DISTRIBUT 10N NEW MEXICO OIL conservATION COMM  ON Foem C-10- . oL
ANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and
] ILE ) AND Effective [-)-g3
'r :8.G.S. ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“AND OFFICE I o
[
TRANSPORTER | O'b
GAS
OPERATOR !
1.| PRORATION OFFIcE | T
CUperclor
Cities Service 0i1 and Gas Corporation
Adaress

P.0. Box 1919 - Midland, Texas 79702

Recson(s) for filing (Checa proper box)
New Well

U

Change in OwnershlpD

Change in Transporter of:

on ]

Recompletion

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

=

If change of ownership give name
and address of previous owner

11 JDESCRIPTION OF WELL AND LEASE

Lease Name 4eil No.; Pool Name, Irciuding Fermation Kind ot _ease Lease Nc
Federal AB 4 Mescalero Escarpe (Bone Springséw,rmemlmee Fed NM 26884
Locatjon
Unit Letter ’ P 990 Feet From The SOUth Line and 660 Feet Frem The EaSt
Line of Section ] ] Township ]85 Range 33E . NMFPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Ncre of Authorized Transporter of Cy1!

Koch 0i1 Company

X

or Conaersate

I Aaaress (Give address to which approved copy of this jorm is to be sent)

{ P.0. Box 3609 - Midland, Texas 79702
NCTe 0: Authorized T:ansgorter of Casinghe=ad Gas LXJ or Ory Gas =) i Address ((Give address to which approved copy of this Jorm ts to be sent)
Phillips Petroleum Company | 4001 Penbrook - Odessa, Texas 79762
" Unit Sec, CTwp. [Fiqe. | !'s 3as actuaiiy connected? When
[f well produces oll er liqutds, ' ' ' ) )
qive locatlion of tarks. " H 1 11 ! ]85 [ 33E Yes 11 0-86

1f this production is commingled with that fro

m any other lease or pool, give commingling order number-

IV. COMPLETION DATA
© Ol Well ' Gas wel! "New well ! Workover ‘ Deepen ' Plug Back ' Scme Res'~. ! Diff, Rea*
Designate Type of Completion — (X) ! X X boX X X L \ X
Date Spuaded Date Cemp‘;.1 Aeady to Fro,d. ' Total Deplhj v P.B.T.D. - *
12-06-85 1-10-86 ‘ 8875 8831
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation | Tep Qi/Gas Pay Tuking Depth
3992'GR Bone Springs | 8682' 8563
T s 2 SPF 08682, 83, 84,787, 88, 98, 99, 8700, 01, 02, 04, 05, | Deptn Casing Sios
06, 17, 18, 19, 21, and 8722'. Total 36 holes. 8875'
TUBING, CASING, AND CEMENTING RECORD
HOLE Siz€g i CASING & TUBING SIZE 3 DEPTH SET j SACKS CEMENT
17-1/2" [ 13-3/8" ! 373! | 500 (Circulated)
T ] 8-5/8" 4 3149 11300 (Circulated)
/-7/8" ! 5-1/2" l 8875 1515 (T0C @ 900")

]

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be afrer recovery of total volume o
able for this depth or be for full 24 hours)

f load oil and must be equal to or exceed top alion

Cate First New Ol Aun To Tancs | Date of Test | Precucing Methed (Fiow, pump, gas iy, ete.)
1-09-86 1-10-86 Flowing

Lengin of Test Turping Pressure Casing Fressvure Choke Size
24 hrs. 80# Packer 3/4"

Actigi Proa. During est j Ctl-Bblas. Vigter-do.s. Gag« MCF

232 5 105
GAS WELL X
Actuzl Prod, Test-MCZF/D {Length of Test Bbls. Condenaate/NMMVCFE

Gravity of Conaenaate

Tesung Metrcd (pitol, back pr.) Tubtng Presswoe ( ghat-4n )

Casing Presaure (Shut—1in) I Choke Size

V1. 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 18 true snd complete to the best of my knowledge and belief.

{D ! Y ' !
l%] A PN 0 PN &

.

— {Signature, D
Region Operations Manager - Production
(Title)
January 13, 1986
(Late,

OlIL CONSERVATION COMMISSION

JAN 1 71386

APPROVED 19

=h 4 ORIGINA L SIS e IR EY GEXCION
LISYRICT ¢ SUraRyisOn

TITLE

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

If this is a requeat for allowable for a newly drilled or deapene
well, this form must be accompanied by a tabulation of the deviatio
teats taken on the well in sccordance with mULE 111,

All sections of this form must be fllled out completely {or aliou
able on new and recompleted wells.

Fill out only Sections I. II. I, anda VI for changes of owne:
well name or number, or transporter, or other such cnange of conditior

Canaceta Farma FilNd ciie? ha fillad fae sech =moal la mulsinl.






