NENGY anD MINERALS DEPARTMENT

.

. |Elevautons (DF, RAB, RT, GR, etc.

STATE OF NEW MEXICO N

‘OtaouTIoN

————— e

Forn C-104
Ravised 10-1-78

OIL CONSERVATION DIVISIC .

P.O. BOX 2088

Santare SANTA FE, NEW MEXICO 87501

rwne

:&Z;.o.t.

s Tt REQUEST FOR ALLOWABLE

TAANSPORTEA p~

oAs AND

OF LN AT-ON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFFICR '

Opertotor

M & GOil, Inc.
Address
x 9”7 Crossroads, New Mexico. 88114

R:um(ll Tor 'ilmg (Check proper box) Other (Please explain)

New Well ] Change in Tronsporter of: Change of Ownership onl
Recompletion D o1l Dry Gos D ,p Y-
Change In Ovmuhlp&] Casinghead Gas D Condensatle D
¥ chenge of ownership give nsme
snd -dd‘ntl of previous owner Southland Royalty Company 1405 Wilco Bldg. Midland, Texas

DESCRIPTION OF WELL AND LEASFE

Lecse Nomse weil No.

Pool Nume,’, cluding Formation
NSNS

Kind of Lease Lease No.

Epperson 3 Inbe Penn State, Federal or Fee  poo _
Locatien 4 1
Unit Letter o ;660 Feet From The _Soiith Line and 2110 Feet From The __Eagt
Line of Section 24 T. anship 118 Range AT ., NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Transporter of Cll (X or Condensate [}

Koch Oil Company

Address {Give address to which approved copy of this form is io be sent)

Box 3609, 2205 Wilca BRldg. Midland,Texas 79702

Name o Authorized Transporter of Cusinghead Gas [2.9] of Dry Gas [}

Address (Give address to which approvéd copy of this form is o be sent)

Warren Petroleum Company P.O. Box 1589 Tulsa, Oklahoma 74102
TUnit T Sec. | Twp. TRge. 1s gas octually connected? When
1 well produces ofl or liquids, [ t : y |
' ' -
give location of tarks. ' J 24 311-S!33-F Yes X 10674

3f this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
' o1l well 'Gas well
" Designate Type of Completion — (X) | X

L

4
]

New Well | Workover ! Deepen : Plug Back ' Same Res'v.' Diff. Res'y,
' ' ' '

L] ] ] ] '
I3 4 A A

1
Date Spudded Da‘e Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Top O11/Gas Pay Tubing Depth

— — e

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

I

1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after racovery of total volume of load oil and must be equal to or excead top allou -
able for thiz depzh or be for full 24 hours)

Date First New Di! Run To Tonias Dute of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tent Tubing Pressuwe

Casing Pressuwe Choke Size

Actuol Prod. During Test’ Otl-Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=-MTF/D Length of Test

Bbls. Condenatate/MMCF Grovity of Condensate

Testing Method (puos, back pr.) Tubirng Presswe ( §hat-4in )

Casing Pressure (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Divisioa heve been complied with and thet the information given
above is truo and complete to the beat of my knowledge and belief,

\‘mm \inm j@h y

(Signotwe)

Vice President

(Title)
9-12-84

(Date)

Ol CONSERVATION DIVISION

SEP 171334

APPROVED o 19

.BY ORIGINAL SSURaED BY JTSRY SB{ION -
DISTR2CY § SUFERVIALR

TITLE

Thié form is to be filed in complience with RULE 1104,

If this ts a request for allowable for 8 newly drilled or deoprne
well, this form must be accompsnied by a tebulation of the deviatii:.
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled cut completely for allcw
eble on new and recompleted walls,

Fitl out only Sections I, 11, Iil, and V1 for chengos of ownr:
well nsme or pumber, or tranagporter, or other such change of conditie.

Seperate Forms C-104 must be flled for esch pool in multi;!
completod wella,



HORIR s ¢

- 5




