 saraarE REQUEST FOR ALLOWABLE Supersedes 014 C-104 o
FILC i AND Cllective 1-1-8%
v.s.C.3. | AUTHORIZATION TO TRANSPORT OIL . RNATLURAL GAS
| LaND OF FICE WECEIVED BY
o]L }/ v \-ll«. 158
TRANSPORTER
GAS * TalV IS PN
OPLRATOR ' . M)V 38 1953
1. (:’:::'AT.ON OFFICE Q L D
. . e - ARTESIA, OFRICE
Santa Rita Exploration Corp. 7 .
Address .
P.O. Box 798, Artesia, New Mexico 88210 o '
R eoson(s) lor liling (Check proper box) Other (£l s exrinin — -
New Wa'l Change In Tronsporter of: §‘{“l‘ i,‘ﬁ"‘ - hi i "-’-bl -dé ;’-I‘SI;IOT BE
recorrienen L] [ ewes [ roizes 1N EXCEPTION T0,Aud 306
Change 1n O=nership|_J Costnoheas Gax [ ] Consensae [ ] IS GRTAINED. S
i B o2t 1 Cembat T = & &
If change of ownership give nane : .
and sddress of previous ownes
11. DESCRIPTION OF WELL AND LEASFE
{Leose Name : viell MNo.: Pool Name, Irciuvding Formation Kind of Lease Leos
~ Superior State #1 ArteSia Q GR SA Siate, Federal or Fee State K-102
{ ocatlon
Unit Letter D : 990 Feet From The hbrth Line and 990 Feel 7rom The West
L Line of Section 24 Township ..188 Ronqe 27E . NMPM, Eddy Ce

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ITCE_. of Authorized Transportet of O1} [ or Conder.sate ] Address (Give address o which approved copy of this form is 1o be sent

Koch 0il Campany of Texas P.O. -Box 1558 Breckenridge, Texas 76024
Neme of Authorized Transporter of Casingh=ad Gas [} or Dry Gas [ ‘ Addresz (Give oddress to which approved copy of this form is 10 be zent

: Unit Sec, 1. Twp. : P.qe. ]s 3as actually connected? , When

1f well produces oil or liquids,
! )

give Jocolion of torks. :D : 24 : 18S : 27E no !

commingled with that from any other lease or pool, give commingling order number:
) P ningling

1f this production is

1V. COMPLETION DATA T . T
. ,ou well Gas Well New well ! Worcover | Deepen TPlug Back ' Same Res’v. TDutt,
Designate-Type of Completion — (X) boxx ; ' x i E ! : : 1
Dote Spudded j Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
10-18-83 | 11-2-83 2327 2280
[Eilevottons (DF, RKB. RT, CR, etc.j Nome of Producing Formation Top O1/Gas Pay Tubing Depth
3576.0 : Grayburg = 1934’ 2106

Perforations Depth Casing Shoe

1934'-36,66,69,75—79,93—95‘,2008,09,36,37,41,42',85,86'
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE - CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
12%" . g 5/8" 244 357! 225 sxs .-
7 778 5%", 15.5#% 2316"' 575 sxs
’2 3/8" | 2106° i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of 1o1al volume of load oil and must be equal to or exceed 10,
01l WELL . able for thiz depth or be for full 24 hovrs) - D
| Dote First New Ofl Run To Tanks Dats of Test Producing Method (Flow, pump, §os Tift, etc.) [7\[/;_[ F uz 2
11— _1q_ . -2 4
11-11-83 11-18-83 Pumping KPR
Length of Teat Tubing Pressure Cosing Pressure Choke Size ¢ 7
24 hours '
Actual Pred. During Test Oil-Bbls. Water - Bbls. Gae - MCF
- 89 23 66 n/a
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensaie/MMCF Gravily of Condensate
Testing Method (piol, back pr.) Tubing Preasuws (Bhnt-in) Cosing Piresswe F(Sbvt—ib) Choke Size

O!L CONSERVATION COMMISSION

NOV 2 91983

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and regulstions of the Oil Conservation APPROVED . 10
Commission have been complied with and that the information glven Origi'ﬁui Signed By -
above is true and complete to the beat of my knowledge and beljef. BY

t&tiie A, Clements

Supervisar District Il

TITLE

This form is 1o be filed In compliance with nuLE 1104,

or allowable for & newly drilled or da

. g )ﬁ_‘g lng\ 1f this ia a request |
well, this form must be accompanied by 8 tabulation of the de

(Signatwe) n rd Ith RULE V11

. 1ests taked on the we in accordance W .

Production Clerk . All sections of thia form must be fliled out completsly lof
(Titls) able on new and recompleted welle,

11, and VI {or changes of
ot other such chsnge of co

November 28, 1983 Fill out only Sections I, 1L

- (Daie) well name or numbor, of transporter,
ust be filed for each pool inr

Scparate Forms C-104 m
ramplated wells,




