STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
se. o (.:: stetives Revised 10-01-78
OI1sTAIBUT ION Format 06-01-83
TanTATE OIL CONSERVATION DIVISION Page 1
e P.O. BOX 20878
u.s.0.a. SANTA FE, NEW MEXICO 87501
LAMD OFFicR
Taausronrven [-2'C -
hdod REQUEST FOR ALLOWABLE
OPERATOR
PRORATION OFFICK AND
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)’.rolor
Cities Service 0i1 & Gas Corn. ]
Address —
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) Tor liling (Check proper box; Other (Please explain)
New Wel| Change in Transporter of:
Recompletion D ou m Dry Gas
D Change in Ownership Casinghead Gas D Condensate -
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No, | Pool Name, Including F‘ormuuofsone Xind of L ease Lecse No.
Federal AB | 7 |Mescalero Escarpe Sorings) |[Stte Federaiorres  Fed. NM 26884
Location . —]
Unit Letter 0 990 Feet From The_ﬂt_h_l_:m. and ] 980 Feet From The ant
Line of Section 11 Towmship 18S Range 33E , NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil (X or Condensate [_j

Koch Qi1 Coripany

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

P.0, Box 3609 - Midland, Texas 79702

HName of Authorized Transporter of Casinghead Gas (X) or Dry Gas (] Address ((ive address to which approved copy of this form is to be sent)
Conoco, Inc. P.0. Box 460 - Hobbs, New Mexico 88240

i 11 prod 11 of 1squids TUnit , Sec. TTwp. ‘Rqe. Is gas actuaily connecied? , When
we roduces o N [ ) '

atve location of tanka. CHo 11 018S 133E Yes ' 5-07-87

If this production is commingled with that from sny other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

T Vit

. (Signature)
District Operations Manager - Production
(Title)
June 5, 1987
(Duu{

give commingling order number:

OiL CONSERVATION DIVISION

APPRoveo'—_JHN_l_g_‘]_gg_Z_, 19

BY oy e *cXTON
DISTRICT ¢ SUPERVISOR

[

TITLE ...

.4
This form is to be filed in compliance with ruLE 1104,

If thia is a request for sllowable for a newly drilled or deepened
wsll, this form must be accompanied by a tabulation of the deviation
tests taken on the well in saccordance with RULE 111,

All sections of thia form must be fllied out completely for allows
able on new and recompieted wells,

Fill out only Sections I, II. III, and VI for changes of owner,
well neme or number, or transporter, or cther such change of condition.

Sepsrate Forms C-104 must be fllod for each pocl in multiply

cormoleted wall.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

TOtl Well TGas well 'Neow Well | Workover | Deepen TPlug Back | Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) | ! X ! ' f ! !
14 yp P : 1 ! Lo | t 1 '
I : I s L A
Date 8pudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OLI/Gas Pay

Tubing Depth

Petiotationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT i

t

| ]

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

oble for this depth or Le for full 24 hours)

LE (Test must be after recovery of 1otal volume of Ioo;i oil and must be equal to or exceed top allows

Date Fitst New Ofl Run To Tanks

Date of Test

Procucing Metnod (Flow, pump, gas lift, atc.)

Length of Toest

Tubing Pressue

Casing Pressure

Cheke Size

Actual Pred, During Test

Otl-Bbis.

Water - Bbls.

Gas « MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Presswe ( ghut-5n )

Casing Pressute { Sbut-in)

Choke 8ize




