o Sy M s o oo Do emCFVED  gmett,
Appropriate District Office eTgy, ! S*Bi sons gf‘)q
P.O. Box 1980, Hobbs, NM 88240 at Bottom e\

OIL CONSERVATION DIVISION ppp 15, ¢ W
Blg%lz%nbo Anesi P.O. Box 2088 89
0. ) 2, NM 88210 ,
Santa Fe, New Mexico 87504-2088 .
1000 Rio Brazos Rd., Aztec, NM 87410 “olD
o P B, A REQUEST FOR ALLOWABLE AND AUTHORIZATA®ESIA,
I TO TRANSPORT OIL AND NATURAL GAS
{ Openator Well API No.
Peltc 0il Company v n/a %‘Aﬁg‘éé 5 20
Add40 Dallas, Suite 1800, Houston, TX 77002 B
Pl ™
Reason(s) for Filing (Check proper box) L]  Other (Please explain) / — /_,,
New Well O Change in Transporter of: /, /:/)
Recompletion U ol (J Dry Gas At
Change in Operator * Casinghead Gas || Condeamate [ ]
img P:‘v‘,'ai“:;:‘"‘; The Harlow Corporation, 600 Petroleum Bldg., Amarillo, TX 79101
1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. |Pool Name, Including Formetion i Kind of Lease Lease No.
Kuchemann 2 Twin Lakes - San Andres + State, Federal or Fee Fee
Location
: 2310 North . 660 West ‘
Unit Letter Fea FromThe _____~ __ Lineand Feet From The Line
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] o Condeamate — Address (Give address 10 which approved copy of this form is 1o be serd)
n/a
Name of Authorized Transporter of Casinghead Gas [] orDryGas [] Address (Give address 10 which approved copy of this form is to be sent)
n/a
J1f well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas actually connected? | When 7
give locatios of tanks. | | | | no 1
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
| | Oil Went Gas Well | New Well | Workover | Dee Plug Back |Same Res'v  Diff Res'y.-
{\De%nate Type of Completion - (X) | l' : ¢ [ pet ll ue ; ° lbl ’cs /\
"Dae S [ Datz Compl. Ready 1o Prod Total Depth P.B.TD. T
| S21/79 1/4/80 2793 2763 -l
Elevatons (DF, RKB, RTNGR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depgp~~
3937 GL San Andres 2624 26448 !
MPedortos Casing Shoe |
%3\2645 5709
\TUBINQ CASING AND CEMENTING RECORD_~
{ HOLE SIZE CASING & TUBING SIZE DEPTH SET~_ SACKS CEMENT
! v g—5/g" 122 // 75 }/ﬂf Ip-3
f ,/ Z/-— 14" ?9
@ 7-7/8" 55" AN 7789 125
‘ 2-3/8" ~ 2646
T FOR ALLOWABLE -

V. TEST DATA AND REQUES
OIL WELL

(Test must be after recovery of total volume of load ojl-dnd must

be eq

or exceed 1op allowable for this depth or be for full 24 howrs.)

i Date First New Oil Run To Tank | Date of Test Producing (Flow, pump, gas lift, eic.)
[Length of Test | Tubing Pressufe Casing Pressure \\\ {Choke Size
’ | ~,
i Actual Prod. During Test /1,@7- Bbls. Water - Bbls. \ Gas- MCF
. 7 TN
* N~
GAS WELL \»\
I Actual Prod. Test - /D [Length of Test Bbls. Condensate/MMCF Gravity of Condetisaje
Testing od (pitot, back pr.) | Tubing Pressure (Shut-in) Casing Pressire (Shut-in) Thoke Size == —
; z “\\
.

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservatioa
Divisica have been complied with and that the information given above
igUue and complete 10 the best of my knowledge and belief.

e S e

Signature
Bernie Malson / Mgr. Prod. Adm.
Printed Name itle
4/7/89 713/651-1800"
Dare Telepbone No.

OIL CONSERVATION DIVISION

Date Approved APR 13 1989

By —  Original Signed By

Mike Williams
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or

with Rule 111.

2) All sections of this form must be filled out for aliowable on new

3) Fill out only Sections 1, 1,

4) Separate Form C-104 must be filed for each pool in

11, and VI for changes of operator,

and recompleted wells.
well name or number, transparter, or other such changes.

multiply completed wells.

deepened well must be accompanied by tabulation of deviation tests taken in accardance



