DISTRIBUT ION NEW MEXICO CONSERVAT ION COMM|SS|n™ Form C-104
SANTA FE REQUEST FOR ALLOWABLE b eR S0 Cp}w andfC-110
FILE AND Effective T-T<65"
u,5.G.S. AUTHORIZAT ION TO TRANSPORT OIL AND NATURAL GAS @E@ ?9 143
LAND OFF{CE , R4 IR

oIt oA
TRANSPORT ER e 5 6 € 0
OPERATOR _ ARfEBIA, OFFICR
PRORAT 1ON OFF ICE o

Operator v///

Read & Stevens, Inc,

Address
P,0, Box 1518, Roswell, NM 88201 B
Reason(s) for flling (Check proper box)} Other (Please explain)
Testing allowable of 775 BO for the month of
New Wel | Change In Transporter Of: ) December
Recomp let ion Oil Dry Gas Perfs 3604'-3628' Penrose
Change In Ownershlip Casinghead Gas Condensate
f ownershi lve name
iﬁacgﬂﬁﬁgsg o? previo 590Wﬂer e e e e e
I, DESCRIPTION OF WELL AND LEASE _ e
., Lease Name Well No, | Pool Name, Including Formation Kind of Lease Lease No,
. Getty Mesa i Und Bunker Hill Penrose Assoc, State, Feterat; orfoo | E-5668
Location
Unit Letter [ ; 1980 Feet From The South Line and 660 _ Feet From The East
Line Of Sectlon 14 Township 165 Range 3I1E , NMPM Eddy County
i1, DESCRIPTION OF TRANSPORTER OF OiL AND NATURAL GAS
Name of Authorized Transporter of Oil Lj_ or Condensafel_l_ Address(Give address to which approved copy of this form

Is to be sent)
Koch 011 Company P,0, Box 2256, Wichita, KS 67201

Name of Authorized Transporter of Casinghead Ga4 ‘ DOry Ga4 ‘ Address(Give address to which approved copy of this form

is to be sent)

Phillips Petroleum Company Bartelsville, OK
| f well produces oll or llqulids, Unit| Sec.| Twp. | Rge. Is gas actually connected? When
give location of tanks | 14 16S| 31E No

if this production Is commingled with that from any other lease or poo!, give comming!ing order number:

111, COMPLETION DATA

Des Ignate Type of Completion~-(X) Oil Well| Gas Well| New Well | Workover | Deepen| Plug Back | Same Res'v Diff, Res'v
Date Spudded Date Compl,.Ready to Prod | Total Depth P.B.T.D.
Elevations (DF,RKB,RT,GR,etc) | Name of Prod. Formation Top Oit/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET B SACKS CEMENT
IV, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or
JIL WELL exceed top allowable for this depth or be for full 24 hours)
Date First New Oil Run To Date of Test Producing Method (Flow, pump, gas I1ft, etc.)
Tanks:
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test O11-Bbls, Water-Bbls, Gas-MCF
5AS WELL _
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method(pitot,back pr] Tubing Pressure (Shut-in){ Casing Pressure(Shut-in) Choke Size
JERT |FICATE OF COMPLIANCE QlL C%%%fﬁ;A?l@N}9%g3ISION
| hereby certify that the rules and regulations of the APPROVED ~ St ¥ , 19
0it Conservation Commision have been complied with and BY e e jasthieA—Clomvants —
that the Information glven above Is true and complete T gupervitorDishict i
to the best of my knowledge and belief, This form is to be filed in compliance with Rule 1104,
P [’2/’ If this is a request for allowable for a newly drilled well,
S o7 this form must be accompanied by a tabulation of the deviation
L
(gﬁgnafure) tests taken on the weli In accordance with Rule 111,
All sections of thls form must be fllled out completely
Driiling & Production Manager for atlowable on new and recompleted wells,
Title) Fill out only Sections I,I1,11l, and VI for changes of
owner, well name or number, or transporter, or other such
12-28-83 change of condition,
Separate Forms C-104 must be filed for each pool in
(Date) i
multiply,




