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f DISTRIBUT ION /

NEW MEXICO OIl. CONSE Ry ATION BASSION

Psanta re v Form C-104
/ REQUEST FOR AL OWABLE Supersedes Old C-104 and Cv|
FiLe v AND Elleg
v.3.G.8, AUTHORIZATION TO TRANSPCRT ow} AND NATREGEIVER
LAND OFFiCE /
H-vRANsPORT!n oI v —
ons | ‘ MoR | 4 1983
OPERATOR v/ ;

PRORATION OFFICE y O.C.D 3‘

’ " Operator / T e e U&"_:‘.‘\__"_.A‘RTES‘A, v!
READ & STEVENS, INC. i N '

Addiess T T T e e

P.O. Box 1518, Roswell, NM 88201
Keason(s) Tor tling tCheck proper box) o

IL ‘»t! (/ case exp(am o
New We!} Chonge in Tiansapciter of. C’&bINbl—lhAD (XAS E’I bT NOT BE
! Recomplelion Qe L:] Dry Do '. : FL £ Al [hR —--—\:—j -/-‘?Zé’—j’- ——————
i Change in OwrwnhlpD Casinjhead Gas U Cendenaate U\vi"b‘ AN PYCEPTION TO M 30;
L —— L T L . A AN
IS ARED ——
If change of ownership give name
and sddress of previous owner S e
. DESCRIPTION OF WELL AND LEASE o g
) lLe3se Name l Nell No.: Pool Nanve, ireivdling Formuticn Kind of _ease Lease No.
. Amoco Supron Mesa [ 2 Bunker Hill Penrose State, ¥XEXH RKKKX E-8560"
ErLocuHon - T o
Unit Letter C : 660 Feet From The North Line ong “L()_ag______ Feet "ram The West
|
[ Line of Section 13 Township 169 Runge  31E . Nwpw, Eddy _County
- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr cme of Authorized Teansporter of Ot (X or Condensate ) TAad ass (Live address to which approved copy of this form is to be zent)
Koch 0il Company {P.O. Box 2256, Wichita, KS 67201
T ire o Asthotized Tronsporter of Casinghead aos ;. or Dry Gas :‘_“_ ﬁﬁ*‘.ijfi-i-—;;._ (Ghve adiress 1o which approved copy of this form is to Be sent)
. - f -
' TUrnt T Sef.~ T Twp. —‘TF"-:e P ; :11 RS o Ty—corn"*le,ﬁ When
‘t ~well produces oil or llquids, ! . ' o . TR \
" ive jocation of tarks. ' E 13 165, 31E L no { -
- i H L P N, R
I this production s commingled with that from any other lease or voni, give camrmuingling order number: *
COMPLETION DATA —— .
N TCH Well : Gas Well “an “Wel. | Worcover IrD'.pun ,' Plug Back ' Same Rea'v., ' DIII, Resty,
Designate Type of Completion — (X) | ! Cox . ! ! '
R L JEEUS— S, 4 4 i 1
Late Spuddec Date Compl. Ready 1o Frod. —J'[ Tutar Dejptn | P.B.T.D.
2/13/83 ‘ 3/8/83 l 4250" 5 4218°
“ilevations (DF, RKB, RT, CR, etc., Name o! :"f_':d'.",‘;‘:—.; 017—:-“;——~~~~—-'—~? ._'; TR :, T Tubing Depth
4393.9' GR Penrose | 3612' 3604"
Dt eiiciations B T T ST Depth Casing Shoe
3612-33" 4250°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE ’ e BEPTHSET ! SACKS CEMENT
12 1/4°" g8 5/8" v 12637 220 sx
1/8" 5 1/2" '1 4250" 580 sx.

I R

'
{
i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccuery of total volums of load ofl and must be equal to or

sxcead top all .

NIl WELL able for thie depth or e for full 24 hours)
TTcte Firet Hew OI Pun To Tonts T Date of Test | Producing Method (Flow, pump, gas lift, ete.) Pasf 3
3/4/83 3/8/83 Pumping 1533 o
Tength of Teat Tuding Pressure Casing Prassure Choke Si1e Za""f i
24 hrs. - - -
Aztus) Prod, During Test Cil-Bbla. Water-Bels, Gas - MCF
NS
16 6 - <
GAS WELL
k-iiz, Pred, Test- MCF /D Length of Teat Bris. CondensateMMCF Gravity of Condensate
Testing Method (pitot, bock pr.) Tubing Presaue Zshnt-in ) Casing Preasure (Shut-in) Choke Size

wf‘F.RTlFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION

APPROVED MAR 1 7 198;

, 18

. hereby certify that the rules and reguiations of the O:il Censervation
Tcmmission have been complied with and that the informstion given Ongmc c;
stcve is true and complets to the best of my knowledge and belief. ey .. -
Lesia A.
TITLE __ _ Superviso
i This form ls to be filed In compliance with myL e 1104,
PR et o s C\« ; (/(?Kz/L I this (s s request for allowadle (or 8 newly drilled or despened
—“ I Snna:w-, wall, this form must be sccompenied by s tabulation of the dcvlcuoa
Production Clerk I tests teken on the well in accordsnce with myuLE 111, S
- — All wections of this form must be fliled out completely for lllovn
(Titie) able on new and recompleted wells,
March 11, 1983 Fill out only Sections I, 11, III, end VI for changes of ow orq
(Date) well nsme or number, or transporter, or other such change of condlijom:

i Sevsrste Forma C-104 must be filed for each pool in ndﬂs;{




