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NEW MEXICO OIL CONSERVATION COt
REQUEST FOR ALLOWABLE

- Bt T D

Foem C-10° -

Supersedes Old C-10¢ cud C
Effective |+]-6%

SION

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperator

Cities Service 0i1 & Gas Corp.

Address

P.0. Box 1919 - Midland, Texas"

79702

L]

Change in Ownershl;B

New We!l

Recompletion

Recson(s) for filing (Check proper box)

Change {n Transporter of:
(o]}
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and uddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

} Lease Name ‘*ell No.: Pool Name, Inciuding Formation Kind of [.ease Lease Nc
Federal AB 5 Mescalero Escarpe (Bone SpriAgg%'F“"mCYF” Fed. NM| 26884
Location -

Unit Letter ] G 1855 Feet From Them__ Line and ] 980 ~eet From The EaSt

Line of Section 1 | Township 18S Range  33FE , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized

Koch 0i1 Company

Trausporter of Ol X

or Conaersate |

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

P.0. Box 3609 - Midland, Texas 79702

Nare oi Author:zed Transrorter of Casinghead Gas [E

or Dry Gas 7,

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

— i
Phillips Pe%#e%eumzﬁumpany&(,/Zat/ 12244/ | 4001 Penbrook - Odessa, Texas 79762
1f well produces ofl cr li3ulds, ! Unl! | See, Twp. T" ge. !s gas actualiy connected? | When
give location of tarks. : H : 1 1 ' ]85 | 33E yes i 9-04-86
If this production is commingled with that from any other lease or pool, gnve commingling order number:
V. COMPLETION DATA
T Ol Well "Gas Well TNew Well | Worcover ' Deepen "Piug Back ! Same Res'v. Di{f, Res’
Designate Type of Completion — (X) X X ' X X : - : !
Date Spudded Date Ccmpl.l Ready to Prold. I Total Depthl ’ P.B.T.D. ‘ I
7-23-86 9-04-86 8850" 8801
Elevations (OF, RKB, RT, CR, etc., Name of Preducing Formation Top 0Oi/Gas Pay Tubing Depth
4012'GR Bone Springs 8634 8533
perioraucns’ 7 SPF" @ 8634, 35, 38, 41, 45, 50, 54, 57, 64, 68, 71, 74, 78, | Dptn Casing Shos
91, 93, 97, 8701, 06, 09, 11, 15, 19, 23, 25, 31, 34, and 8737 8848'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" i 376" ° 300
117 i 8-5/8" l 3165 L1300
~778" : 5-1/2" | 8848" 1515

i
{

J

—

Oll. WELL

. 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 allor

able for this depth or be for full 24 hours)

Dgte First New Cil Run To Tarks Date of Teat Procucing Method (Fiow, pump, gas iifi, esc,)
8-21-86 9-04-86 Flowing
Length of Test Tubing Fresasure Casing Prsssure Choze Size
24 hrs. 2804 Packer 18/64"
Actual Prod, During Test Qil-Bbls, Water-dbls. Gae« MCF
278 5 366
GAS WELL .
Actual Procd. Teet=-MTF /D Lengtn of Test Bbla. Condansate/MVCF Gravity of Concensate

Tesung Metrcd (pitot, back pr.)

Tubing Presaure { Shut-4in )

Casing Pressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I 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 knowiedge and belief,

e ke

{Signature
Region Operations Manager - Production
(Title)
September 5, 1986
(Date,

OlL CONSERVATION COMMISSION

arrroves__ OFP 1 (1986
BY—MW

3
TITLE DISTRICT | SUPERVIZOR

, 19

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

1f this is a request for allowable {or a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
teats taken on the well in accordance with RULE 111,

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

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

Canasate Frrma .14 muat ha fillad fre aents ccal la muleiat




