NO, OF COPIES RECEIVED |-
DISTRIBUTION Form C-104

SANTA FE vy Supersedes 01d C-104 and C-110
FILE T4 Effective 1-1-65

u,5.G.S,

LAND OFFICE

TRANSPORTER  |.OIL V4 O. C.D.

GAS vVl ARTESIA, OFFICE

OPERATOR :

PRORATION OFF ICE ||

Operator V/

Read & Stevens, lInc,

Address

P.,0. Box 1518, Roswell, NM 88201

Reason{(s) for flling (Check proper box) Other (Please explaln)

New Well Change In Transporter Of: ¢ e  GAS 1 INOT BE
Recomp letion 01 E Dry Gas B N RN ».5-' Z? g__
Change In Ownershlp Caslnghead Gas Condensate Lﬁ.if:S 20 EXCEPTION TC):
2haa05: 8" o2 BREs Tabs Swnerom ;. UL 306 IS OBTAINED

EX % ZGE | Guntdl  T-1-84

1, DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, !ncluding Formation Kind of Lease Lease No,

Turner 1 gy Bunker Hill Penrose State E~9049
Locatlon . . '
Unit Letter G H 1980 Feet From The North Line and 1980 Feet From The East
Line Of Sectlon 13 Township 165 Range 31E ,NMPM, Eddy County

11, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OIIL2£ or CondensaTeL_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 Caslnghead Gai_j.Dry Gaﬂ I Address(Glive address to which approved copy of this form
Is to be sent)

PHILLIPS Petroleum Company Bartelsville, OK 74003
‘1f well produces ol! or llqulds, Unit| Sec, | Twp. | Rge. Is gas actually connected? When
alve locatlion of tanks G 13 16S 31E No 2 Weeks

1 this production }s commingled with that from any other lease or pool, glve commingling order number:

111, COMPLETION DATA

Designate Type of Completion=(X) 011 Well | Gas Wel! | New Well | Workover | Deepen} Plug Back | Same Res'v| Diff, Res'v
X X
Date Spudded Date Comp!,Ready to Prod | Total Depth P.B,T.,D.
1-19~84 2-5-84 42751 42421
Elevations (DF,RKB,RT,GR,etc) | Name of Prod, Formation Top Ol 1/Gas Pay Tubing Depth
4381,6' GR Panrose 3624! 3677
Perforatlons Depth Casling Shoe
3624'-3648', 2 shots/ft, 24!, 48 holes 4265
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 T1/4m g 5/8" 12537 5505 x
7 7/8v 5 1/2v 42651 6005 x
2 3/Bn 36777
1V, TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load and must be equal! to or
OlL WELL exceed top allowable for thls depth or be for full 24 hours)
Date First New O1! Run To Date of Test Producing Method(Ftow, pump, gas 1ift, etc,) y ijij
Tanks:  2-8-84 1-11-84 Pumping 2"x! 1/2"x16! RWBC YP[sI 2
Length of Test Tubing Pressure Casling Pressure Choke Size g—a 4 BK
24hrs - - s J7¢¢T‘*
Actual Prod, During Test 0i1-Bbls, Water-Bbls, Gas-MCF e
24 12 -
GAS WELL
Actua!l Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testling Method(pltot,back pr} Tubing Pressure (Shut-In)} Casing Pressure{Shut-in) Choke Slze
CERT!IFICATE OF COMPL|ANCE olL OONSERVATI(Q\I §01§§40N
| hereby certify that the rules and regulatlons of the APPROVED ‘) ;19
Oil Conservatlion Commision have been complied with and BY L;:j‘;’ S‘Clgned BY
TITLE ements
that the Information alven above Is true and complete Superviser District T
to the best of my knowledge and bellief, This form Is to be filed In compllance with Rule 1104,
E 3 /;};%if’tgégif 1¥ this Is a request for allowable for a newly driiled well,
7 ¢ . this form must be accompanied by a tabufatlion of the devlatlon
(Slignature) tests taken on the wel!l In accordance with Rule 111,
\ All sections of thls form must be filled out completely
Dritting & Production Manager for allowable on new and recompleted wells,
(Title) Fill out only Sectlons t,11,i11, and VI for changes of
March 27, 1984 8#2?5& o?lcon3?$‘or number, or transporter, or other such
(Date) Separate Forms C-104 must be flled for each poo! In
multiply,




