STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 20 Covun eettives T Revisea 10-01-78
oosraeuion | OIL CONSERVATION DIVISION Adirhanda
viLE P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRansFORTER (-2t 1
cas REQUEST FOR ALLOWABLE
orgRaATOR AND
l'"‘"“’" Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”'!Iet
OXY USA Inc.
Address
P. O. Box 50250, Midland, TX 79710
Reoson(s) for {iling (Check proper box, Other (Please explain)
D New Well Chanqe in Transporter of: Change of operator ' name
Recompietion D [o}] Dry Gas . .
Change in Ownership D Casinghead Gas Condensate effeCtlve Aprll lr 1988

If change of ownership give name P, . . . - . ;
and :d:lt:l of previcus owner Clties Service 0il & Gas Corp., P. O, Box 50250, Midland, T 79710

II. DESCRIPTION OF WELL AND LEASE

fLLesose Name Well No. | Pool Name, Including Formation | Kind of Lease Loase Nc
Federal AE 2 J Central Corbin Queen State. FederaiorFer Fod. 1C 0P9489-R
Location ]
Unit Letier N : 660 Feet From The Out- Line and ] 980 Feet From The l‘!est
Line of Section 4 Township 138 Range 33C . NMPM, | an Counts

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Tronsporter of Ot X ot Congensate Aaaress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P. 0. Box 2528 - Hohbs, New Mexico 88240
Name ol Authorized Transporier of Cosinghead Gas Sa or Dry Gas Address (Give address to which approved copy of tAis form i3 (o be sent)
Conoco, Inc. 1P, 0. Box 460 - Hobbs, dewJ’le co _8824Q
: Unit , Sec, ' Twp. ‘ Rge. Is Qas octuaiiy connected? . whe

{f weli produces oil or liquids,
give location of tanzs. : N : A 1 ]83 f 33E YPS ; 1040

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

NOTE: Camp/ele Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ’ ol %NsERVATIQN DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED - ‘JL’ , 19
been complied with and that the informanion given 1s true and complete to the best of . :
my knowiedge and belief. BY Orig. Signed by
X
TITLE Geologist
//‘2 / W 'nm form is to be (iled in compliance with RULEZ 1104,
7 /A If this ia a request for allowable for a aewly drilled or deepen
. (Signeewe) T . 1N\, Vitrano woll this form must be eccompanied by a tabulation of the deviatl
District Operations M gor D et tests taken on the well in accordance with AULE 111,
= (Title) Lduciion All sections of this form must be flled out completely for allo
¢ able on new and recompieted wells.
March 15, 1988 Fill out only Sections I, 1. I, and VI for changes of owne
{Date) well name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be filed for esch pool In multip
eomoieted wella.






- e eweime weso
-

— .

i DISTRIBUT ION NEW MEXICO OIL CONSERVATION cow]&S‘l'O“P; S ;;».-‘c-lo-— | - | - .
! ANTA FE . .o REQUEST FOR ALLOWABLE T Supersedes Old C-104 and C
: ILE AND Eltective |-)-§5
S ' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

~AND OFFICE .

TRANSPORTER o

GAS
OPERATOR
1.| PRORATION OFFICE

Opercior

Cities Service 0i1 and Gas Corporation

Adaress

P.0. Box 1919 - Midland, Texas 79702

Recson(s) for tiling (Check proper box)

New We!} Change tn Transporter of:

Recompletion D otl Dry Gas

Chouge in Ownershlcl l " .. Casunghead Gas D Condensate
il '

Other (Please explains

O
|

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Pool Name, Inciuding Formation Kind of i_ease

Lease Name ‘“ell No.; Lease Nc
Federal AE 2 ] Central Corbin Queen State: Federaler Fee  Fed. LG 029489-B
Location :
Unit Letter ) N : 660 Feet From The SOU th Line and ] 980 Feet From The WESt
Line of Section 4 Township ]85 Range 33E « NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transposter of Cil [ X] or Conaersate [_)

Texas-New Mexico Pipeline Company

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

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

Neme o Authorized Transrorter of Casinghsad Gas X or Dry Gas [, i

Conoco, Inc. : !

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

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

. T v T )
If well praduces ofl cr liquids, L Unit s Sec, , Twp- rae.

give location of tarks. v N : 4 ! 18S E 33E

Is gas actualiy connected? , When

Yes ' 1-24-86

IV. COMPLETION DATA

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

Designate Type of Completion — (X) ! , )
! !

; Oll Well : Gas well 'rNew Well ' Worcover | Deepen : Plug Back | Same Res‘\'..' Diff. Res*
i 1 1]

[} 1 o 1 [}

It i 1

L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevationa (DF, RKB, RT, GR, ete., Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE i CASING & TUBING SIZE

DEPTH SET ] SACKS CEMENT

!

| !

-

]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oil and muast

be equal to or exceed top allon

011, WELL abie for thix depth or be for full 24 hours)

Scte Firet New Cil Run To Tanzs Date of Test Proaucing Method (Flow, pump, gas (ift, etc,)

Length of Test Tubing Pressure Casing Presswe Choke Size

Actuel Prod. During Test Otl-Bblas. Water-dbls, Gase-MCF

GAS WELL N

Actual Prod. Test-MZF/D Length of Test Bbls. Condenasate/MMCF Gravity of Condensate
Tesung Metrcd (pitat, back pr.) Tubing Presswe { Shat-in ) Casing Pressure ( Shut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and tegulations of the Oil Conservation
Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief,

(Sunatwhks
Region Operations Manager - Production

(Title)
April 14, 1986

(Date,

APR17

APPROVED

o] CONSERVATIOr’lg‘ggMISSION
» 19

B Orig. Signed by
Y Paul Ka_uﬁ
TITLE Geologist

This form s to be filed in compliance with RuLE 1104,

If this is a request for sllowable for & newly drilied or deepene
well, this form must be sccompanied by a tabulation of the deviatjo
teats taken on the well in accordance with RULE 1114,

All sections of this form must be {illed out completely for gilow
sble on new and recompleted walls.

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

Canavara Freme FoiNd acet ha fited fre acah —cal ja amoltiat.






