STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

) EGEIVE
R 0CT2 51988 @
OIL CON. DIV

Form C.104

Po._Box 1299

J
130 S.

oA DIST. 2 Aewsea 100172
[} sy L] '
I OIL CONSERVATION DIVISION Adirianiae
T P. 0. BOX 2038
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFPORTYEN on
o REQUEST FOR ALLOWABLE
PRORATION OF ¢ R AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersios ~
Gne,nera/ Ml.ﬁgfdlg Carpar'afiory |
Address —
l

Mai v, Nob e OK 13008

Reeson(s) for tiling (Check proper box) Other (Please expian; m
New Weli Chanqe tn Transporter of: -
[ ] Aecompiotion on Dry Gas Cha hge o f O Pe ratov f
Change in OQwnership Casinghead CGas Condensate ]‘
I ( i i -
rams ey Petve Corp
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease No. |
K Coallow 6 Al W KuTz pa_ S et o |
Locaiion i ! ' !
Unit Letter -f’ H /éid Feet From THO_L Line and ?7” Feet From The E I!
Line of Section a’l Townahip Aﬂ N Range [ Y\/ . NMPM, 8 an J‘LLCL (@) County ]
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form is 0 be senc) |

Neme of Authorized Trensposter of Oll [ or Candensate [_]

Name of Authorized Transporter of Castnghead Gas ]  erOry Gas [

EpuG

Address (Cive address to whicA approved copy of this form is 10 be sent)

| Unat , Sec. I Twp. ' Rqe.

I weil produces oxot liquids,

Qive location of tanks. ! | ' '

A 1 i

|, When
!

"

|s qas actuaily connecied?

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy thac the rules and regulations of the Oil Conservation Division have
been complied with and tha the information given is true and compicte to the best of
my knowiedge and belief.

P/E’ W /\,\t\Q/(
757 &

“ (Difte)

aQiL COH&E,HE%T%?NISION

APPROVED

3“;_,1_ ) d:__/ . 19

SUPERVISION DISTRICT # 3

ay

TITLE

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

If this is & request for allowabls for & aswly drilled or deepened
well, this (orm must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with auLg 111,

All sections of this form must be fllled out completely for silowe
able on new and recompieted wells.

Fill out only Secttons I. NI. IO, and VI for chengee of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C.104 must de flled for esch pool in multipiy

comoleted weils.



[V. COMPLETION DATA

Form €104
Revised 10-01.78 - -
Format 06-01-83
Page 2

Designate Type of Completion - (X) ,

, Ol Well —IT:G: Well

: New Well

: Workover : Deepen
] ]
1

K Plug Back :Sam ﬁu'v.:mu. Res'v,

[ (]
2 i

Date Spudded

1 1
Date Compl. Aeady 1o Prod.

1
Tetal Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Neame of Producing Formation

Teop Otl/Gas Pay

Tubing Depth

Peri{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S'Z2€

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

V. TEST D ATA AND REQUEST FOR ALLOWABLE {:‘:'a: ;;u:; ‘b::'l;:; :c::n!: ;L ;o;:l;:‘l':u;o of lood oil end must be uul 10 or exeved top ailowe

OIL WE
Date First Nw Q1] Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
A
L.ength of Test ?‘uhmg Presawre Casing Pressure Choks Size
Watet« Bbla, "Gas+MCF

Actual Prod, During Test

Oli-Bbls.

GAS WELL

1

Agtual Prod. Tests MCF/D

Longth af Toet

Bbls, Condensate/MMCF

Gravily of Condensate

Testing Method (pitols, dack pr.)

Tubing Presswe ( Shut-{n )

Casing Pressure ( Sdut-ia)

Choke Sise




