STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

PRORATION OFFICR

L

RECEIVED BY

APR 15 1987
0. C. D.

T

Form C-104
0. 50 Cotiee sectives 33l Revised 10-01.78
OISTRISUT 108 (@]] L CC ARTES’A' i = 10 N z:;::‘ ceore
SANTA Fg
a P. O. BOX 2088
u.5.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRansrOnTER | o
hdoed REQUEST FOR ALLOWABLE

OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar
Polo 0il & Gas Company/

Address

P.0. Box 699, Roswell, New Mexico 88201

Resson(s) lor filing (Check proper box,
New Well

|| Recompietion

. Chanqge in Ownership

Chanqe in Transporter of:

Q1

Dry Gas
Clc’lnqh.d G, Condensate

Other (Please expiain)

-
z.

I chenge of ownership give name
and address of previous owner

) Ftpet) A e,

II. DESCRIPTION OF WELL AND LEASE
LLease Name . Well Neo. Pool Nm’vlncludtnq Formation Kind of _ease . Lease Na.
Sun State 1 | Artesia Q-GB-SA (Penrose) State, Federal or Fes g1 o1 0G-103
Loceation ) .
Unit Letter A 990 Feer From The NOY th Line and’ 430 Feet From The East
‘Line oi Section 7 Township 18 Sayth Range 23 Fagt , NMPM, Eddy Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Cil [ or Condensate

KOCH 0il Company

Adaress (Give address (o whicA approved copy of this form iz to be sent)

P.0. Box 1558, Breckinridge, Texas 76024

Name of Authorized Transporter of Castnghead Ga X or Ory Gas (]

Phillips Petroleum Company

Address (Give address (o which approved copy of tAis form (s to be "M64

KePa: Pgrp2088z Sgrtiesville, Okiahgma,, 7400

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complerte to the best of
my knowledge and betief.

Polo 0il & Gas Company

T =7

7 BSignatwy)
L. Calder Ezzell, Jr., President

{Tiile)
April 1, 1987

(Date)

T T T v .
i well juces ot or ltquids, . Unit | Sec. ) Twp. . Rqe. Is qas actually connected? ; When q __2 q__ 37
t [ t ' !
qive locotion of tanks, ! A ! 7 : 18 § ! 28 E Yes 1984 a2,
If this production is commingled with that {from any other lease or pobl, give commingling order number: f /

OL CONSERVATION DIVISION
APR 2 3 1987

APPROVED 19
' Original Signed By
8y . e, -
LTI SRaEEy
TITLE Smrvicm Dictiics 44

This form is to be (iled in compliance with RULE 1%04,

If this is a requeat for allowabla for & aswly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with mRULE 111,

All sections of this form must be {liled out completely for allows
sble on new and recompleted walls.

Fill out only Sections 1, I, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comoleted waells.



IV. COMPLETION DATA

Form C-104
Aevised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion - (X) X

Qli Weil : Gas Well

: New Well : Workover Deepen

T
'
| ' [
L -

T
!
'

Plug Baek : Same Res’v, :Em. Res‘v,
l )
-

-
Date Compi. Ready t0 Prod.

Top CU/Gas Pay

Date Spudded Totai Depth P.8.7.D.
 Elevations (DF, RKB, RT, CA, ete., | Name of Producing Formation Tubing Depth

Pectorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Teat muss be ifur recovery of total volume of load oil and must be equal (0 or esceed top allows

OIL WEIL able for thls depth or be for full 24 hours)
Date First New Ofl Aun To Tcnks Date of Test Producing Method (Fiow, pump, gas lift, ste.)
L.ongth of Test ?ub:nq Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll- Bbis. Water - Bbls. Gas=MCF

" GAS WELL

Actual Prod. Test=MCF/D

L.ength of Test

Bbis. Condensate/MMCF

Gravity of Condensate

_'Foomlq Method (pisos, back pr.)

Tubing Preasure { shut=ias )

Casing Pressure { Shwt=is)

Choke Size




