DISTRIBUTION

Cam - - - -

NEW MEXICO OIL CONSERVATION COMM' N Foer C-10
ANTA FE - .

i REQUEST FOR ALLOWABLE Suersedes OLd C-104 and
J TILE AND Ellective j-)-§3

:5:G-5. ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ _anD OFFICE

-

TRANSPORTER

oIiL

GAS

OPERATOR

PRORATION OFFICE
Operator

Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Keeson(s) for filing {Check proper box) Other (Please explain)

New We!l Change in Transporter of: ‘ To report casinghead gas transporter
Recompletion ] ou [J ovees [J| and connection date

Change in OwnershxpD Castnghead Gas D Condensate D

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lesse Name *ell No.: Pool Name, Irnciuding Formation Xind of Lease Lease Nc
Federal AE 8 Central Corbin Queen State, Federal cr Fee  Fed  LC} 029489-B
Location
Unit Letter ) F H ]980 Feet Frcm The NOY‘th Line and ] 930 Feet From The weSt
Line of Section 4 Township 188 Range 33E » NMFPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Nere of Authorized Transporter cf Ot [X) or Conaer.sate ) Aacress (Give address to which approved copy of this form 15 10 be sent)
Koch 0i1 Company P.0. Box 3609 - Midland, Texas 79702
Ncme o: Authorized Transporter of Casinghsad Gas x or Dry Gas i Address ((ive address to which approved copy of this form is to be sent)
Conoco, Inc. | P.0. Bor 460 - Hobbs, New Mexico 88240
1 well produces ofl cr 1iuids, :Unn | Sec. TTwp. :F.qe. Is gas actualiy connected ? , When
give location of tarks. J‘ N { 4 ! 185 33E Yes ! ]‘24—86
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
i ° . Oll Well : Gas well :New well | Workover ' Deepen ! Plug Back ' Same Res’v.' Diff. Rest
Designate Type of Completion — (X) ! , ! X X - X X
L il e A
Date Spudded Date Comp!. Heady to Prod. Total Depth P.B.T.D. *
Elevations (DF, RK8, RT, GR, ete., Name of Producing Formation Top OU/Gas Pay Tubling Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

: I

i | i
! | ?
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allon

011, WELL able for this depth or be for full 24 hours)
Tuate First New Cil Aun To Tarks Date of Teat Proaucing Methed (Fiow, pump, gas i, etc.)
Length of Test Tubing Fressure Casing FPressure | Choce Size
Agtual Prod. During Test Oil-Bbls. ) Water-Bbls. Gae - MCF
GAS WELL .
Actual Prod. Test-MCIF /O Length of Test Bbis. Condensate/MMCF ' Gravity of Conaenaate
Testing Metked (putot, back pr.) Tubing Pressure (Shnt-in) Caaing Pressure (snm:-in) l Choke Size
. CERTIFICATE OF COXPLIANCE Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED FEB 2 4 * + 18
Commission huve been complied with sand that the information given )

above is true and complete to the best of my knowledge and belief, BY————H&‘Q—W—SOA“

g 7
TITLE i Inspector
This form is to be filed in compliance with mULE 1104,
. /QJ%W j\ 1f this is a request for allowable for & newly drilled or deepene
(Signatwe ) -~ well, this form must be accompsnied by a tabulation of the deviatio

tests taken on the well in accordance with RULE 111,

Region Operations Manager - Production All sections of this form must be f{iiled out completely for allow

(Title) sble on new and recompleted welln,
Februar.y 201 1986 Fill out only Sections I, 1I, 11, ana V1 for chnngtl‘ of owner
{Date, well name or number, or transporter, or other such change of conditier.

Canssatea Frema ol et ha fllad fre asak =aal la muteint.






