NO, OF COPIES RECE)VED
DISTRIBUTION NEW MEXICO CONSERVATION COMMISSION Form C-104
SANTA FE Rng_gél_ﬁQB_N.HDNABLE Supersedes Old C-104 and C-110
FILE N RECEIVED BWAND Effective 1-1-65
U,5,.6,S, HORIZATION TO TRANSPORT PIL AND NATURAL GAS
LAND OFFICE
4
TRANSPORTER | O1L 7 - MAR 28 138
GAS v O.C. D.
OPERATOR i ARTESIA, OFFICE
PRORATION OFFICE
Operator
| Read & Stevens, lInc, //
l Address
| P,0. Box 1518, Roswel!l, NM 88201
Reason(s) for filing (Check proper box) Other (Please explain)
t New Wel! Change In Transporter Of: ’ © TS GAS MAUST NOT BE
Recomp!etlon ol Dry Gas )
Change In Ownershlp Cas Inghead GasE CondensaTeE . SN

Ilf ch e of ownership glve name
and aaggess o? previogs owner i s OBRTAINED

1., DESCRIPTION OF WELL AND LEASE

Lease Name wWe!l No, | Pool Name, Including Formation Kind of Lease Lease No.
Dartmouth 8 Bunker HI11l Penrose Assoc, Fee
| Location
Unit Letter E H 1650 Feet From The North Line and __ 990 Feet From The Wes t
Line Of Sectlon 23 Townshlp 165 Range 31E ,NMPM, Eddy County

11, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl u or CondensaTe’_J: I Address(Give address to which approved copy of this form
Is to be sent)

Koch 0}! Company P,0, Box 2256, Wichita, KS 67201

Name of Authorlzed Transporter of Caslnghead Gau Dry Gas{ l Address{Glve address to which approved copy of thls form
s to be sent)

Phililps Petroleum Company Bartelsville, OK 74003
1f wel! produces oll or liqulds, Unit! Sec, | Twp. | Rae, Is gas actually connected? When
| qlve locatlon of tanks F 23 | 165 31E No 2 Weeks

If this production Is commingled with that from any other tease or poo!, glve commingling order number:

111, COMPLETION DATA

Deslgnate Type of Completion=(X) 011 Well| Gas welt| New Well | Workover | Deepen| Plug Back | Same Res'v| Diff, Res'v
X X
Date Spudded Date Comp!,Ready to Prod | Total! Depth B, T,0,
12-3-84 1-3-84 YT L) Pumping Bictiauniss puse- YL 7
Elevations (DF ,RKB,RT,GR,etc) | Name of Prod, formation Top 0i1/Gas Pay Tubling Depth
4180,7' GR | Penrose 33621 3466
Perforations Depth Casing Shoe
3362'-3382', 2 shots/ft, 10', 20 holes 4050
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4n 8 5/8" T050] 450sx
7 7/8" 4 1/2n 4050! 6055 %
2 38 S%é&
1V, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or
O1L WELL exceed top allowable for this depth or be for full 24 hours)
Date First New O}1 Run To Date of Test Producing Method(Flow, pump, gas lift, etc.) o
Tanks:  12-17-83 1-1-84 Pumping 2"x1 1/2"x16' RWBC 4 Ip' 4
Length of Test Tubing Pressure Casing Pressure Choke Size l'otf =z "7‘,_’ J
24hrs - - - ‘4»: i Y /3)\
Actual Prod, During Test 0l1-Bbls, Water-Bbls, Gas-MCF ){t"”z/ R
20 10 12 \\ \
GAS WELL /
Actual Prod, Test-MCF/D Length of Test Bbls, Condensate MMCF Gravity of Condensate
Testlng Method(pitot,back pr} Tubing Pressure (Shut=In) Casing Pressure(Shut=-in) Choke Slze
CERTIFICATE OF COMPLIANCE olL wNSERVIg|§N1§(§A ISION
| hereby certlfy that the rules and regulations of the APPROVED MAR : , 19
01! Conservatlion Commision have been complied wilth and BY Original Signed By
TITLE teslie A. Clements:
+hat the Informatlon glven above Is true and complete Svpervisor Distrct
to the best of my knowledge and bellef, This form Is to be filed in compliance with Rule 1104,
P . If t+his |s a request for allowable for a newly drilled well,
05 M this form must be accompanied by a tabulatlon of the deviation

tests taken on the well In accordance with Rule 111,
A1l sectlions of this form must be fliled out completely
for allowable on new and recompleted wells,

(Signature)

Dri)!ing & Production Manager
(Title) Fill out only Sections |,t1,l111, and VI for changes of
owner, wel! name or number, or transporter, or other such
March 27, 1984 change of condition,
(Date) l

' Separate Forms C-104 must be flled for each pool in



