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Form C-104
Reviged 10-1-78

OIL CONSERVATION DIVISI_ N

P, O.DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

Yaansronten {25 AND
oas | | |
oFcnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§.[ #ronarion orrick
Operaiot
Cities Service 0il and Gas Corporation
Address

P.0. Box 1919 - Midland, Texas 79702

Reason(s) Tor Tiling (CAeck proper box)

New Well
[]

Changs In OvmnhlpD

Change in Tronsporter of:

oul O

Casinghead Gas [j

Recompletion

Dry Cas

Condensate D

Other (Pleasc explasn)

To report casinghead gas transporter
and commection date

O

If change of ownership give nanre
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE DR WAALED
Lease Name Well No.| Pool Name, including Formation Kind of Lease Lecse No.
Byers B 1 Nadine Hdimebry West State, Federal o Fes  Feog
Location . .
Unft Letter H H 2080 Feet From The North Line and 660 Feet From The EaSt
Line of Section 7 T. amship ZOS Range 38E . NMPM, I,ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Autharazed Trensporter cf Cll [ X

Koch 0il Company of Texas, Inc.

or Condernsate [

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

P.O. Box 1558 - Breckenridee, Texas 76024

Name of Authorized Transporter of Castnghead Gas [X] of Dry Gas [} Address (Give address to which approved copy of tAis form is to be sent)
Phillips P .
lips Petroleum Co. . i I 4001 Penbrook - Odessa, Texas 79762
If well produces oil or liquids, [l Unit 1 Sec. ETW' 'Rqe. 18 933 octually connected? ) When
. ' [] '
give locotion of tarks. : H J' 7 LZOS ! 38E Yes { 4-17-84

~

\ g

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

COMPLETION DATA
POl weli "Gas Well 'New Well | Worrover | Deepen " Plug Back | Same Hes‘v.  Diff, Res'~
"Designate Type of Completion — (X) ' , ' ! ! ! ! '
g Yp np : ) ! ' ' 1 ' '
1 1 - . 1
Duate Spudded Date Compl. Aendy to Prod. Total Depth ’ P.B.T.D.
.{Elevatons (DF, RAB, RT, GR, etc.; Name of Producing Formation Tecp Ol /Gas Pay Tubing Depth

Pertorations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 1otol volume of locd oil and must be equal 10 or exceed 1op ollc

oble for thfe depth or be for full 24 hours;

Duote First New Dif! Aun 7o Tonks Dote of Test Producing Method (Fiow, pump, gos liji, etc.)
Length of Test Tubing Presscce Casing Pressure Cloke Size
Agtual Pred, During Test Otl-Bble. Water-Bbls, Gas - MCF

GAS WELL

Aztcul Prod. Test=MIF/D Langth of Test

Bbis. Condenacte MNMCF Gravity of Condensate

Teaungy Method (puros, back pr.) Tubing Preseswe (mg—n)

Cosing Pressure { Sbhut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation

Divizioa have been complied with and that the infcrmation given

above i{s truo and compicie to the best of my knowledge and belief,

P

{(Signatwre)

Region Operations Manager - Production

(Title)
April 18, 1984

{Date)

OlL CQNSER}VA\TIDN} D_IVISIDN
APK 10 1584

APPROVED « 19

XTON:
DISTRICT | SUPERVISOR

-BY

TITLE

“This form is to Le filed in complience with RULE 11014,

1{ this is a request for allowable for 8 newly drilled or despen:
well, this form must be accompenied by & tedbulstion of the devisti
tests taken on the well in sccordsnce with RULE 111,

All eectione of thia form must Lie fliled out completely for allc
eble on new and rocompleted wells,

Fill out only Sections I, 11, 11, end V1 for chenges of own:
well narie or number, or tranaporter, or other such change of conditic

Seperate Forms C-104 must be [lled for vach pool in multi;
rompleted wella,



RECE?VE;

PR 1§ 1908

0.C.0.
HOBSS OFFICH,



