Submit 5 Copiss : State of New Mexico Form €108 |

Appropnate District Office Ener NManerals and Natural Resources Departner Revised 1-1.89

S -1 See Instructjons
P.Q. Box 1980, Hobbs, NM 88240 . vrn e . at Boltom of Page
OIS TRICE I OIL CONSERVATION DIVISION :
D.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088 \

o Santa Fe, New Mexico 87504-2088
ASTRICTL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ' TO TRANSPORT OIL AND NATURAL GAS
Operator T LWL“ APl o,

BILL FENN, INC. 30 -028 3057/ j

Addiess T
P. O. DRAWER 569, GIDDINGS, TEXAS 739y

Rcason(.;)”f_o_r Filing {Check ;)/d[)er box)

(] Other (Please explain) S

Other (Please explain)

New Well X Change in Transporter of:
acinsne from
Recompletion (C] Qil [] Dry Gas (' f SIseR 2 *7 flare €3 :m' t:iogir e
- by
(.mm,c in ()pcmlor [ J Casinghcad Gas [J Condensate L ' ; e

4
e e— o e p e A ‘!‘5;\3 L BINAL l“M—'JT (B

f chi mLc of orpu‘alor gnc name
nd address of previous operator

1. _DESCRIPTION OF WELL AND LEASE W -Sa0/

Lease Name Well No. | Pool Namc, Imludlng Formation "7/77/437?"_' Kind of Leae | Leaseno.
o P(_)W_ELL FEDERAL _l ~ ,QMM %.)Aﬁ(ﬂ Ji”\_!) State, Federal or Tee LC—061319)4
Location ‘ -
Unit Letter big T 66Q ez FeetBrom Ihe S Line and _,__669__ o Fectbwom e B Line

e Section M ownaip 20 South e 3% East  mvin,  LEA County
1L DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS _
Name of Authorized Transpornier of Qit N Xl or Cundensate () Addtess (Give address 1o which n/yvoud copy af thus j.um is 10 be sent)

KOCH OIL CO. - P. 0. BOX 1558, BRECKENRIDGE, TX 76024
Name of Authorized Transporter of Ca;mg)lc&d Gas [] T or l)d' Gas || Addsess ((NV( address 10 which u[-pmvnl copy of this form is 10 be sens) T
If well produces oil or liquids, | Unit lécl [twp. | Rge |1s gasacualy connected? | When 7 T
iive location of tanks. I P | Rk 203 | 3’4E |

f this production is commingied with that from any other lcasc or pool, give conuning hng mdcr numbecr:

V. COMPLETION DATA T -
l()il Well l Gas Welt | New Well | Wotkover l Decepen l Flug Back I.Qa;llc Res'v lhlf Resv
x 1o X 1l_.__ | | . B

Designate Type of Completion - (X)

Date Spuadded Date Compl. Ready 10 F'rod, T [ Toal Depn T o D
12/4/88 1/18/89 6,247 6,206
Elevations (UF, RKB, RT, R, eic) | Name of Producing Formiation [ 1op OGa bay 7 77 77 Ly o = 0m oo
3642.0 RKB DELAWARE 5658 5,716

Periofations B ) T Deph Casing Shoe —
56585074 - 6,2h5.70

TUBING, CASING AND CEMENTING RECORD

___ HOLESIZE | CASING & TUBING SIZE  DEPTHSET. SACKS CEMENT

17 1/k 13 .3/_6__"___ o 4oL .88 . o 425 o

. 12 1/4 & 11" 8 5/8 L L 4999.20 e\ 2305
T7/8 51/e _  _ |e2hs. 70 e e
V. TEST DATA AND REQUEST FOR ALLOWABLLE
U_!L “'E_[:l: (Test must be after recovery of total mlwnc ne of loud u_l!_a_m_!_fmul be e jual 1o or exceed top allowable for thys i pih or be Jor full 24 hows)
Dale First New Oil Run To Tank Date of Test lmducmg Mecthod (How pwnp. gas h/l erc )
.. 1/19/89 . Y89 o | POMP
Length of Ten lubm;, Pressure Casing Pressure Choke Size
HR. 20 20 OPEN

Actual Prod. During Test oil-Bbls. 77 Waer-Bble 7 T HGas MOF T T

SAME 112 29 50 MCF
GAS WELL :
Actual Prod. Test - MCID Length of Test 77 | Bbis. Condensale/MMCE ~ T T [ Gravily of Condenkaie T T T
Tesling Mcthod (piror, back pr) Tubing Pressure (Shut in) U7 | Casing Pressure (Shad da) T T T T [anake Sipe T T T T T

VI. Ol ERATOR CLE RIII‘[(,A[L Ol (_()MI l I/\N(,L
[ hereby certify that the rules and regulations of the Oil Consersation O”— CONSERVA l ‘ON DlVISION

Division have been complicd with and that the information given above

is tue and complete to e best of my knowledge and belicf. Dale Approved JAN 3 0 1988

} %% 22— By m INAL SIGNED ) 4 RW“'O:H

S""“'”'mm BROWN OPERATIONS MANAGER T pISTRICT | SUPRR T

P“"l“dN'}'e 23/89 (hog) 51'&'-9631 Title. s . e

Date” IL']'I e P

IMIR‘UL l l()NS Thm fnrm is 10 hL hlud in (mnphancc mlh Rule H(M

1} Request for allowable for newly drilled or decpened well must he accompanied by tabutation of deviation tests Giken in accordance
with Rule (11,

2) Al sections of this form must be filled out tor allowable on new and recompleted wells,
3 Filboutonly Sections I TH T and VE for ehanpes of operat rowell name or number, tmspotiet, on it siedt ehiimgpes,
1. o St ARV A [(RN) o t o . N . . ..






