1I.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

A

v.

YI.

NO. OF COPIES RECEIVED

DISTRISUTION

SANTA Fc

REQUEST

FIiLE

U.S.G.S5.
LAND OFFICE

otL

TRANSPORTER
G AS

OPERATOR

NEW MEXICO OlL. CONSERVATION COMM.

HION Form C-104
Supersedes Oid C-104 and C-11¢

Effective 1-1-55

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT CliL AND NATURAL GAS

RECEIVED

JUN 20 1975

PRORATION OFFICE
Operator
. . Go B'
The Petroleum Corporation of-Pelawere me.v.m- OFFICE
Address '

1001 Midland National Bank Building, Midland, Texas 79701

hReason(s) for filing (Check proper box)

L]

Change {n Ownership '

New Vie!i Change in Transporter cf:

on [
Casinghead Gas D

Recompiection

Dry G=s

Condensate I:]

ther (Please explain)

=

If change of ownership give name
and address of previous owner

A

o
=1
=

-

AS-75

-

é,/l/M,c =3
DESCRIPTION OF WELL AND LEASE

/éuéw"‘y \)’YI'C’V\M' /Zﬁ/x

| Lease Ncme Well Mo, Pool Name, Incl vdlf Formatton Kind of Lease Lease No.
. b . = -
Parkway West Unit 2 | PRaglssay Morrow State, Federal ox Fee  Qrate  J7- "¢ o=
Location —_—
/ .
Unit Letter G H 1980 Feet From The }10 11 I 1 Lire and 19 80 Feet Frem The Fas[
Line of Section 29 Township ]9 - S Range 29 - E , NMPM, Eddy County

[ Name of Authorized Transporter cf Ofl

| Koch Oil Company

or Ccndensate [

| Address (Give address to which approved copy of this form is to be szat)

P. O. Box 1558, Breckenridge, Texas 76024

Neme of Authorized Transporter of Casinghead

Gas [
El Paso Natural Gas Comnanv

or Dry Gas ’,_;K

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

Unlt §ec ! Twp.

f G f 29 | 19-S529-E

T
Fge.
1f wall produces oil er liquids, g

give location of tarks.

)
P. 0. Box 1384, Jal, New Mexico 88252

1s gas actiually connected? , When

2

el

e

._Apprex, Q—ZS—7S

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

give commingling order number:

COMPLETION DATA
: Otl Well ' Gas Well TNew Well | Workovar I'Deepen Plig Back | Same Fes’. . Diff. Res'yv,
Designate Type of Completion — (X) : X : : ! ! !
. X X | . ' L ;
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.3.T7T.D.
7-25-74 12-2-74 11,475 Pkr & Plug @ 11, 204
Elevations (DF, RKE, RT, GR, etc., Name of Froducing Formation I Top Oii/Gas FPay Tuzing Depth =
3287 GL. 3305 KB Morrow | 11,110 11, 005
Perforations - Depth Casing Shoe
11,110 - 11,114 (4 ft.) and 11, 142 - 11, 149 (7 ft.) 11,422
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11 374" 410" 500
11" 85/8" 3.010° 1,550
7 7/8" S 1/2" 11,422 750
i 23/8" | 11, 003! i

TEST DATA AND REQUEST FOR ALLOWAEBLE
OlL WELL

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top aliow-
able for this depth or be for full 24 hours)

Data Fizst Naw Cil R:n To Tanks Dcte of Teat | Producing Metod (Flow, pump, gas lift, ete.)
Length of Tes! Tuding Presa.we Ccaing Pressure Croks Size
Actuai Pred. During Test Oil-8rls. Water-Bbla. Gaa-MCF

GAS WELL

Actuc) Prod, Test-MCF/D Length of Test

Bbls. Condensata/MMCF Gravity of Condennate

1, 500 24 hrs. 22 S53.2 API
Testing }e'»ad (pitct, back pr.) Tubing Presacre <5hnt—1n) Casing Prassure (Shnt—ia) Crcke Size
Meter 3352 pkr. 1

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

™
1

K 7'; i “ /

va

/ (Signature)
Petroleum Engineer
(Tiile)
June 18, 1975
(Date )

OIL CONSERVATION COMMISSION

JUL 31975

APPROVED 5 , 19
BY .,/’{//, (//ﬁ [J/Li-ddzﬁ/
TITLE SUPERVISOR, DISTRICT II

"This form is to be filed In compliance with RULE 1104,

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

All sectiona of this form must be flilad out complately for allows
able on new and recompleted wells.

Fill out only Sectlons I, 1I, III, and VI for changes of owner,
well name or number, or tranaporter, or cther such change of condition.

;i Separate Forms C-104 must be filed for each pool In multiply

completad wella.



