DISTRIBUTION

R NEW MEXICO OIL CONSERVATION COM ION Fore C-10- . .
! ANTA FE - REQUEST FOR ALLOWABLE Supersedes Oid C-104 and (
i L AND Etfective |-]-6%
i s ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
« AND OFFICE
oL
TRANSPORTER
G AS
OPERATOR
l. FRORATION OFFICE
Operator
Cities Service 0il & Gas Corporation
Address
P.0. Box 1919 - Midland, Texas 79702
Recson(s) for filing (Check proper box) Qther (Please explain)
New Well Change in Transporter of:
Recompletion D o1l [z] Dry Gas D
~ Change in OwnershxpD Casinghead Gas D Condensate D : )

If change of ownership give name
anc address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name *ell No.; Poel Name, irc.uding Fermation Xind of _ease Lease Nc
Thomas A 4 | Langlie Mattix 7 Rivers QLzeest“"e'F’““"“Fee Fee
Lecation
Unit Letter 0 : 990 Feet From The South Line and 1880 Feet From The East
Line of Section 19 Township 248 Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trznsporter of Cii | X cr Conaersate | |

Koch 0il Company of Texas, Inc.

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

P.0. Box 1558 - Breckenridge, Texas 76024
Ncme oi Authorized Transporter of Casinghead Casgz or Dry Gas ; Adzaresc (Give adaress to which approved copy of this form (s to be sent)
None !
"Un . " Twp. Fge. i! s cetuail |
1t well produces ofl cr liguids, , Undt | Sec LW (o ¥ 338 actuaily connected?  nen
1 I ! !
qive locotton of tarks., . 0 N 19 . 248 ' 37E No .

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

* Ot Well
Designate Type of Completion — (X) |

1

" Gas well
t

New Well ' Workover " Deepen ' Piug Back  Same Res‘v. | Diif. Res’
! 1 | 1 |

Date Spudded Date Compl. Ready to Prod.

s " 3
Total Lepth F.B.T.D.

Elevations (DF, RKB, RT, CR, ete.,

Name of Producing Formetion

Tep Cil/Gas Pay Tubting Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

i

DEPTH SET | SACKS CEMENT

|

f

+

{

{

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or
abie fcr this depth or be for full 24 hours)

exceed top alion

Scts First New Cil Run To Tenks i Date of Test

i Procucing Metacd (Fiow, pump, gas i, ete,)

|

Lenqth of Test Tueing Presawe

Caming Fressure Choxe Size

Actual Prod. During Test Ctl-Bpls,

|

Viater-H@bls. Gas « MCF

GAS WELL

Actaal Pred, Test-MCF/D Length of Test

Bkbls. Condensate/MMCF ‘ Gravity of Conaensate

Tesating Metrcd (puot, back pr.) Tubing Presauws { 8hut-4in )

Casing Pressure { Shut-in) ‘ Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information quen
above 18 true and complete to the beat of my knowledge and belief,

24 Vit

(Signasure )
Region Operations - Manager
(Title)
March 30, 1984

(Uate,

oIl CONSERVATJQN COMMISSION

.‘n:: Y L;\ il
— EAY

PR e

5
APPROVED Y

W

TITLE DISTRICT | SUPERVISOR

8Y

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

1f this is & request for aliowable for a newly drilled or deepene
well, thia form must be accompsnied by a tabulation of the deviatio
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, 1I. III, ard VI for changes of owner
well name or number, or transporter, or other such change of conditior.

Canecarta Frerma alfNd emuet ha filead fae aman acal fn mualeiat.






