0. 0F CoPips mEtliveo
DISTAIDUTION
SANTA FE
FILE

NEW ME x|

REQUEST

V.$.G.8.
LAND OFFICE

oI
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

SO DL COMNSERVATION (

MISSION

RECEIVED

Form C-104

Supersedes Old C-104 and C+},
Elfective |-1-8%

rOR ALLOWABLCc
AND

AUTHORIZATICN TO TRANSPCRT Qi AND NATURAL GAS

MAR 2 ~ 1983

O.C. L
ARTES'A, OFFICE

Operator
Read & Stevens, Inc. V//
Address T T T
P.O. Box 1518, Roswell, HNXM 85201
Reosons) Tor Tiling (Check proper box, T *I'-‘i»@lfhe.' (Please expiain)
New We!l Chinqe in Transporter cf; { . :
[] — ‘ -1 Testing allowable of 775 BO for.:
Recompietlion Ol . ST |
o o ﬂl[] Coaninr e ] :ﬁi the month of March '
i anqQe {n wner Casirnghead Sa B i Tangerns ile -
. i ! o ot -0 RPerfs 3424-42' Penrose
If change of ownership give name .'
and sddress of previous owner e e e e e e i
I. DESCRIPTION OF WELL AND LEASE ) o ;
1’.__,,“. Name ‘Nel, :;c,l t-col Name, lroicaing Formation ;i Kird of LLease Lesse N "
| Dartmouth 7 1 Bunker [ill BewLObe AR KA KRIEK F oo -
}rLoccnon ________ - s
! Unit Letter by 190 Feet '1c The _sv_(g_lﬁ_t_il_‘.rn an:_ 1 980_____ Feet Tiom The West .
i
\
|  Line of Section 273  Township 168 Fange 31F | HMPM, Eddy
I DESIiGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
[Mcre of Authorized Transporter of Otl & or Condensate [ [ Aacress (Give address to which approved copy of this form is to be sent)
: Koch 0il Company i P.O. DBox 2256, Wichita, KS 67201
Tilcwe of Authorized Tronsportier of Casinghead Cas ) or Ory Gas | :—i;* erc fiie address to which approved copy of this form is to be sent]
Phillips Petroleum Company N ' Bartlesville, OK 7Y )0
il well produces ofl or liquids Jr“ T Ses. Twr. :;4_' i is 303 cutuaidy connected? xWh"‘
' Give location of tarks. F » 23 Jj 65 31E ' no ! -

1{ this production s commingled with that {rem any other lease cr pool.

COMPLETION DATA

give commingling order number:

1l Well " Gas el “aw We! ' Workover T Despen
. . : ! . .
Designate Type of Completion - (X) | | . ‘ ' X
b - A 1
Cate Spudded TDcte Compl. Reciy to Fres. ; Tcial Tepth P.B.T.D.
"flevaticns (DF, RKB, RT. CR, etc., ‘.ame ¢f FProducing farme 120 } Tz Gas foy Tubing Depth

rericralicns

Depth Casing Shoe

HOLE SIZE i

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must dbe o
able for thia de

frer recovery of total volume of load oll and must be equal 1o or sxceed top gl
pth or te for full 24 hours)

Ccte Firet New Cil Run To Tanks Date of Taest

TPieducing Metnod (Flow, pump, gas Lift, etc.)
i

>Lon;lh of Test Tubirg Presaure

- Caeing Fressue Choke Size

“Actua: Prod. Curing Test Cil«3bis.

Water-B8oie. Cas=MCF

GAS WELL

Azrual Prod, Teste« MCF/D ‘Length of Tes!

Bdls. Tondensate, MMCF Gravity of Condenasate

--T--l!.’nq Method (pitot, back pr.) { Tubing Pressuwe (lhnt—in )
|

' Castny Pressure (Shut~in}

‘g Choke Size
i

CERTIFICATE OF COMPLIANCE

" hereby certify that the rules and regulstions of the Oil Conservation
Zcmmission have been complisd with snd that the informstion given
suove is true and complete to the best of my knowledge and belief.

/Z:n jézx

(Signatwe)

4fi£k/t;g;;r J;(?

Productlon Clerk
(Tule)

March 25, 1933

Dc.e

’ OlL CONSERVATION COMMISSION

MAR 2 & 1983

APPROVED 19
By Original Signed By

[eslie A. Clements
TITLE . Syparvisor District 1

I This furm i 1o be filed in complienée with rRuLE 1104,

1! xm- is & reques: for sllowsble {or a aewly drilled or dupo"'
well, this form must be accompenied by s tabulation of the dovht&
tests ukon on the well in sccordance with mULE t11t,

All sections of this form must be (liled out completely for .u.
able on new and recompleted wells,

Fill out only Sections 1, 11, Ill, and VI for chenges of owuuq
well name cr number or transporter, or other such change of conditl

r

: Separste Forms C-104 must 5¢ {iled for each pool in mun_.l'!'




