i DISTRIBUTION NEW MEXICO OIL CONSERVATION COM? ON Form C-10* - .
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and €
r ILE AND Effective 1-)-65
I .5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
«~AND OFFICE
[o2] 8
TRANSPORTER
G AS
OPERATOR
1.| PrRORATION OFFICE
Ope.rclc:r
Cities Service 0i1 & Gas Corp.
Address
P.0. Box 1919 - Midland, Texas 79702
Reason(s) for filing (Check proper box) QOther (Please explain)
New We!l Change in Transporter of: A""‘"G";‘i 5 ,:fe;.,
Recompletion D o1 Dry Gas D *};g'\ﬁcéi o :
Change in OwnershlpD Casinghead Gas D Condensate D BLREAU CrF LA
If change of ownership give name THIS WELL HAS BEEN PLACED ' THE PCOL
and address of previous owner SNALED et oy ; ,
NOTIFY THIS OFFICE. '
Il. DESCRIPTION OF WELL AND LEASE Kps0g  v-fp
| Lease Name Well No.: Pool Name, Irncivding Formation Kind of Lease L eaae Nc
Federal AE 12 Central Corbin Queen State, Federal cr Fee Fed.,  LC-029489-B
Location
Unit Letter ] E ]980 Feet From The North Line and 560 Feet r'rom The we St
Line of Section 3 Township 185 Range 33E . NMFPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot [X]

Texas~New Mexico Pipeline Company

or Conaernsate |

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

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

~cme oi Authorized Transporter of Casinghead Gas |

None

or Dry Gas i

- Address {(ive address to which approved copy of this form is to be sent)

: Unit TSec. 1 Twp. :P.ge. is gas actualiy connected? . When
B Totarion of tanke. 0N 1 41185 1 33E | No :
1f this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
T Otl Well " Gas Well TRew well | Workover T Deepen TPlug Back ! Same Res’v.’ Diff. Rea’
Designate Type of Completion — (X) X X \ \ X ! : - : X
Date Spudded Date Complf Heady to Pro'd. l Total Depthl B F.B8.T.D. ! ;
11-28-86 1-07-87 4300 4260C" ,
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formatton Top 0i/Gas Pay Tubing Depth =
4025'GR Queen 4211! 4218'
Perforations Depth Casing Shoe
4 SPF @ 4211, 12, 13, 14 and 4215'. Total of 20 holes (0.45" dia.). 4300’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET } SACKS CEMENT
12-1/4" 8-5/8" 372" 300 sacks (Circulated)
7-7/8" 5-1/2" E 4300' 1500 sacks (Circulated)

|

{

i

-

. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL

able for thix depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allor

Dcte First New Cil Run To Tarks Date of Test

Proaucing Methed (Flow, pump, gas lijt, ete.)

12-18-86 1-07-87 Pumping

Length of Test Tublng Pressure Casing Pressure Choze Size

24 hrs.

Actual Prod. During Test Qlil-Bbls. Water - Bbls. Gae = MCF
10 9 (load) TSTM

GAS WELL

Actugl Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Methed (pitot, back pr.)

Tubing Pressurs { Ghut-in }

Casing Preasure (snut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

APPROVED

DIs
TITLE

py_ ORIGINAL SIGNED JER

OIL CONSERVATION COMMISSION

e 19—

XTON

(Signature) ]

Region Operations Manager - Production

(Title)
January 9, 1987

(Datey

Canesata Farma .

This form is to be filed in -éo:r.plhn'ce with RULE 1104,
&, .
1f this is a reguest for aYlowable {or a newly drilled or deepene
well, this form must be accgmpanied by a tabulation of the deviatio
tests taken on the well in' accordance ‘with RULE 111,
All sections of this form must be filled out completely for allow
sble on new and recompleted v‘u_lh.

Fill out only Sections I II. III,
well name oOr numbet, or tunlponer. or other

and V1 for changes of owner
such change of conditior.

104 msiat ha fitad fae asab —=al = mulsial






