STATE OF NEW MEXICO . - ..

NERGY ano MINERALS DEPARTMENT AL S
ve. ot Sesies seterees i OIL CONSERVATION DIVISIC
| owvmisution | ] P. 0. DOX 2088
| farare SANTA FE, NEW MEXICO 87501
e
w1
LAND OFrick
= _ REQUEST FOR ALLOWABLE
SRaAnsPORTEN b—OA. AND
Orenaron 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
{.] »ronavion Orrcu
Operator
Cities Service 0il and Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
Reoson(s) for hiling (CAeck proper box) Other (Please explain)
New Well Ch inT t: .
. . ange {n Tranaporter © To report cas ] ead gas tr porter
Recompletion D ou [j Dry Gas D d . .
and connection date
Change in OvmuhlpD Casinghead Gas [:] Condensate D .
If chenge of ownership give nane
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Incluging Formpation Kind of Lease Lease No.
/ . Ll ey s Fed
Byers B 4 Nadme‘ Beiaalegaed- West tate, Federal or Fee Fee
Location ]
‘s
Unit Letter /@'/{ H 2080 Feet From The North Line and 1988 oo Feet From The EaSt
Line of Section 7 T. .mshtp 208 Range 38E .,NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere ol Authorized Tronsporter of Cli K or Condensate [} Adcress (Give address to which approved copy of this form is to be sent)
Koch 0il Company of Texas, Inc. P.O. Box 1558 - Breckenridge, Texas 76024
Name of Authortzed Transporter of Casinghead Gas [X) or Dry Gas [ Address (Give address to which opproved copy of this form i3 to be sent)
Phillips Petroleum Co. i 4001 Penbrook - Odessa, Texas 79762
1f well produces ofl or liquids, : Unit ) Sec. T.TW' :Rqe. Is gas cctually connected? , When
give locotion of tarks. :L G : 7 : 20S ! 38E Yes ! 4“]—7"‘8A
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:ou well | Gas Well | New wWell | Workover | Deepen TPlug Back [ Same Res'v.! Du{f, Resh
"Designate Type of Completion — (X) | : ' : : ! ' '
1 : Il — A IR
Date Spudded Da.e Compl. Ready to Pred. Total Depth ) P.B.T.D.
. |Elevations (DF, RKB, RT, CR, ete.j Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TYUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must bs equal 10 or axceed top alic
OlL WELL oble for thfs depth or be for full 24 hours)
Date First New Ci! Run To Tanks Dote of Tes: Producing Method (Flow, pump, gas lift, esc.)
1L ength of Test Tubing Pressure Casing Presswe - Ckoke Size
Artugl Prod. During Test Oll-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Aztual Prod, Tewst- MTF/D Length of Test Bbils. Condenaate/MMCF Gravity of Condensate
Tasttng Metrod (puot, back pr.) Tubirg Presswe ( Ehnt-in ) Casing Preasure (Shvt-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
AFK 1 0 igts 19
1 hereby certify that the rules and regulstions of the Ol Conservation APPROVED T1ON ¢
ivisioa have been compllied with and that the informaetion given Al S}GNED BY SERRY SEX
above is true and complete to the beat of my knowledge and beliel, {|.BY ORIGIN =
‘ a1}
TITLE

This form is to be filed In compliznce with RULE 1104,

> .
Je‘/"‘ Lt /C‘V\-f If this is a request for allowable for s newly drilled or deepen:

(Signatwre) b well, this form must bo accompenied by @ tebulation of the devist!
3 : Mana ) . tosts taken on the well {n sccordance with RULE 111,
Reglon Operatlons ; T - Froduction All sections of this form must be {Uiled out completaly for alle
(Title) sable on new and recompleted wells.
April 18, 1984 Fill out only Sectione 1, 11, III, and V1 for changos of ownr

{Date) well name or number, or transporter, or other such chanye of conditi.

Separate Forma C-104 must be filed for eech pool in multi,
romoleted wella,
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