STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®8. 5% 9400 Setivvne Revised 10-01-78
purAIBuLT ion OIL CONSERVATION DIVISION pormat 060183
SANTA FE oe
e P.O. BOX 2088
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAND orrice
TRamxironTER [O' .
94 REQUEST FOR ALLOWABLE
CPENATOA AND
]""""“’" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.tclor
Cities Service 0i1 & Gas Corn.
Address
P.0. Box 1919 - Midland, Texas 79702
RM;M(:)TDV (i]mg (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
Recompletion [o]}] D Dry Gas ‘
D Change in Ownership Casinghead Gas Condensate -
If change of ownership give name .
ond address of previous owner
IT. DESCRIPTION OF WELL AND LEASE .
LLecse Name Well No.{ Pool Name, Including Formation Xind of [ease Loase No.
Federal AB 3 Mescalero Escarpe (Bone SpinggPiote: Federalor Fae  Fod NM 26834
Location .
Unit Letter “] H ] 980 Feet From The SOUth L.ln- and .I 980 Feet From The EaSt
Line of Section 11 Township 18S Range 33E , NMPM, Lea County |

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nome of Authorized Trousporter of Ctl (X or Conaensate [

Koch 0il1 Comnany

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

P.0. Box 3609 - Midland., Texas 797902 !

Name of Authortzed Trensporter of Castnghead Gaa@ or Ory Gas D

Conoco, Inc.

Address (Give address to whicA approved copy of this form is 10 be senz)

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

Y Unst , Sec.
’

L H oYM

T Twp.

. 183

;Rqe.
* 33E

11 well produces oil or liquids,
qive locotion of tanka.

Is gas actually connected?

, When i
Yes ‘

| 2-04-87

i 1

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of

my knowledge and belief.

24 Vit

(Signature)
_District Operations Manager - Production
{Title}
March 17, 1987
(Date)

» OIL CONSERVATION DIVISION

APPROVED v g 1987 .12

By SRIGHNAL SIENED BY JERRY SEXTON

DISTRICT | SUPERVI3OR
TITLE

This form is to be filed In compliance with pULE 1104,

If thia is a requent for allowable for a newly drilled or deepened
well, this form muet be sccompanied by a tabulation of the deviatfon
tosts taken on the well in accordance with AULE 11y,

All sectionn of thia form must be {lled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, 1I. II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply

comoleted waells.



V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 060183
Page 2

Io“ Well :I:u’ Well TNQN wWell 'Workover ! Deepen " Plug Back | Same Rea'v.  Difl. Flea’v.
Designate Type of Completion — (X) | . | o : ' ' !
1 1 H s 1 n 2
Data S8pudded Date Compl. Ready to Prod., Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be after recove

ry of total volume of Ioca oil and must be equal 1o or exceed top allowe

OIL WFLL able for this depth or be for full 24 houre)
Date Firat Nocw Ofl Run To Tanxs Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Twet Tubing Pressure Casing Pressure Choke Size
Otl-Bbls. Gas = MCF

Actual Prod. During Test

Water- Bbls,

'GAS WFLL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pisot, back pr.)

Tubing Pressurs ( Shut-1n )

Casing Pressute ( Shut~in)

Choke Size

'y




