State of New Mexico Form C-104 L](
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See Instructions

Virg
NM 88240 . KECEIVED st Bottom of Page )
PO, Box 10, Hooe OIL CONSERVATION DIVISION g
RISTRICTD ; P.O. Box 2088 C REC 2T
PO, Drawer DD, Ars, R 8521 Santa Fe, New Mexico 875042088 beC “C‘ A

0.C.0.
0o Bnior Ré, A2es I 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION,gresia nF*Ce

* L GA
L TO TRANSPORT OIL AND NATURALGAS
pe

Xeric 0il & Gas Company

MW . Box 51311 Midland, TX 79710-1311

Reason(s) for Filing (Check proper box) [ Other (Please explain)
Noew Well d' Change in Trapsporter of:

Recompletion ) Ol C orycu =

Change ig Opersior g Casioghead Cas [:] Condenmie

‘.Lgh‘";fg"',:‘v‘i’aﬂ":;‘"‘: General Operating Company P.O. Box 877 Wichita Falls., TX 76307
TI. DESCRIPTION OF WELL AND LEASE

Leass Nume Well No. | Pool Name, Inciucing Formaton SR Q- ind of Lease Lease No.
- Amoco s |2 Grayburg Jackson (G-SA = Fodensl or Fee | LGS665
Location
Unit Letier E . 1980 Feet FromThe . NOLtN Lipeqnd 660 Foet From The _Heask Line
Secion 30 Township 179 Range 30E _NMPM,  Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ »
Name of Authorized Transporier of Oil E{j or Condensaie - i Address (Give address 10 which approved copy of 1his form s lo be sent)
Koch 0il Company P.0. Box 2256 Wichita, KS 67201

Name of Authonized Traosporter of Casioghead Gas @ or Dry Gas [ i Address (Give adaress to which approved copy of this form is 10 be sen)

Phillips 66 Natural Gas Company 4001 Penbrook Odessa, TX 79762
If well produces oil or liquids, | Uit | sec [ T™wp. | Rge ili gas scaually connected? | Whea ?
Bive location of Waks. 1C 136 | 17§ 30E ! Yes 1

If this production is commingled with that from any other lease or poo!, pve commungling order aumber:

1V, COMPLETION DATA

, _ |Oil Well | Gas Well | New Well | Workover | Deepen | Plug Bagk |Same Res'v  [Oiff Res'v
Designate Type of Completon - (X) l | | | | | | |
Das Spudded Daie Compl. Ready 10 Prod { Toal Depth P.B.T.D.
|
Elevations (DF, RKB, RT. GR, sic.) Name of Producing Formauon i Top OiUCas Pay Tubing Depth
Perfonlons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afrer re

covery of 101al volwne of load ol and must be equal 10 or exceed lop allowable for thus depih or be for full 24 howrs.)

Date Firg New Qil Rua To Tank Date of Tes Progucing Method (Flow, pwnp, gas (i1, ¢ic.) —
! ) ” -7

Leugth of Test Tubing Pressure -Casing Pressure Choke Size J-/o-22

Actual Prod. During Test Oil - Bbls. - Waler - Bbls Gas- MCF fw

GAS WELL

Acwal Prod. Test - MCF/D ]Lcng\h of Test 1 8515, Condensale/MMCF iGnvuy of Condensale

esung Method (pitor, back pr.) {Tubmg Presaire (ShUlin) Caring Pressuns (Shui-in) i Choke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulauons of the Ou Conservauon OH— CONSERVATlON DEVISlON

Divizon have been complied with and that the 1nformaton gven above
15 wue and complete 1o the best of my knowledge and belief

=~ |

Date Approved

Sgpwey 3, |Barker Vice President || BY
Pri N L .

?3-?2-9i (915)68553171 | Twe
Date

Telepnone No |

INSTRUCTIONS: This form is 10 be filed in compliance with Role 1104
1) Request for allowable for newly dnlled or aeepened well must be accompanied by wbulagon of deviauon tests taken in accordance

with Rule 111,
2) All secdons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons I, 11, 1fl, and VI for changes of operator. well name of number, transponer, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieied wells.




