SAMTAFC

RCQUEST F

FILE v
u.s.G.8.
LAND OF FICE

o | &
IRANSPORTER

GAS

OPLCRATOR

PRORATION OFFICE

OR ALLOWABLE
AND

———

RECEIVED BY ™

[P O SN

tive 1-1-63

-y

Cllec

AUTHORIZATION TO TRANSPORT OIL ...4D NATURAL GAS

Opetator

Santa Rita Exploration CoOrp.

Y

JAN 101984

Addiess

P.O. Box 798,

Artesia, New Mexico 88210

Keoson(s) for liling {Check proper box) th (Please ¢, APRALLA i’#,
New Well E Chonge In Transporter of: I . ‘ , Z_l ,/- )24: "
Recompletion D ci D Dry Gas D Uoooo oo N F‘\'{CEPmEON T_Q,,M 304
Chonge In Ownenhlp[_—_] Casinghead Gas D Condensote D IS OBl‘AlNED  4aULN 2
- - : .#‘
If change of ownership give nane
and address of previous owner
1. DESCRIPTION OF WELL AND LEASFE.
Leass Name : Yell No.: Pool Nome, Incivding Formation X1ind of Leose r Lecas
) Texaco State #1 Artesia, O GR SA Siate, Federal or Fee State 4 47]‘366
Locatjon
Unit Letter M : 330 Feet From The South Line ond 330 Feet From The __West
o -Line ol Section 16 Township 188 Range 28E » NMPM, Eﬁdv Ce

F TRANSPORTER OF OJL AND NATURAL GA

S

i1. DESIGNATION O

Necre of Authorszed Transportet of O1} 0

or Conder.sate [ )

A
IP.O. Box 1558,

sd:ess (Give address to which

approved copy of this form is io be sent,

Breckenridge, Texas 76024

KochOil Comapny of Texas

Avihortzed Tronsporter of Casinghzad Gas (]

or Dy Gas{

Addrerz ((Give oddress to which approved copy of this form i3 10 be sent,

‘Ncme oi
[ v v T T 3 g
Sec. . qe.
1f well produces ol or liquids, 'Unll ' S€¢ . Twp |Pq. I 3as actually connecied? ‘When
give locotion of torks, M ' 16 1185 ! 28E No !
)l 1

if this prod

vction is commingled with that from any other Jesse or

pool, give commingling order number:

COMPLETION DATA . : ;
] . O1l Well Gos Well New Well | Woicover T Deepen T plug Bock T came Res’v. ' Diff,
Dcsignate,Typc of Completion — (X) E o ; ' %% : ’ : : '
s A1 2 A
Dote Spudded ) Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
12/9/83 | 12/31/83 2530 2512°
Elevations (DF, RKB, RT, GR, e1c.j Nome ,O' Producing Formation Top O!1/Gas Pay Tubing Depth
3605.2 Grayburg 2132° 2382"
Depth Casing Shoe

?crloxutiOnl 2132‘ ,33,34,36]371

38,77,78,92,93;2212,46,47,48,95,96,97,2324,25,

40,41,48,40,2350'

TUBING, CASING, AND

CEMENTING RECORD

SACKS CEMENT

HOLE SIZE - CASING & TUBING SIZE DEPTH SET
12%" 8 5/8", 23% 363" 350 sks .
7 7/8" 5%. 15.5% 2525" 620 sks
| 2 3/8" | 2382" L
7
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lood oil and must be egual to or exceed 10}
. Ol WELL able for this dep:h or be for full 24 hours)
Producing Method (Flow, pump, a5 lifs, etc.)

—D_c-ue Firet New O] Run To Tonks

Date of Teat

Punmping

12/31/83 1/4/84
Length of Teat Tubing Presesure Cosing Presasurs Choke Size n
24 hours pe 10,:11
Actual Pred. During Test Otl-Bbls. waier - Bbls. Gas - MCF Fésl" } -0
113 59 54 n/a 7y gh
GAS WELL
Gravily of Condensate

Actual Prod. Tes1- MCF/D

Length of Test

Bbls. Condennale/MMCF

Testing Method (pirot, back pr.)

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regul
have been complied wlith
e and complete to the be

Commission
above is (ru

;_______Q"\@":’

(Si'nnlwt)
Production Clerk
(Title)
January 5, 1983 _
. - (Date)

NN

Tubing Presswe (‘ﬂhnt-ln )

Cosing Preasure (Sbwt—in )

Choke Size

stions of the Oil Conservation
and that the information given
st of my knowledge and beliel.

OIL CONSERVATION COMMISSION

APPROVED JAN 1 1 1904 : -
riginal Signed By
BY Lestio-A—Clements————

Supervisor District Il
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Separate Forms
ramoleted wella,

this form must be accompen

d In compliance with RuULE 1104,

allowsble for & newly drilled or de
jed by s tabuletion of the de

accordance with rRULE 1LY,

la form must be f1iled out completaly for
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11, 111, and Vi for changes of
of other such change of co

must be filed for esch pool inr



