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FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas 79702

Recson(s) for filing (Chech proper box)

New We!l
U

Change in Transporter of:

ot (x]

Recomplietion

Change {n OwnershlpD Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

To report correction of battery location

O

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASF

| Lease iName

t'ell No.;

Pool Name, Incitding Fermation

Xind of Lease Lease Nc
Federal AD 3 Central Corbin Queen I State, Federal er Fee Fad NM 55146
Location )
Unit Letter F ]980 Feet From The North Line and ]980 Feet From The weSt
Line of Section 9 Township ]85 Range 33E ,NMEM,  Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VL.

or Conaer.sate

Texas-New Mexico Pipeline Company

l Ncme of Authorized Trzusporter of Ofl X3

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

| P.0. Box 2528 - Hobbs, New Mexico 88240

Ncme oi Authorized Transporter of Casinghead Gas =

Conoco, Inc.

or Dry Gas

i Address (Give adaress to which approved copy of this form i3 10 be sent)

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

1f well produces ol cr liquids, !

give locatton of tarks. ! B 1
1 1

:» Unit "Rge.

185 : 33F

Sec.

9

i Is gas aciuaily connected? | when

Yes !

1-21-86

COMPLETION DATA

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

;ou Well
Designate Type of Completion — (X) |

: Gas wel]

1
1 Il

;New Wweli ' Workover ! Deepen "' Plug Back ' Same Hes*v, ' Diff, Res’
' 1 ! t 1

! ' I b ' '

.

Date Spudded | Date Compl. Ready 1o Frod.

. i i
Total Depth P.B.T.D.

Elevattons (OF, RKB, RT, GR, etc.,

Name of Producing Fermation

l Tcp Ci/Gas Pay Tubing Depth

|

Pertorations

i Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

!

i
i
|
!

i

t

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

(Test must be after recovery of total volume of load oil and muss be equal 10 or excead top allon
able for this depth or be for full 24 hours)

Date rirat New Cil Run To Tcrka | Date of Test

Prozucing Msetned (Fiow, pump, gas iifi, eic,)

Lengin of Teat Tubing Presaure

Casing Presaure Choxe Size

Actual Prod. During Tes: Oil-Boia,

¥Water-Bbis. Gas - MCF

GAS WELL

Actual Prod. Teet-MTF /O Lengtn of Teat

Bols. Condensate/MMCF Gravity of Conaensate

Testing Methcd (puot, back pr.) Tubing Puuu:e(s)m;-u)

Caaing Pressure (sbut-in] Choke Size

CERTIFICATE OF COMPLIANCE

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

s Dt

{Signature; >

Region Operations Manager - Production
(Tutle)

April 22, 1986

(Late,

OIL CONSERVATION COMMISSION

Froe oo sond
APPROVED _ Ly o o 1oL , 19
8Y GRAL SIGNED 8Y JERRY SEXTON
DITRICT | SUPERVISOR

TITLE

This form is to be filed in coxplisnce with muLE 1104,

If this is a request for aliowable {or & newly drilled or deepene
well, this form must be accompenied by a tabulation of the deviatic
testa taken on the well ln sccordance with RULE 1114,

All sections of this form must be {i{iled cut completely (or allow
sble on new and recompleted wells,

Fill out only Sections I, Il. I, and V1 for changes of owner
well name or numper, or transporter, or other such change of conditior

Cansretea Tarma F.1N4 murat ha fllad fae aean acal fa moaleint-






