CBIATE GF NLW MLKLU
SHGY ano MINERALS BEPARTMENT

JIL CONSERVA

e0. 0F 40Fias SYiLIvED

OIIAIDUTION

SANTA FE, NEW

L1

LAMD OQFFICE

Or ¢ RAT-ON

PAOAATION OFFICK

;orn C-104
TION DIViSIC tvised 16-1-78

P, 0. BOX 2088

MEXICO 87501

on REQUEST FOR ALLOWABLE
TaansronTEn k‘_’j‘_r_‘.__ AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operolor
Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) for liling (Check proper box)

New Well
[

Recompletion

Change in mer:hlpD

Change in Transporter of:

on ]

Casinghead Cas D

Dry Gas

Condensate L__]

Other (Pleose explain)
Apbrova? to flare casinghead gas from™
this well must be obtained from the

a
<

[

1f change of ownership give name

THIS WELL HAS BEEN PLACED IN THE POOL

[—/-IC

and addrens of previous owner

DESCRIPTION OF WELL AND LEASE _ NOilFY THIS OFFICE.

DESIGNATED BELOW. IF YOU DO NOT CONCUR

Cestned dpder (Quises L8109

rfetts”

Lease Nome well No.| Pool e, Inclefing Formation Kind of Léase Lease No.
Federal AE 5 ‘-&’-\&%en State, Federal or Fee  Fed, LC|029489-B '

Location ) :
Unit Letter K ] 980 Feet From The_s_gu_t_h_l_ln. and ] 980 Feet From The West :
Line of Sectton 4 T. amship 18S Range 33E » NMPM, Lea County *

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter cf Cll [X] ot Condensate [_]

Koch 0i1 Company

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

P.0. Box 3609 - Midland, Texas 79702

Nume of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [

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

None
T A T T A - .
If wel] produces otl or liquids, ' Unlit ) Sec. . Twp.. 'Rqe 15 gas actually connected?  When '
give locetion of terka. » Nt 4 1185 «33E | No ! |
1 " H

f this rmdixcﬁo‘n is commingled with that from any other lease or pool, give commingling o:der number:

TOMPLETION DATA

IOLJ well ~ T Gas well TNew Well | Workover TDeepen T'Plug Back ! Same Res'v. Diff, Res’v. .
"Designate Type of Completion — (X) | X . : : X . ' N . X
Date Spudded Daze Compl.' Ready to Pro'd. Total Depth‘ ‘ P.B.T.D. } . i
10-18-85 11-05-85 4280" 4235" j
E..levat_'cnls (DF, RKB, RT, GR, eic.; Name of Producting Formation Top Oi1/Gas Pay Tubtng Depth !
2002 GR Queen 174" 4211 |
Perforations Depth Casing Shoe : ,
4 SPF @ 4174, 75, 76, 77, 78, 79 and 4180'. Total 28 holes 4280' 2

TUBING, CASING, ARD

CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SI1ZE
12-1/74" 8-5/8" 383" 300_sacks
/=778" 5-1/2" 4280 1150 sacks

( \

TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allew -
nble for this depth or be for full 24 hours)

DIL WELL
Date First New Oi! Run To Tonks Date of Test Producing Method (Flow, pump, gos lift, etc.)
10-31-85 11-05-85 Flowing
Length of Test Tubing Pressure Casing Precsure Choke Slze
24 hrs. 70# Mud Anchor 24/64"
Acttual Prod. During Test Oil-Bbls. Waler~ Bbis. GCuas « MCF
155 15 (1oad) 18.9

GAS WELL

Azilunl Prod. Tes1-MTF/D Length of Test

Bbls. Condenucte MMCF Gravity of Condenaate

Testng Method (pi1of, back pr.) Tubirg Presswe ( £hut—3n )

Coaing Prossure (nbrxt-in ) Choks Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oil Conservation
Divisioa heve been complied with and that the informetion given
sbove is true and complete to the best of my knowledge and belief,

;zg:}iCZ;ﬂ/LLL(// C;:ifgif3fgi>u$€%%>

Region Operations Manager - Production
(Titls)

November 6, 1985

-

(Date)

OIL CONSERVATION DIVISION

NOV 1 41985

APPROVED 19
.BY ORIGINAL SIGNED BY
DS TRICY | SUPERAVISOR
TITLE -

Thie form is to bs filed In crmpliznce with RULE 1104,

I{ this s a request for allowablo for a newly drilled or despent
well, this form must be accompeanied by & tabulstion of the devistic:
tosts tskon on the well in sccordance with mULE 114,

All sections of thin form must be fllled out completaly for allov
oble on naw and rocompleted walls,

Fill out only Sections 1, 11, 111, and VI for chunges of owne:
well name of number, or trans porter, of other such chango of condit!v

Separate Forma C-104 must be {l}cd for esch pool In multis:
completed welle.
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