GTATE OF NEW MEXICO
'NERGY ann MINCRIALS DEPARTMENT

0. 60 10080 S5iCIVER

OIL CONSERVATION

IVIBEUSVED BY ’

STIAN 71965

0. C.D.
ARTESIA, QFFICE

Form C-104
Revised 10-1-78

.

owrmmuTion $. 0. BOX 2088
| sanrare {' . SANTA FE, NEW MEXI
o
T REQUEST FOR ALLOWABLE
YRAANSPOATERN >—-°A‘ Z AND
ortnATOR ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PACRATION OPPICK

Operatrot
FROSTMAN OIL CORPORATION,”

Address

P.O. BOX 161, ARTESIA, NM 88210

coson(s) Tor liling (Check proper box)
New Well
Recompleiton D

Change In merlhl

Chanqge 1n Tronsporter of:

on J

Caslinghead Gas g

Dry Gas

Condensate D

Other (Please explain)

Change of Operator

0

If change of ownership give name

Ralph Nix, P.O. Box 617, Artesia, NM

88210

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formallon Kind of Lease Leoase No.
Union Happy 1 Bullseve San Andres State, Federal ot Fee Fee
Location
Unit Letler 0 H 6 6 0 Feel From Tho_s_qg_t_l’_l___Llnt and 1 9 8 0 Feet From The East
Line of Sectton 1 T. amship 8S Ranqe 28E . NMPM, Chaves County

‘. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Tronsporter cf ol Xk or Condensate )

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

518 Vaughn Building, Midland, TX 79701

KOCH Industries Incorporated

Name of Authorized Transporter of Casinghead Gas 3¢ or Dry Gas [}

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

P.O. Box 4000, The Woodlands, TX 77387

Liquid Energy Corporation
It well produces oii or liquids, TOnit Sec. | Twp.  Rge. 1= gas actually connected? | When
give location of tarks. » 0 ' 1 ! 8S :28E Yes : 09/11/81

1f this production
%, COMPLETION DATA

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

: Ofl Well : Gas Well

Designate Type of Completion — (X) ,

1

: New Well

Deepen : Plug Back :Sume Res‘v. : Di{f. Rea'v,

TWorkover !
[] ]
' ) ] ' ¢
|

I
Date Spudded Da:e Compl. Reody to Prod.

1 A A
Total Depth P.B.T.D.

Elevotions (DF, RKB, RT, CR, etec.; Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of 10tal volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ol Run To Tonxs Dote of Test

Producing Methaod (#low, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actugl Prod. During Test O11-Bbls. Water - Bbls. Gas - MCF /}
,/ /‘
o Lah~
Lagereapy
£y - R
GAS WELL 2757 WP
I

Aztual Prod. Test=-MIF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condonouul; P ’

Testing Methrod (psros, back pr.) Tubing Pressure (mt—u]

Cosing Pressure ( Ghut-in) Choke Size

'{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulstions of the Dil Conservation
Division have been complisd with and that the informetion given
above is trus sng compleie to the best of my knowledge and belief.

7/

Pl

/ i (Signatwre)
Operator
(Title)
01/01/85
(Date)

OIL CONSERVATION DIVISION

FEB 61385

APPROVED o 19
BY Original Signed By
' — Laslie A. Clements
TITLE i S istrics 1L

“This form is to be filed in compliance with RULE 1104,

1{ this is a request for allowable for 8 newly drilled or deepenod
well, this form must bLe accompsnied by & tebulstion of the devistion
tosts lskan on the well in accordance with mULE 11,

All ssctions of this form must Le {liled out complately for allow-
sbie on new and vecompleted walls,

111, and VI for chunges ol owner,

Fill out only Sectione I, IL
o1 other such change of condition.

well name or numlier, or trunsportes
C-104 must he flled for esch pool In multiply

Geparate Yorms

rompleted wells,



