. ° "R e T,;N . s el ot o e pp—E -
i DIsSTRIBY NEW MEXICO OIL CONSERVATION COMI  ION | Form C-10° . -
| ANTA FE : i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C
ILE o . AND Eftective )-1-8%

i s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

«-AND OFFICE e X

TRANSPORTER ow

G AS
OPERATOR
|. PRORATION OFFICE
Operaior
Cities Service 0il and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702

Recson(s) for filing (Check proper box) Other (Please expiain)

New We!l Change in Transporter of: Gt flara CUSTNgRas A

Recompletion % Otl D Dry Gas [j Vil st ,;:r-, \:‘"):L":"“ r:mfh £3s f{'(;'l“ﬂ

\iese CoTE e eIEnea fromy the
Change in Ownershig Casinghead Gas D Condensate Q}'— *‘M‘S‘I' & ~ . ! 5
THTS WELT HAS BEEN—PLACED HE-ROOE— : £2LT)

If change of ownership give name

and address of previous owner NOTIEY. THIS OFFICE

DESIGNATED BELOW. IF YOU DO NOT CONCUE

i1. DESCRIPTION OF WELL AND LEASE

g?/r .7;2'[( 47

Lease Name ‘“ell No.; Pool Name, Inciuding Formation Xind of _ease Lease Nc
Federal AE 8 Corbin Queen State, Federal cr Fee Fod | C | 029489-B
Location
Unit Letter F ] 980 Feet From Them Line and ] 930 Feet From The weSt
Line of Section 4 Township 18S Range 33E . NmEM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authorized Trousporter of Cil ‘Z or Conder.sate )

Koch 0i1 Company

Aacress (Give address to which approved copy of this form 1s to be sent)

P.0. Box 3609 - Midland, Texas 79702

Necme oi Authorized Transporter of Casingh=ad Gas ]  or Dry Gas [_,

i Address ((rive address to which approved copy of this form is to be sent)

None l
T T T T —
1t well produces oil er ltqutds, Urit ) Sec. , Twp. , Fge. Is gas actualiy connecied? , When
give location of tarks. ! N 4 ! 185 33F No .
i3 1 A b

1f this production is commingled with that from any other lease or pool, zivé commingling order number:

!

1V. COMPLETION DATA .
T Ot Well "Gas Well TNew Well ! Worcover | Deepen "Plug Back | Same Res’v. Difi. Res’
Designate Type of Completion — (X) X X LX : ! . : '
Date Spudded Date Cc;m;al.l Ready to Pto'd. l Total Dapth‘ ‘ P.B.T.D. ‘ *
12-15-85 1-09-86 4275 4222
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation Top Oll/Gas Pay Tubing Depth
4013'GR Queen 4151 4160"
Pertorauons 4 SPF @ 4151, 52, 53, 61, 62, 71, 72, 73, 75, 76, and 4177'. | Deoth Casing Shoe
Total of 44 holes (0.45" dia & 14.70" pen in Berea) 4266
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" | 8-5/8" 350" 300 sacks (Circulated)
7-7/8" | 5-1/2" | 4266 1350 sacks (Circualted)
| J
l

i 1

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allo
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Proaucing Methed (Flow, pump, gas {ift, etc.)

12-30-85 1-09-86 Pumping

Length of Test Tubing Pressure Casing Pressure Choce Size

24 hrs.

Actual Pres. Durtng 7est Otl-Bbls, Vater - Bbls. Gae - MCF
81 26 (load) 14

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Teslng Metrcd (pitot, back pr.) Tubing Pressure (mg.u)

Casing Pressure ( Shut-~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the QOil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Elor. ks

(Signatwe) -~
Region Operations Manager - Production
(Thle)
January 10, 1986
b (Date;

OIL CONSERVATION COMMISSION

JAN1 6 1986

APPROVED . 18

BY Y JBRRY SEXTON
DISYRICT | SUPERVISOR

TITLE

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I. 1. IlI, and V1 for changes of owner
well nsme or number, or transporter, or other such change of conditior.

Cansrata Basma .14 mmuat ha filed fne ment waal la mualsial.






