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Supersedes Old C-104 and C
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ON
FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

CITIES SERVICE OIL & GAS CORPORATION

Address

Box 1919 - Midland, Texas 79702

Recson(s) for filing (Check proper box)

New We!]
U

Change in Ownershl;D

Change in Transporter of:

ot

Recompletion

Casinghead Gas

Dty Gas

Condensate

Otner (Please explain)

L]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

H Lease ivame ‘*'eil No.: Fcoi Name, ircicding Fermation Xind of i_ease Lease Nc
Byers B 2 Nadine, Drinkard West State, Federal er Fee  p

Lecation —_—
Unit Letter G 2080 Feet Frem The I\‘Ofth Line and 1980 Feet Trem The East

Line of Section 7 Townshlp 208 Range 38E . NMEM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Cii - X cr Conzersate

| Koch 0il Company of Texas, Inc.

1 Azzress (Give address to whaich approved copy of this form is to be sent)

P.0. Box 1558 - Breckenridge, Texas

76024
! Ncme o: Authorized Transporter of Casinghe=cc Gas X or Dry Gas Adaress (Give addaress to which approved copy of this form s to be sent)
None
Tt e [P 1 [T 3 ;
1t well produces oll l1quids, X Unit , Sec, L TwR. ‘“,e. IS 33s aciuauy connected? ; Wwnen
1 1 1 I
qive jocation of tarks. ‘ G ! 7 . ZOS [ 38E No :
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
- Otl wWel] ' Gas weli New Wwel, ' Werkover * Ceepen ' Piug back Same Hes'v, Diif, Rea’
. . , ! ,
Designate Type of Completion — (X) | ) ! : v ! '
: 1 : . : . .
Date Spucdaed Date Comp!. Heady to Prod. | Total Depth i\ F.E.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formection Teop Oi/Gas Pay ' Tuking Depth
. Periforations ’ Cezth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
+
1
T
!
i
! |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of toral volume of load oil and my

Oll. WEL L

able fcr this depsh or be for full 24 hours)

1t be equal to cr exceed top allo

Ccte Firet New Cll Run To Tanks | Date of Test

Prozucing Metnc: (Fiow, pump, gas i1, erc.)

| Lengin cf Teat Tucing Fressure

O

aaing rFressure

|‘ Crcce Size

Actual Proz, During Teat

{ O1l-Bola. |
I

victer-d@o.s. | Gae«MZF

GAS WELL

v
H

Aciual Frec, Test-MIF/D ~ength cf Test

Btis. Concanacte/MMCF ‘ Gravity of Cenaennate

Teaung Metrcd (putol, back Er} Tubing Presswe (sh.n:-in)

Casing Fressure { Shut-in) Chore Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coneetvevnon
Commission huve been complied with and that the information given
above 18 true and complete to the best of my knowledge and belief,

20 [l

(Signature,
Region Operations Manager - Production
(Titte)

(Late,

OIL CONSERVATION COMMISSION
Lor s 18

EERS B A
APPROVED RS " J‘L"ﬂ/‘f;

-

, 19

By ORIGHNALSIGNID BY JBARY SEXTON
DISTRICT | SUPERVISOR

TITLE

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

If this is a request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. III, arnd VI for changes of owner
well name or number, or transporter, or other such change of conditior.

Canesara Frrme M1l et bha filad fae aeak acal in smvloint



