__DIsTRtBUTION "~ NEW MEXICO OIL CONSERVATION COMA  ON Forw C-10e . . .
ANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C
g ICE ) AND Effeclive j-j-g3
i .s.c.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“AND OFFICE P
TRANSPORTER o
GAS
OPERATOR
1.| PRORATION OFFICE
Operator
Cities Service 0i1 and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
Recson(s) for filing (Check proper box) Other (Please e:iplcu'n) ) ]
New We!] Change tn Transporter of: 'ATPL”,OV?E t f:fi;t’ C&;lf‘!-k_?h@xag gas f?Ux’?"l
R Lett on Dry G g v must be obtained from the
seampletion - voes [ Minerais Mapagement Service
Change in OwnershxpD Casinghead Gas D Condensate D ! - Comaiiegeiiicnt ok >

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘“ell No., Pool Name, Irciuding Formation Xind of _ease Lease Nc
Federal AE 6 Central Corbin Queen State, Federal cr Fee Fed, | C |029489-B
Location
Unit Letter J H ]980 Feet From The SOUth Line and 2067 Feet From The East
Line of Section 4 Township 188 Range  33F . NMFPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authorized Trzsusporter of Cil Z(_ or Conder.sate )

Koch 0i1 Company

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

P.0. Box 3609 - Midland, Texas 79702

Ncre oi Authorized Transporter of Casingh=ad Gas [ or Dry Gas —

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

None !
T T T = s
1f well praduces oll cr l1quids, , Unit ¢ Sec. » LWPe Rge. 's gas aciualiy connected? ) When
give location of tarks. + N ! 4 ! 185 .+ 33F No !
bl . 1

If this production is commingled with that from any other lease or

pool, give commingling order number:

T

V. COMPLETION DATA
T Ot Well "Gas Well T New well | Worcover © Deepen "Plug Back ' Same Res’v.  Difi. Rea’
Designate Type of Completion — (X) | ¥ X | X ! ! - ! !
Date Spudded Date Comglf Heady to Pro'd. ! Total Deplh‘ ‘ P.B.T.D. : }
12-05-85 1-09-86 4300 4253"
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oi/Gas Pay Tubing Depth
4002'GR Queen 4184 4232'
Petoreuons 4 SPF © 4184, 85, 86, 91, 92, 4206, 07, 08, 09, 12, 13, 14, | 0" CovmeSrer
and 4215'. Total of 52 holes (0.45' dia & 14.7Q" pen in Rerea) 4300
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" | 8-5/8" | 356" ° 300 (Circulated)
/-/]8" ! 5-1/2" | 4300' 1650 (Circulated)
|
|

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test muse be after recovery of total volume of load oil and must be equal 1o or exceed top allon
abie for this depth or be

for full 24 hours)

Ccte First New Cil Run To Tanks Date of Test

Proaucing Methed (Fiow, pump, gas {ifi, ete.)

12-23-85 1-09-86 Pumping
Lengih of Test Tubing Presaure Casing Pressure Choxe Size
hrs.
Actual Prod, Duting Test Oll-Bbls. Water-Bbls. Gae - MCF
49 18 (1oad) 23

GAS WELL

Actuai Prod. Test-MZF/D Length of Test

Bbls. Condensate/MMCF Gravity of Conaensate

Tesung Metrcd (puol, back pr.) Tubing Prouu:e(s)mt.-u)

Caaing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservetion
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief,

Sl KTt

(Signature)
Region Operations Manager - Production
(Tutle)
January 10, 1986
(Date,

QlL C(?jliENR\:/[‘\160{§§%MMISSIO'N19

APPROVED

By ORIGHIAL $IGNED BY JERRY SEXTON
DISTIICY | SUPSRVISOR ’

TITLE )

This form is to be filed {n compliance with ruLE 1104,

1f this is a request for allowable for & newly drilled or deepene
well, this form must be accompanied by & tabulation of the deviatio
teats taken on the well in accordance with RULE 1114,

All sections of this form must be {illed out completely for allow
able on new and recompleted wells,

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

Canssata Farma F.1Nd muiat ha filad fae aeah acal (a maleial.






