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IR UL ION P, O, BOX 2088
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VantATE : SANTA FE, NEW MEXICO 87501
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LAaxp Orrict

REQUEST FOR ALLOWABLE

o

TAAMIPOATEIR P?’—AE—‘.- | AND
orrRAT-OR AUTHORIZATION TO TRANSPORTY OIL AND NATURAL GAS
CPAORATYION OPPICK
Oyperotor

Cities Service 0il and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702
Reosca(s] for hiling (Check proper box) Other (Please _¢xp!a_u3
New Well Change in Transporter of: Seeravet io have © £as from
Recompletion D ol D Dry Gos D s o ‘ red from the
Change iIn O\vrnuhlpD Casinghead Gas D Condensate D B ,’\' FHEEeeEn! e chm

If change of ownership give name
snd address of previous owner

DESCRIPTION OF WELL AND LEASE &M aﬂ”z(—t/- < @Wn‘/ /é) 52/04 /2 16 '/5/

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
Federal AE 3 Cb?"b'ﬁl"ﬂi‘fe?ﬁk R State, Fedetal or Fee Fod . | C [029489-B i
Location . . - . l
: , !
Untt Letter M : 660 Feet From The_S_Q_u_t_h___Llno and 660 Feet From The West i
Line of Sectton 4 T. anship 18S _ Range 33E , NMPM, Lea County !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter cf Ctl [X] ot Condensate [} Asdress (Give address to which approved copy of this form is to be sent) )
i
Koch 0i1 Company P.0. Box 3609 - Midland, Texas 79702 f
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [} Address (Give address to which spproved copy of this form is to be sent) :
None i f
1 M T K 1 ; "
It well produces ofl or liquids, . Unit ) Sec. . Twp.. \ Rqe. Js gas octually cennected? | When
give locotion of torks. : N i 4- ; 185. 33E No !
A A

If this vmdi:ctio;x is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

TO1l wWell ! Gas Well New Well ! Workover | Deepen TPlug Bock ! Same Res'v.’ Diff. Res‘v.

"Designate Type of Completion — (X) . X X ' H X ' ' ! ' ! §
Dute Spudded Date (:om;:l.l Recdy to Prold. Total Dopthx ' P.B.T.D. - : i
10-11-85 11-18-85 4325' 1279 |
Elovattons (DF, RKB, RT, GR, etc.j Name of Producing Formation Top OUl/Gas Pay Tubing Depth '
3994'GR Queen 4243' 4239 '

Perforotions Depth Casing Shoe

i
4 SPF @ 4243, 45, 46 and 4247'. Total 16 holes (0.49" dia & 12.6" pen) | 4325' !
N TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 378" 250
7-7/8" 5-1/2" 4325' 1300
i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1010l volume of load oil and must b equal 1o or exceed top sliov -
OIL WELL nble for thix depth or be for full 24 hours}
Date First New Ci! Run To Tonxs Duate of Test Producing Method (Flow, pump, gas lift, etc.) :
10-30-85 - 11-18-85 Pumping e
1 ength of Test Tubing Presawze Casing Pressure - Choke Siis ;
24 hrs.
Actual Prod, During Test Otl-5hls. Water- Bbls. Gas - MCF :
8 42 1 |
GAS WELL
Aztual Prod, Teet=-MIF/D Length of Test Bbls. Condenaate/MMCF | Gravity of Condensate :
Toating Metrod (puol, bock pr.) Tubiny Presswe (shnt—in) Cosing Pressure (ﬁbut-in) Choke Sixe
CERTIFICATE OF COMPLIANCE OIL CONﬁEﬁ?\\;AéI%\IféIé/?IDN
APPROVED — VO

1 hereby cestify that the rules and tegulations of the OI1 Conservation .
Pivisioa hsve been complied with and that the informetion given dele W Seay

ebove is true and compiete to the best of my knowledge and belief, |} .BY
: Oil & Gas Inspector

TITLE
“This form is to be filed in complience with ruLE 1104,
g’ e B o If this is & request for allowablo for a newly drllled or deepens
4 (Signature) L well, this form must be sccompanied by @ tebulation of the devistic
i : tests taken on the well in accordance with mULE 114,
Reg] on Petroieum EHQ'I l?eer All sectione of this form must be fliled out completaly for &llos
(Tisle) sble on naw and recompleted walle,

November 21, 1985 Fill out only Sectiona 1, 11, 11, and VI for chenges of owne.
' (Date) well name or pumber, or transporter, of other auch change of conditic

) Separate Forms C-104 must be {lled for cach pool in multip!

rompleied wells.






