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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSPORY OIL AND NATURAL GAS

Cpertolot
Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Keoson(s) Tor [iling (Check proper boxy

New Well D

Change In OvmuhipD

Change in Tronsporter of:

o1l (]

Casingheod Cas D

Recompletion

Dry Gaa

Condensate D

Other (Please explain)

Auproval to flare casinghead gas from

D this wel! muyst ba i f
this i Must ba obtained from th .
Lin2:als Mongeement-Gargiee gm

1{ change of ownership give nsne

tHiS WELL HAS BEEN PLACED IN THE POOL

and sddress of previous owner (=X
NOTIFY THIS OFFICE. ' VIS e
. DESCRIPTION OF WELL AND UEASE Certnal o Cordoeer (Juinns 7(’3/0’7/ /374‘674349’
Leoss Nome well No. | FPool Nams, Includigh Formation Kind of Ledse L (Lease No.
Federal AE 2 ewéeﬁg‘fm?%'(‘feen State, Federal or Fes Fo 029489-B

Location .
Unit Letter N 660  Feet From The_S_Q_u_th__Lln- and 1980 Feet From The West

Line of Section 4 T. smship 18S Range 33E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Autharized Tronsporter cf Cli @ ot Condensate [ )

Koch 0i1 Company

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

P.0. Box 3609 - Midland. Texas 79702

Kame of Authorized Transporter of Casinghead Gas [} or Dry Gas [}

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

None
T N T T
1{ well produces oil or liquids, , Unit 1 Sec. ’ Twp. .Rqe. 1s gas ectually connected? y When
(3 )
give locetion of tarks. ' N ' 4 1185 + 33E] No :

- COMPLETION DATA

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

TOtl vell  ~ TGas Well ' New Well | Workover | Deepen TpPlug Back ! Same Res‘v.' Diff, Res’y.
" Designate Type of Completion — (X) X X - X . . ' ' ,
Date Spudded Daie Compl.( Ready to P:n:d. Total Doplh‘ ; P.B.T.D. * *
9-19-85 10-12-85, 4300' 4256
Elovouons (DF, RKB, RT, GR, etc.j Nome of Producing Formation Top Otl/Gos Pay Tubing Depth
3979' GR Queen 4207 4097'
perierarions & SPF @ 4207, 08, 09, 12, 13, 14, 16, 24, 25, and 4226". Bepth Cosing Shos
Total 40 holes (0.45" dia and 14.70" pen) ' 4300"

TUBING, CASING, AND CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 394" 350
7-7/8" 5-1/2" 4300 1250

i

]

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal to or exceed top allou

OlL WELL

able for this depth or be for full 24 hours}

Duate First New Oi! Run To Tonks Date of Test

Producing Method (Flow, pump, gos lijt, etc.}

10-20-85 10-12-85 Flowing
Length of Test Tubing Pressure Casing Pressuse Choke Size
24 hrs. 100# Packer 48/p4"
Aztual Prod, During Test Otl-sble. | viater- Bbdls. Gas - MCF
611 39 (load) 70

GAS WVELL

Aztunl Prod., Test=MTF/D Length of Test

Bbls. Condenaate /MVCF Gravity of Condensate

Teang Metrod (pitor, back pr.) Tubiny Pressuwo ( fhnt-in )

Cosing Pressure (Shu{—ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oll Conservation
DNivisioa heve been complind with and that the informetion given
above is truo and compliete to the best of my knowledge and belief,

ﬁw. St

(Signainre)
"Region Operations Manager - Production
(Title)
October 16, 1985
(Dote)

OIL CONSERVATION DIVISION

seemoveo_ UCT 2 31985

-BY

.19

JON

DISTRICT 1 SUPERVISOR

TITLE

Thir form Is to te filed In complience with RULE 1104,

1{ this is a request for alloweble for @ newly drilled or deepenc
well, this form must be eccompsnied by & tobulation of the devistiu.
tests teken on the well in accordence with muLE 114,

All sections of this form must be filled out completaly for aflov
eble on new and recompleted walla,

Fill out only Sections I, 11, 11I, and V1 for chenges of owne.
well name or number, of traneporter, of other such change of conditl

Sepsrate Forms C-104 must be flled for csch poo! In multl;:
completed wella,






