STATE OF NEW MEXICO

RECEIVED .

MAY 3 11984
O.C.D.

ENERGY MINERA £
AND ERALS DEPARTMENT ARTESIA, OFFICE Form C-104
*o. B¢ 10r100 BECTIVED . Revised 10-01-78
TSI T OIL CONSERVATION DIVISION by oo
I — P.O. BOX 2088
| vs.oa. SANTA FE, NEW MEXICO 87501
LAND OFre A
TRANBPORTER on v
ans | ] REQUEST FOR ALLOWABLE
OPFLIKATOA
PROGIMATION OFFICE AND
]"-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pcrulor .
Santa Rita Exploration Corp. /
Address

P.0. Box 798, Artesia, New Mexico 88210

leon(ﬂTor ‘i‘ing (Check preper box)

u

D Change in Ownership

Change in Tronsporter of:

[Jon

Caszinghead Gas

New Well

Recompletion

D Dry Gas
D Condensate

Other (Please oA INIGHEAD GAS MUST NOT BE ./
FLARED AFTER .. B.-1-§¢
UNLEIS AN EXCEPTION TO;

If ctienge of ownership give nane

RULE 306 1S OET/’-\INEDV
Cy #2624 Uadl Fudhee Relice

end eddrees of previous owner

I[. DESCRIPTION OF WELL AND LEASE

|_eame Name Well No.| Fool Name, Including Formatton Kind of Lecse Leare No.
Amin State #1 Artesia Queen G-SA State, Federal or Fee orate E-7179
L.ocation
Unit Letier A 990 Feet From The North Lire and 990 Feet From The East
Line of Section 8 Township 18s Range 28e . NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Ofl [ or Condensate ]

Koch 0il Company

Address (Give address to which cpproved copy of this form is to be sent)

P.O. Box 1558, Breckenridge, Texas 76024

Name of Authorized Trarnaporter of Casinghead Gas (] or Dry Gas [}

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

O -~ 3
T N T G =
Sec. ! . . wh
1f well produces oil or 1iquids, 'Unn | Sec 'Twp quo Is gas gctually connected? , en Tp 17 12‘ . ()?“
'
give locaotion of tanks. : A : 8 : 18s : 28e no j {”;ur"f
N

1l thig production is commingled with that from any other leage or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if nccessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

(Signatwre)

Production Clerk
(Title)

May_30Q, 1984
(Date)

OIL CONSERVATION DIVISION

APPROVED ___MM____ . 18

Originad Signed By

BY tostia A Clements

This form s to be filed In compliance with RULE 1104,

If thin in & requost for ellowable {or & nowly drilled or dazpenead
well, thie form must be eccompenied by a tabulation of the deviation
tests teken on the wall in sccordence with RULE 1118,

All sectiocs of this form must be filled out completely for ellows
able on new cnd recompleted wells.

Fill out only Soctions I, II, I, end VI for changee of owner,
well nems or number, or traneporter, or other cuch chenge of coadition,

Separate Forma C-104 must be flled for each pocl in multiply

comoleted wells,



1IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Desi T (C et X) ]ou well :Gas Well 1'Ncw Well : Workover " Doepen : Plug Baock TSc:mc R;sﬂv?' Diff, Res‘v,
csignate {ype ol Lomsliction — ; -~ : | XX ' ' ; : ;
Data £puuded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
4—20-84 5-8-84 2521 2450
Elevations (DF, RKB, KT, CR, .tc.; |Nome of Producing Formction Top Otl/Gas Pay Tubing Depth
3641 GR Premier 2120 2343
Perforations 2120,21,81,¢2,2219,20,45,46,47,48,2273,74,75,89,90,91,92,99, Depth Casing Shoe
2300.,01"
TUBIRG, CASING, AND CEMERTIHG RECORD
_ HOLE sIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8", 23# 360" 300 sxs
2.7/8" %", 15.5# 2476" 700 sxs
| 2. 3/8" 1 2343" i

V. TEST DATA AND REQUEST FOR ALLOWABLE (

Test nuse be after recovery of total velume of load oil and must be equal to or excecd top allzwe

OIL WELL ehle for this depth cr be for full 24 hovrs)

Date First New Ofl Run To Tanks Date of Taat Produczing Method (Flow, pump, gas lift, ete.)
2/8/84 5/28/84 Pumping

Length of Test Tubing Pressura Cazing Pressuwe Choke Size

24 hours
Actual Pred, During Test Ofl-Bbla. Watar- Bbls, Gas - MCF
72 17 55 n/a
GAS WELL

["Actcal Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

GCravitly of Condsnceate

Teating Mathod (pitot, back pr.}

Tubing Precsure { shxt-4in )

Caaing Precsure ( Fhut-1n)

Choke Size




