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ANSPORT OIL AND NATURAL GAS

Cities Service 0i] & Ga
Address

s Corp.

P.0. Box 1919 - Midland, Texas 79702

Recson(s) for filing (Check proper box)

Other (Please explain)
New Well Change in Transporter of:
Recompletion D [¢]1] Dry Gas D
Change in OwnershlpD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name l ‘“ell No.: Pool Name, Irciuding Fermation Kind of Lease Lease Nc
Federal AE | 7 Central Corbin Queen State, Pederal er Fee Fod,  LC-029489-B
Location
Unit Letter P 660 Feet From The SOUth Line and 990 Feet From The East
Line of Section 4 Township 188 Range 33E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Ncre of Authorized Trausporter of Oi m or Conder.sate [

Koch 0i1 Company

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

P.0. Box 3609 - Midland, Texas 79702

'

Ncme oi Authorized Transporter of Casingh=ad Gas @
Conoco, Inc.

or Dry Gas ™,

"Ad

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

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

: Unit | Sec. " Twp. "Rge.

N 4 118 .33

If well produces oil cr H3uids,
give location of tarks., '

]
i

Is gas actualiy ceonnected? ; When

Yes | 12-01-86

If this production is commingled with that from any other lease or poo],

give commingling order number:

1V. COMPLETION DATA
5011 Well "'Gas Well :New Well 'Workover ! Deepen "Plug Back | Same Restv.’ Diét. Res’
Designate Type of Completion — (X) CooX :' roX X : L ' !
Date Spudded Date Comp!, Ready to Prod. Total Depth P.B.T.D. *
11-06-86 12-01-86 4530 4478'
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Ol/Gas Pay Tubting Depth
4003'GR Queen | 4203 ~ 4115
fontorewons & SPF @ 4203, 04, 05, 11, 12, 13, 14, 75, 26 and 557" Depth Casing Show
. . |
Total of 40 holes (0.45" dia & 22.5¢ pen in cement). 4523
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE 1‘ DEPTH SET I SACKS CEMENT
12-174" i 8-5/8" ; 396 300 (Circulated)
/-7/8" ? 5-1/2" ! 4523! 1400 (Circulated)
! | |
| o
] | i L)
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top alior
011, WELLL able for this dep:h or be for full 24 hours)
Dote First New Cll Aun To Tarks I Date of Teat | Proaucing Methed (Flow, pump, gas lift, ete.)
11-22-86 12-01-86 Pumping
Length of Test Tubing Pressuwe Casing Pressure Chote Size
24 hrs.
Actual Prod, During Test Ctl-Bbls. Viater - Bbia. Gae - MCF
84 13 (1oad) 12
GAS WELL
Actual Prod, Test=-MCF Lengtn of Test Bbis. Condansate/MMCF Gravity of Condensate
Testing Metncd (pieot, back pr.) Tubing Pressuwe { Shut-in } Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations
Commission huve been complied with and th
above is true and complete to the best of

of the Oil Conservation
at the information given
my knowledge and belief,

<;§;:121~u¢4_. -:E;::£==:ﬂﬁ;

{Signature, T—
Region Operations Manager - Production
(Title,
December 2, 1986
(Date,

oL CONSERVATION COMMISSION
APPROVED DEC 5 1986

BY —_QRIGINAL SIGNSD AY JERRY SEXWON
DISTRICY | SUPERVIZOR

. 19

TITLE

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

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

deepene
deviatic

All sections of this form must be fiiled out completely for allow
able on new and recomplieted wells,

Fill out only Sections I, II. Ill, anda VI for changes of owner
well name or number, or transporter, or other such change of conditior
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