STATE OF NEW MEXICO
ENERGY ano MINERALS GEPARTMENT

Form C-104
®8. 8¢ toriee srcaivee Revised 10-01-78
_rieution OIL CONSERVATION DIVISION AT
iz P. O. BOX 2088
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRamsronren oI
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
l"'°""‘°" 2rrees AUTHORIZATION TO TRANSPORT OIt. AND NATURAL GAS
(.)votalot
Cities Service 0i1 & Gas Corp.
Address
P.0. Box 1919 - Midland, Texas 79702
Reasen(s) tor {iling (Check proper box) Other (Please explain)
Neow Well Changqe in Tronsporter of: V
D Recompletion D [o]}} D Dry Gas
D Change in Ownership . D Casinghead Gas D Condensate
1f change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.j Pool Name, Including Formation Xind of Lecse Leose No.
Federal AA 4 Central Corbin Queen State, Feceral or Fee  Fed  LC4029489-A
Location
Unit Letter A 660 Feet From The_N_o__r_’t_:_h__Lln. and 790 Feet From The Ea St
Line of Section 9 Townshlp 18S Range 33F . NMPM, | ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl z or Condenaats D Adaress (Give address to which approved copy of this form is to be sent) I
Texas-New Mexico Pipeline Company P.0. Box 2528 - Hobbs., New Mexico 88240 |
Name of Authortzed Transporter of Casinghead Gas @ or Ory Gas ] Address (Cive address to waich approved copy of this form s to be sent) [
Conoco, Inc. : P.0. Box 460 - Hobbs, New Mexico 88240 i
TUnit | Sec. ! Twp ‘Rge. Is qas gctuaily connecied? when ;

t{ well produces oll or liquids, ' 1 ' |
Qive location of tanks, : B : 9 : 18S N 33E Yes t 10-15-86 ‘

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

NOTE: Comp/ete Part: IV and V on reverse .fza'e if necessary.

VL CER’I’IFICA'I’E OF COMPLIA_NCE olL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED * 3 v 29”{3 , 19
been complied with and that the information given is true and complete to the best of e
my knowledge and belief. . BY ORIGINAL SIGNED BY JE 2y SEXPON
PISTRICT | SUERVISOR
TITLE
}% /g' /7/ This form is to be filed in compliance with muLE 1104,
/mAﬁ //4//// If this is & request for allowable for a newly drilled or deepened
fs‘lM ;/ well, this form must be accompanied by a tebulation of the deviaticn
Region Petroleum Engine tests taken on the well in accordance with AULE 111,
- (Title) All sections of this form rmust be fllled out completely for allow~
ble on new and recompleted wells.
October 16, 1986 .
2 Fill out only Sections I, I, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for esch pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-10a
Revised 10-01-78
Format 0601-83
Page 2

Designate Type of Completion — (X)

Ot} Well rc;as Weli

1
1
! 1
1

TNaw Well

[

"'Workover | Deepen
' '

: Plug Back ' Sams Re:‘v.:Du(.
]

'

' ’
A 3

Rea‘y.

)
Date Compl. Ready to Prod.

1 u
Total Depth

34, 35, 36, 37, 38, 40, 41 and 4242'

Dote Spudded P.B.T.D.
9-19-86 : 10-15-86 4325" 4312!

Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3985'GR Queen 4213' 4253"

Periorations Depth Casing Shoe
4 SPF @ 4213, 17, 25,

TUBING, CASING, AND CEMENTING RECORD

4325'

HOL.E SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT |
1 7-T74T 3-5/8" 375" 300 (Circulated) :
7-778" 5-1/2" 4325 1400 (Circulated)

|

d

!
{
1
1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recove
able for tAls depch or be for full 24 hours)

OIL WELL

ry of total volume of load oil and muas be equal to or exceed top allow.

B Date Firat New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
10-02-86 10-15-86 Pumping
Length of Test Tubing Presswe (Casing Pressure Choke Size
24 hrs,
Actual Prod, During Test Otl+«Ebis. Water- Bbls. Gas - MCF
' 91 8 (load) 7

GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Eibis. Condensate/MMCF

Gravity of Condensate

Testing Meihod (pitot, back pr.)

Tubing Pressure ( Shut-4a )

Casing Preasure ( Ehut~-4in)

Choke Bize




