BTATE OF NEW MEXICO
WNERGY ano MINCRALS DEPARTMENT

form C-104
Revised 10-1-78

vo. ve aeviae stteiney OlL CONSERVATION DIVISION
" onimimution [T . p. O. BOX 2088 '
fantarE N SANTA FE, NEW MEXICO 87501

rr
ey *

A R — REQUEST FOR ALLOWABLE

YAANIPONRTER }— AND

TGAS ]
orEnaT.ON AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
'_ PROAATION OFFICK

Operaior

Cities Service 0il and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Reoson(s) Tor ‘i]mg (Check proper box)

New Well
L]

Change in mernhlpl ]

Chanqe in Transporter of:

ol O

Casinghead Gas D

RAecompletion

Dry Gos

Condensate l )

Other (Please explain)

To report casinghead gas transporter
and connection date

O

If change of ownership give nane
snd sddress of previous owner

(1. DESCRIPTION OF WELL AND LEASE

{.ease Nome Well No.{ Pool Name, Incluvding Formation Kind of Lease Lease No
State DT 1 {Jalmat Yates 7 Rivers State, Federal or Fee State E-266
Location
Unit Letter I 23] O Feet From The South Line and 330 Feet From The EaSt
Line of Section 20 T. wnship 228 Range 35E . NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Cil {X or Condensate [

Koch 0i1 Company of Texas, Inc.

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

P.0. Box 1558 - Breckenridge, Texas 76024

Name of Authorized Transporter of Casinghead Gas [X) ot Dry Gas [}

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

Phillips Petroleum Company 4001 Penbrook - Odessa, Texas 79762
1 well produces ofl or Hauids, !Untt ) Sec. TTwp. :Rqe. 1s gas octually connected? , When
give locotion of tonks. 1 I : 26 : 22S ! 35E YeS f 6-15-83

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ton well  TGas well
“Designate Type of Completion — (X) | ! '

1

j" New Well ! Workover
'

[ '
1

Deepen : Piug Back | Same Res’v, : Dttf. Res*
t

] + ]

p—

'
1
Date Spudded Dale Compl. Resdy to Prod.

Y 1

Tstal Dopth P.B.T.D.

.{Elevations (DF, RXB, RT, CR, ete.; |Name of Producing Formauon

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be ofier recovery of otal volume of load oil and muss be equal 10 or exceed top allc
able for thie depth or be for full 24 hours}

Date First New Dil Run To Tonks Date of Test

Producing Method (#low, pump, gos lift, etc.)

Length of Test Tubing Pressure

Cuasing Pressuto Choke Sizs

Actual Prod, During Test Oll-Bblas.

Water- Bbls. Gaa - MCF

GAS WVELL

Azstual Prod., Test-MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Taattny Method (puros, back pr.) Tubirg Preaswe (mg_u]

Casing Pressure (I;bnt—in) Choke Size

[. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules and regulations of the Oil Conservation
Division heve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

. ~
/ o/ém&v’ /g}i e 2%} 7&

- (Signature) D
Region Operations Manager - Production

{Title)
February 13, 1985

{Date}

OllL CONSERVATION DIVISION

FEB 151985

APPROVED 19
QORIGIE
BY
"BV SEXTON
DISTRIC APErs
TITLE T 1 SUPERVisOR

“Thir form {s to Lo filed In compliznce with RULE 1104,

If this ie a requeat for sllowable for a newly drilled or deepen
well, this form must be accompanied by « tebulation of the devistl
tests teken on the well in sccordance with MULE 111,

All eactione of this form must be fiiled out completely for allo
sble on nsw and recompleted walla,

Fill out only Sections 1, I, 11I, and VI-for chengoa of own:
well name or number, or transporter, of other such changoe of conditi.

Sepsrate Forms C-104 must be {llsd for each pool in multl;

rompletod wella,




