘ ; P.B.T.D. ) '
10-04-85 11-05-85 4320 4276'
. {Elovattons (DF, RKB, RT, GR, etc., Name of Producing Formction Top O1l/Gas Pay Tubing Depth
3958'GR Queen 4220' 4256'

petorations 4 SPF @ 4220, 21, 22, 23, 24, 25, 33, 34, 45, 46, 53, 54 and Depth Casing Shoo
4255' Total of 52 holes (0.49" dia & 12.23" pen in Berea) 4320'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 363’ 350 sacks
7-7/8" , h-1/2" 4320 1250_sacks

1

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of rotal volume of load oil and muzt be equal to or exceed top ali

OI1L WELL able for this depth or be for full 24 Aours)
Date First New Ol Run To Tanks Dote of Test Preducing Method (flow, pump, gos iift, etc.)

10-19-85 11-05-85 Pumping
Length of Tost Tubing Press.re Casing Pressure . Choke Slzs

24 hrs.
Actual Prod. During Test Ctl-Bbls. vater- Bbls. Gas - MCF

28 12 (1oad) 11.9

GAS WELL
Aztugl Prod. Test-MTF/D Langth of Test Bbls. Condenaate/MMCF Gravity of Condenscte
Tesiing Metrod {pitos, back pr.) Tubirg Presswse { ghut—in ] Casing Pressure (nbut—in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulce and regulstions of the Ol Conservation
Division heve been complind with and thst the infcrmetion given
above is true and complete to the best of my knowledge and bellel,

(Signature)

Region Operations Manager - Production
(Title)

November 6, 1985

(Date)

OIL CONSERVATION DIVISION

APPROVED NOV l 4 ]985 » 19

.8Y ORtE TS s SER TON-
DS TRICT | SUPRRVISOR

TITLE

Thie form is to to filed in compliznce with RULE 1104,

I{ this {s & requeat for sllowable for a newly drilled or despic:
well, this form must be accompanied by e tebulation of the devisl
tosts taken on the well in mccordance with muULK 111,

All soctions of this form must be fUtod out completely for all
eble on new and recompleted walla,

Fill out only Sectione 1, Ii, 1I, and V1 for chergoa of owr
well name or number, or transparter, or other such changoe of condit

Sepsrate Forms C-104 must be {lled for vech pool in multi

comoplcted wells,



