STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

9. 8% (8PICE BULlive

OIsTRIBUY ION

LAND OFFICE

OIL CONSERVATION DIVISION

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

SanTaA re Page 1
e 4 P. 0. BOX 2088 REC;WEb
v.5.0.8. SANTA FE, NEW MEXICO 87501

Box 110, Midlawnd Tx ~9702

TAANSPORTERN o $
o TX REQUEST FOR ALLOWABLE 0cT 27 '87

OPERATOA ‘/ . AND .

PROAATION OFPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O.C. b

: ARTESIA, OFHICE
Opetotor ‘
ARCO Ol 4 Gas Com?amy v
Address

Ttﬂm(s) Yor filing (Checlz proper box )
New Weil

D Recompletion
Change In Ownership

Change in Tranaporter of:

[:] Casinghead Gas

D ol 8 Dry Gas F,

Condensate -

Other (Please explain)

CASINGHEAD GAS MUST NOT BE
\HED AFTER . o 2/?»3’

CELES (TS S

ll\lr“ LI U AV alnd nte o

1f change of ownership give name

AR s erwres 2w ;_/\\..LI'IIUI\[ [U

RULE 306 IS OBTAINED X

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Pool Namae, IncJ

S\auaarf

Lecse Naome Well No.

State " R | A

tion Kind of Lease
&: ee“g‘ﬂfpdm Federal or Fee

Leane No.

NM468/

Locstion

C . 4oo
2_ Township

Unit Letier

14 3

Line of Sectton Range

Feet From The NO Y'] ! ! Line and

30 E

2250 WesT

Feet From The

Edéy

+ NMPM, County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Otl [zl or Condensate )

Koch Services  Iwne.

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

Box 1200 . Hobbs , NM 88240

Name of Authorized Transporter of Casinghead Gas {__] or Dry Gas (]

Address (Cive address to which approved copy of tAis form is to be sent/

bt ro-2

I "Twp. ' Rqe.

MS 30E

T Unit | Sec,

|C_«1:

L ] 1

{{ well produces ofl or liquids,
give location of tanks.

Is gas actually connecied? , When

NO 1 - 6-2»

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Pam' IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations 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.

. (Signatwe)
vaav.*\'e,e,@\. 915 (88-S1L
el (Title)
10-2b-87
(Date)

OlL CONSERVATION DIVISION
APPROVED QCT 3 0 198? '. 19

BY Original Signed By
Mike Williams

TITLE Ol & Gastnspecior

This form is to be filed In compliance with RULE 1104.

If this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulstion of the deviation
teets taken on the well in sccordance with AULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted waells.

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

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

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

7Ol Well "Gas Weli | New we " Workover | Deepen "Plug Back ' Same Res'v.’ . Res'v..
Designate Type of Completion — (X) | X, ' = :N ;xx ! ) ' > :Pl @ Bes :sq ) :Dm Aeste
Date Spudded Date Comp!: Ready to ?rod. Total Doplhl ! P.B.T.D. * +
9-12- BT 10-2\-87 3860 377l
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3s23.7 &R Queew 144 095
Peciorations Depth Casing Shoe
344 - 2156 3860

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 Vd g€ S/g e3¢ <50 ‘
7.7/8 SYa 2860 /&S0 !
2 39 3098 n

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (7 est musas be after recovery of total volume of load oii and must be equal to or exceed top allows

) OIL WE able for this depth or be for full 24 Aours)
Date Firat Now Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
/0-14- 87 /0 -25 -B7 Pump
Length of Test Tubing Pressure Casing Pressure = Choke Size
24 hrs _
Aetual Pred, During Teet Ol -Bbis. Water - Bble. Gar~MCF
47 a3 &

" GAS WELL

Aciual Prod. Test-MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Presaure ( Shut~is )

Castng Pressure ( Shut-in)

Choke Size




