NO, OF COPIES RECE!VED
DISTRIBUTION NEW MEXI1CO CONSERVATION COMMISSION [r-mL_'M

SANTA FE v REQUEST FOR ALLOWABLE SuperfedbstOVED BY and G110

FILE v AND Effective 1-1-65

U.5.6.. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JUL 06 1984

LAND OFFICE

TRANSPORTER [ .OIL ¢ O. C. D.
GAS ARTESIA, OFFICE

OPERATOR v

PRORAT | ON OFF | CE

Operator p///i

Read & Stevens, Inc,

Address

P,0, Box 1518, Roswell, NM

88201

Reason(s) for fltlng (Check proper box)

New Well
Recompletion
Change In Ownership

B

Other (Please explain)

Change In Trans
ot!

orter Of:
Dry Gas
Caslnghead Gas Condensate

H

f ch

e of
ind a 7

d9Fess of"

previous owner

nership alve name

!, DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, Including Formatlon Kind of Lease Lease No,
Turner 1 B, Bunker Hi!!l Penrose State E-9049
Location
Unit Letter G H 1980 Feet From The North Line and 1980 Feet From The East
Line Of Section 13 Township 165 Range 31E ,NMPM, Eddy County

11, DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 0"Lll or Condensa*eL_L

KOCH Ol1 Company

Address(Give address to which approved copy of this form
Is to be sent)

P,0, Box 2256, Wichita, KS 67201

Name of Authorjzed Transporter of Casinghead Ga{_j.Dry Ga4 ]

PHILLIPS Petroleum Company

Address(Give address to which approved copy of this form
Is to be sent)

Bartelsville, OK 74003

If well produces ol! or lliqulds, Unit| Sec, | Twp,. | Rqe, Is gas actuatly connected? When
glve location of tanks G 13 1 16S 31E Yes 6~27-84
f this production is comminqgled with that from any other lease or pootl, glve commingling order number:
111, COMPLETION DATA

Des Ignate Type of Completion=(X) Ol Well} Gas Well] New Well | Workover | Deepen{ Plug Back{ Same Res'v] Diftf, Res'v
Date Spudded Date Compl ,Ready to Prod | Total Depth P.B.T.D,
Etevatlons (DF ,RKB,RT,GR,etc) | Name of Prod, Formation Top O11/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SiZE DEPTH SET SACKS CEMENT

1V, TEST DATA AND REQUEST FOR
JIL WELL

ALLOWABLE (Test must be after recovery of total volume of load and must be equal to or
exceed top allowable for this depth or be for full 24 hours)

Date First New Ol! Run To
Tanks:

Date of Test Producing Method(Flow, pump, gas 1}ft, etc,)

Length of Test

Tubing Pressure Casing Pressure Choke Size

Actual Prod, Durlng Test

Oit-Bbls, Water-Bbls, Gas~MCF

5AS WELL

Actual Prod, Test+-MCF/D

Length of Test Bbls, Condensate/MMCF Gravity of Condensate

Testing Method(pltot,back pr]

Tubling Pressure (Shut-1n){ Casing Pressure(Shut-in) Choke Size

SERTIFICATE OF COMPLIANCE

| hereby certlfy that the rules and requlatlions of the

\PPROVED OILJﬂ[SEsvngMMISWN

19

v 4

BY =TT Onignarl Signed By

Olt Conservation Commision have been complied with and
that the Information glven above Is true and complete
to the best of my knowledge and bellef,

VSR w4

(Sianature)}

Dritfing & Production Manager
(Title)

7t5a8é)

TITLE omen

LS T L e 113
) VisQor
This form Is to EE filed In compiiance with Rule 1104,

If this Is a request for allowable for a newly dritled well,
+his form must be accompanled by a tabulation of the deviation
tests taken on the well In accordance with Rule 111,

Altl sections of this form must be filled out completely
for altowable on new and recompleted wells,

Filt out only Sections 1,11,11!, and Vi for changes of

owner, well name or number, or transporter, or other such
change of condlfl%2‘04 must be flled for each pool In

muﬁg?aiate Forms




