NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO CONSERVATION COMMISS!ON Form C-104
SANTA FE 4 REQUEST FOR Supersedes O!d C-104 and C-110
FILE viJ/ AND RECEIVED BY E—qfecﬂve 1-1-65
U,5.6.5, AUTHORIZATION TO TRANSPORIT O1L AND NATURAL GAS
LAND OFFICE MAR 28 1984
TRANSPORTER | O1L v

GAS v O.C. D.

OPERATOR '[ ARTESIA, OFFICE
PRORAT | ON OFFICE

Operator V//’

Read & Stevens, lInc,

Address
P,0, Box 1518, Roswell, NM 88201
Reason(s) for filing (Check proper box) thei (flféf?-ffefaﬁfﬁs PST NOT BE
F Yivrl i F i N
New Wel | Change in Transporter Of: Clon it 2
Recomp letion o Dry Gas Lo RN NS
LFhanqe In Ownership Casinghead Gas Condensate e ) .
| £ change of ownershi ive name o r Loin X Ny
and address o? prevloﬁsqowner e o 1D
|, DESCRIPTION OF WELL AND LEASE
Lease Name ’ Well No, ! Pool Name, Including Formation Kind of Lease Lease No,
Getty Mesa l 1 4, Bunker HIill Penrose State E-5668
Location
Unit Letter | ; 1980 Feet From The South Line and 660 Feet From The East
Line Of Sectlion 14 Township 165 Range  31E ~ ,NMPM, Eddy County
|V, DESCRIPTION OF TRANSPORTER OF O{L AND NATURAL GAS
Name of Authorized Transporter of OllLJi or CondensaTeL_L Address(Give address to which approved copy of thls form
. Is to be sent)
Koch Of! Company P,0, Box 2256, Wichlta, KS 67201

Name of Authorlzed Transporter of Casinghead Ga#_ﬁ;Dry Ga4 ’ Address(Glive address to which approved copy of this form
Is to be sent)

Phittips Petroleum Company Bartelsville, OK 74003
1f we!l produces oll or liqulds, Unit]| Sec, | Twp, | Rge, Is gas actually connected? When
glve locatlon of tanks ! 14 16S 31E No 2 waeks

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

f11, COMPLETION DATA

Designate Type of Completlon-(X) O01) well} Gas Well| New Well | Workover | Deepen| Plug Back| Same Res'v| Diff, Res'v
X X
Date Spudded Date Compl,Ready to Prod | Total Daﬁfh P.B.T.D,
11-24-B4 1-3-84 4250! 4172¢
Elevations (DF ,RKB,RT,GR,etc) | Name of Prod, Formation Top 011/Gas Pay Tubling Depth
4396,6' GR Penrose 3602 3644!
Perforations Depth Casling Shoe
3602'-3628!, 2 shots/ft, 24!, 48 holes 4250!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4n "8 5/8n 126471 500sx
7 7/8n 4 1/2v 42507 730sx TO0C @ 22107
24K ey
IV, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equat to or
OlL WELL excead top allowable for this depth or be for full 24 hours)
Date First New O}l Run To Date of Test Producling Method(Flow, pump, gas !ift, etc,) 11);j}
Tanks: 12-8=83 1-1-84 Pumping 2"x1 1/2"x16' RWBC 05t1,/'5 SN
Length of Test Tublng Pressure Casling Pressure Choke Size "Z/ }:;4 Uk
24hrs - - - é,wﬂ
Actual Prod. During Test Ol1-Bbls, Water-Bbls, Gas-MCF X
22 - 13 L/
GAS 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
CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISION
| hereby certlify that the rules and regulations of the APPROVED OMAR 4 ;) 19
Ol! Conservatlon Commision have been complied with and BY L:gmul >igned By
TITLE slie A. (lements
that the Information qlven above Is true and complete ———————SupErvissr DSIneT B
to the best of my knowledge and bellef, This form Is to be flled In compliance with Rule 1104,
Jf‘ e S |¥ this |Is a request for allowable for a newly drilled well,
é)(/ 4 o thls form must be accompanied by a tabulation of the deviatlon
‘L~ [
i (Signature) tests taken on the wel! in accordance with Rule 111,
A1l sections of this form must be filled out completely
Dr1lling & Productlion Manager for allowable on new and recompleted wslls,
(Title) F11) out only Sectlons 1,Il,!1t, and VI for changes of
owner, well name or number, or transporter, or other such
March 27, 1984 change of conditlon,
(Date) Separate Forms C-104 must be filed for each pool In
multiply,




