A riate District Office

Energy, Minerals and Natural Resources Department Revised 1.1.89 C\'zv
P.O. Box 1980, Hobbe, NM 88240 . RECEWESB« sﬂ%"‘&'“&'-’.. Yé
DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 . 0CT - 7 1991

Santa Fe, New Mexico 87504-2088 TR
PRReBia Rl Aume MM 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION  7aross &'+
L TO TRANSPORT OIL AND NATURAL GAS
Opﬂu ml No. 1,
OZARK EXPLORATION, INC. ' S0-O15= 21,5,

Address

1525 Two Turtle Creek Village, Dallas, TX 75219

Reasoo(s) for Filing (Che:x proper bax} E Other (Please explain)
New Wl | Change is Transporter of: Effective Date 10-1-91
Recompletion d oil (3 Dry Gas

Change ia Operator D
If change of operator give name
and 38 of previous operator

II. DESCRIPTION OF WELL AND LFASE

Casinghead Gas [ ] Condensate [}

Lease Name Well No. | Pool Name, {acluding Formation Kind of Lease 1, Leass No.
FEDERAL 26 1 SHUGART (Y-SR-Q-G) | | Sute. Eededor Fee  |G793928
Location
UnitLeasr O . 1980 FeaFromThe _25%  tingand 330 peFomme _SOULH Lins
ﬂi 26 Tmi! T 185 Range 31E L NMPM EDDY County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil 5a) or Condensate 3 j%géaaﬁag&m%;wwdg?£mbwhuw
Koch 0il Co. ?
Nams of Authorized Transporter of Casinghead G [ or Dry Gas ] | Address (Give address to which approved copy of this form is 10 be seni)
Conocod;  Inc. P.0. Box 1267, Ponca City, OK 74605
If well ol or liqui Uni Is ected? Whea ?
B b e 1994 | :s“zs :“f%s | 3 ke |1 gty conm !
If this production is commingled with that (rom any other leass or pool, give commingling order sumber:
1V. COMPLETION DATA
. , [Oil Wet | GasWell | New Well | Wockover | Decpen | Plug Back |Same Resv Dift Res'v
Designate Type of Completion - (X) 1 ] | | | l |
Dats Spudded Dats Compl. Ready 1o Prod. Toul Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formatios Top OiliGas Pay Tubing Depth
[Perforations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of toial volume of 1oad oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Taak Dais of Test Produciag Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choks Size
Acwal Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCE/D Length of Test Bbis. Condeanaia/MMCH Gavity of Condeasals
[uﬁn‘ Mathod (pisot, back pr) Tubiag Presaum (Shut-m) Casing Presauns (Shut-a) Choka Sizs
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cetify that the rules and reguiatioks of the Oil Conservatios OIL CONSERVATION DIVISION
Divition have bees complied with and that the iaformation given sbove ’
is trus and complets 10 the best of my knowledge and belief.

'Date Approved GCT 9 1991
Y, .
s P8

By __QRIGINAL SIGNFD RY
PETER C.

Controller MIKE WILLIAMS
Printed N Title 2 RY!
Name (214) 52675 Title__ SUPERVISOR, DISTRICT #
Date Telephone No. *

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, 1, M, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



