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OIL CONSERVATION DIVISION

. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOYABLE
AND
AUTHURIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertator

Cities Service 0il and Gas Corporation

Address

P.0. Box 1919 - Midland, Texas

79702

J

Change 1n Owner lthD

New Well

Recompletion

Reason(s) Tor Tiling (Check proper box)

Chanqge {n Transporter of:

ol [

r—
Cesinghead Gas |

Dry Gas

Condensate

Other (Please explain)

0]
U]

If change of ownership give nene
and sddresa of previous owner

THIS WELL HAS BEEN PLACED IN THE POOL

I1. DESCRIPTION OF WELL AND LEASE

DESIGNAIED BELOW. IF YOU DO NOT CONCUR

NOTIFY THIS OFFICE.

e S

{.case Name Well No.| Fool Name, Including Formation ’.\;_—-, Ty Ktnd of Lease Lecse NZ
Byers B 3 Nadine Blinebry, West State, Federal or Fee  Fog ---
Location .
Unit Letter F H 2080 Feet From The North Line and ] 980 Feet From The West
Line of Seciion 7 T. amship 208 Range 38E JNMPM, | ea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Treasporter o Cil (X or Condensate [ Adcress (Give address to which approved copy of this form is to be sent)
Koch 0i1 Company of Texas, Inc. ' P.0. Box 3609 - Midland, Texas 79702
Name of Authorized Transporter of Casinghead Gas [X) or Dry Gas [} Address (Give address to whicA approved copy of this form is to be sent)
Phillips Petroleum Company . i 4001 Penbrook - Odessa, Texas 79762
I well produces ofl or lquida, , Unit ) Sec. ITwp. ‘Rqe. 1s gas octually connected?  When
give locotion of torks. : G : 7 : ZOS : 38E YeS ll 8—] 5—84
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLLETION DATA
. : Otl Well T Gas well :New well ' Workover [ Deepen TPlug Back ! Same Hes’v.’ Diff{, Res
“Designate Type of Completion — (X) X X ooy ' ' ' ' X
1 | & 1 i e 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-5-84 8-15-84 7070 6710'
.{Elevouons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3560"' GR Blinebry 5846 5962
f Depth C Sh
Petforotlens 2 SPF @ 5846, 5847, 5848, 5849, 5850, 5851, 5852, 5937, 5938 PIn Sosing Shoe
% 5939' (Total 20 holes (0.50" dia. & 23.7" pen.) 7070

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1520" 750
7-7/8" 5-1/2" 7070"° 1825

!

|

l

i

V.

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat be equal to or exceed top all:

OlL WELL able for this depth or be for full 24 hours)
Date First New Q1! Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
7-18-84 8-15-84 Pumping
Length of Test Tubing Presaure Casing Pressure Choke Sizs
24 hrs.
Actual Prod. During Teat Cil-Bbls. Water- Bbls. Gas-MCF
56 9 (load) 95

GAS WELL

Asigal Prod. Test-MTF/D

Length of Test

Bbis. Condensate/MMCF Crovity of Condensate

Testng Method (pitor, dack pr.)

Tubirg Presswe (mt—u )

Casing Pressure (t;bt.rt-in] Chore Size

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conaervation
Division heve been complied with and that the infcrmetion given
above is true and compliete to the best of my knowledge and belief.

S o O

(Signatwe) -
Region Operations Manager = Production
(Title)
August 20, 1984
(Date)

VATION DIVISION

2 21984

OoiL C%NL?EH

APPROVED o 12
BY Eddie-W-Seeay
TITLE Oil & Gas Inspector

“Thie form is to te filed In compliznce with mULE 1104,

If this le a request {or allowable for & newly drilled or deopen
well, thia form must be accompanied by & tebulation of the devia::
teats taken on the well in eccordance with MULE V11,

All sections of this form must be {iled out completely for allc
able on new and recomplsted wells.

F1i1 out only Sectione I, II, 1II, end VI for changos of own
well name or number, or transporter, or other such chanye of conditl.

Separate Forms C-104 must be flled for oech pool in multi;
completed welln,
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