STATE OF NEW MEXICO
“AGY AN MINCRALS DEPARTMENT

0. 88 goCiue BeslIvEe

I NIPUTION

T

(41¥ { ]

uv.a.u.8,

b -
LAND OFFICK

b

REQUEST FOR ALLOWABLE

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISICW
P, 0. BOX 2088
SANTA FE, NEW MEXICO 87501

1000 VAUGHN BUILDING/MIDLAND, TX 79701

SAANIPORYEN »—-:—'A-L;- I AND D o
OrERATOR ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTI%e 0.8
PAORATION OFPICK
Opetotot

MESA PETROLEUM CO. ./
Address

cason(s) lor liling (Chech proper box)
Change in Tronaporter of:

Other (Please explain)

New Well -
Recompletion D [o]}} D Dry Gas D
Changs in O-mr-hlpD Casinghead Gas D Condensate

1f change of ownership give nane

and sddress of previous owner

) Pocas Slope- Phe cas

_ DESCRIPTION OF WELL -AND LEASE
Leoss Nome R well No.] Pool Nome, Including Fdrmation Kind of Lease Lease No.
ROCK FEDERAL 2 A state, Esdersor Foe 36643 NM
Location
4 C
Unit Letter : 990 "~ Feet Ftom The NORTH Line and ]980 Feet From The WEST
Ltne of Section 7 T. anship 8 SOUTH Ronge 23 EAST , NMPM, CHAVES County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousportes ¢f cu or Condernsate

KOCH OIL COMPANY

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

P. 0. BOX 1558 BRECKENRIDGE TX 76024

riome ol Authorized Transportet of Casinghead Gas (3 ot Dry Ges[X]

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

P. 0. BOX 2018, ROSWELL, NM 88201

, give locction of tarnks.
2

'

TRANSWESTERN PIPELINE CO. - .
1 well produces oll or liquids, : Unlt y 9. t Twp. :Rqe. 1s gas ectually connecied? ‘When ;‘/}X /g/
F [} C ) 7 : 8 .o 23 ‘g&‘ / é. 3 ! =

s 1

1{ this production is commingled with that from any other lease or

pool, give commingling order number:

", COMPLETION DATA
R fou well " Gas Well :New Well | Workover | Deepen TFlug Back | Same Res’v. Diff. Res'v.
“Designate Type of Completion — (X) ' : y ! " ; J: ' ' '
Date Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D. - :
4-18-80 8-5-80 3500" 3428°
Elevattons (DF, RAB, RT, GR, eztc.j Name of Producing Formation Top O11/Gas Pay Tublnq‘D;i;th
4102.8' GR ABQ 2810°" 2713
Perforations Depth Casing Shoe
1 Q!
2810'---2819 3500
TUBING, CASING, AND CEMENTING RECORD
#+OLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4° 8 5/8" 719 100/200/300
7 7/8" 4 1/2" 3499° 13007200
2 3/8" 2713

i

- TEST DATA ASD REQUEST FOR ALLOWABLE " (Test m
01L WELL able for

vst be ofter recovery of total volume of load oil and must be equal 10 or excead top allow
this depth or be for full 24 hours)

Dote Farst low Off Run To Tonxs Date of Test

Producing Method (Flow, pump, gas lift, etc)

Length of Test Tubing Pressure

Casing Pressure Choke Size

d

J
Actual Prcd, During Test Otl-Bbis. viower- Bbia. Gae - MCF /{, <, 1T 3 i
] /}' y < : 4
('f:' = -
GAS WELL i
Aztunl Prod, Test-MTF/D Length of Test Bbis. Condenuate/MVCF Gravity of Condcno}!‘u
212 3.5 HOURS - dry '
Testing Melrod (pairol, back pr.) Tubing Presswe (mt_—m] Cosing Fressue (Sbvt—.ln) Choks Su.Jo
BACK PRESSURE 740 750 8/64"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[Vinka o 9
1 hereby certify that the rules and regulations of the Ol Conservation APPROVED ALY 7 ]98] - 18—
Nivision have been complled with and that the informetion given i )/Y%W
above is tiue and completo to the best of my knowledge and beliefl. |{.BY £ Ay =
' cuprEVISCR, DISTRICT L
. . | TITLE
C: MEC, TLS, CEN RCDS, ACCT% MAH, LMC, D&M, PARTNHRS
FILE HOCW, HOB S KOCH. RW This form is to Lo filed In compliance with RULE 1104,
é\‘ > g n( ? 1f this is & requost {or allowable for a newly drilled or deopene!
(Signoture well, this form must Le accompsnied by a tebulation of the deviatlol

REGULATORY COOQRDINATOR
(Title)

(Dote)

tests taken on the woll in sccordance with RULEZ 114,

All soctions of this form must Le filled out completely {or allow

able on new and tecompleted wells,
111, and V1 far chungon of ownes

Fill out only Sectione 1. 1.,
or ather such Change of conditior

well name or pumbier, or trenspoitol,
mte Vorma C-104 must b

e filod for eech pool in multlpl

cAle.



