STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

28 9¢ coPicE SeLUIVLD ::’VT”‘Z-“OO‘—O‘JB

__ouraieu o OIL CONSERVATION DIVISION ey

rITe] P.O. BOX 2088

v.s.oa. SANTA FE, NEW MEXICO 87501

LAND OFFICS

TRANSPORTYER on

GAs REQUEST FOR ALLOWABLE

OFPERATONR AND
]'“‘"“"‘ orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

‘O”Vﬂu

Cities Service 0il & Gas Corp.

Adaress

P.0. Box 50250 - Midland, Texas 79710
| Heoson(s) lor T11ing (Check proper box) Other (Plesse expliain)

D New Well Chenge in Transporiet of:

Recompiation Ol Ory Gas
Change in Ownership . Casinghead Gos Condensate
1 { i i . .
I hange ol e e owner _oteve Sell #1 Corbin Federal
P.0. Box 5061 - Midland, Texas 79704

1. DESCRIPTION OF WELL AND ASE

Lecse Name well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.

Federal AH : 1 |Central Corbin Queen State, Federstor Fee  Fod | C |029489(a)
Location .

Unit Letter J . 2310 Feet From The _ SQULN  tLine ana 2310 Feet From The East
Lina of Section 9 Township 18S Renge 33F , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL ANDEATURAI. GAS

Name of Authorized T rensporter of Otl X ot Condensate [

Aaazess (Give addrest o which approved copy of this form 1s to be sent)

P.0. Box 36038 - Midland, Texas 79702

Koch 0il Company

Name of Auvthorized Transporier of Casinghead Gas m ot Dty Gas F_'] Address (Cive address to which approved copy of this form is to be sent)
Conoco, Inc. P.0. Box 460 - Hobbs, New Mexico 88240

1{ well produces oil or Liquids L Unat , Sec. "Twp. ' Rqe. Ia qas ectuaily connected? , When

qive location of tonks. ' J ' 9 X 18S ‘ 33E Yes b eemae-

1f this production is commingied with that from sny other lease or pool, give commngling order number:

if necessary.

NOTE: Complete Parts IV and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

1 heteby cerufy that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and beiief.

>

(Signatwe)
District Operations Manager - Production
- (Title)
February 23, 1988
(Date)

OIL CONSERVATION DIVISION

Apnnoveo—F—E-B—z-g—jgg& 1
oY ORIG EXTON

INAL SIGNED BY JERRY ¢ ]
TITLE T :

P

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

1f this is & request for aliowabdle for a sewly drilled or deepsnsc
well, this f{orm must be sccompanied by & tabulstion of the deviatics
tests taken om the well ia accordance with AULE 118,

All sections of thia form must de filled out complstely for allow~
able on new and recompleted wells.

Fill out only Sections I, 1. IO, and VI for changes of owner,
well name or number, or transportet, or other such change of condition

Separate Forms C.104 must de filed for sach pool in multiply
comoleted wells.



V. COMPLETION DATA

Form C-104
Reviseq 10-01.78
Format 080183
Page 2

Designate Type of Completion — (X) X

IOl Well ‘fcu Well

TNov Weil

"Workover ' Deepen
1

[]
"

- - -

1
}
1

Plug Bacx ' Same Res'v. : Ditt. Res‘v.
1

] '
n e

Date Spudded

1 3
Date Compi. Ready 10 Proa.

Total Depth

P.B.T.D.

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

Name of Preducing Formation

Tep OU/Cas Pay

Tubing Depth

Peti{orsiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

{

i

e

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat muss be cftar recovery of sotal volume of load oil and must be equal to or excesd top slicw
oble for tAls depth or be for full 24 howrs)

OIL WELL
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lifi, atc.)
Length of Test (Tubing Presswe Casing Pressure Choke Si1e
watet - Bdls. Gas - MCF

Actual Pred. Duting Test

Oll-Bbis.

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbdls. Condeneate/MMCF

Gravity of Condaneate

Tesiing Melhod (pitol, back pr.)

Tubing Pressure ( Shmteis )

Casing Presswe (Sbhut={a)

Choke Size




