STATE OF NLW MEXICO

OIL CONSERVATION DI\ .ON

fForm £-104
Revised 10-1-78

P.0O. Box 7, Fort Worth, Texas 76101

cretivee P
__ewrawution T P.O. BOX 2088 RECEIVED 5l§i
::_::':_t_" SANTA FE, NEW MEXICO 87501 'P‘
o , W
LAML O FIC
=2 T REQUEST FOR ALLOWABLE 0CT 31°90

TRANSPONTER

Gas AND

orERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ©. C. D

PRORATION OFPICK ARTESIA, OFFICE

Opetotof

Union Pacific Resources Company V'
Address

eoson(1) for {iling (Check proper box)

0]

Chonge In o\"Ml‘lhlpD

Change 1n Transporter of:

o 0

Castinghead Gas D

New Well

Recomplstion Dry Gos

Condensate @

Other (Please explain)

O

If change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASF.

Lease Nome well No.| Foo! Neme, Including Formation Kind of Lecse Lease No
State 36 1 Carlsbad Morrow, East (Gas) State, Federal or Fee State |L-5038
Location
L 1980 out
Unit Letter 9 Feet From The South Line and 660 Feet From The West
Line of Sectton 36 Township  21-S Range 27-E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Ncme of Authorized Trensporter ¢f O11 [ or Condensate )

Koch 0il Company/Division of Koch Ind., Inc.

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

P.0. Box 1558, Breckenridge, Texas 76024

licme of Authorized Transperier of Casinghead Gas () or Dry Gas 3

El Paso Natural Gas Company

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

P.0. Box 1492, E1 Paso, Texas 79999

1 well produces oil or liquids, :Unn ; Sec. ':Tw:. ;Rqe. 1s g3s cciuzily connecied? ; When
¢:ve Jocaiton cf tarks. : L : 36 ;21—8 :27—E Yes l 7-5-78
If this preduction is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
'Ol Well ' Ges weil TRew well ' Workover ' Deepen Thiug Bocr ' Scme Res'v.' Ciff, Res
Designate Type of Completion — Xy : : : X : : X
Date Complf Ready 1o Pro.d. Total Deplh‘ * P.B.7T.D. ' }

Tcte Spucded

Name of Producing Fermetion

E.evciions (DF, RKB, RT, CR, eic.,

Tep Cil/Gas Poy Tubing Depth

rFe:loraticns

Depth Ccsing Shoe

TUBINRG, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE |

DEPTH SET _ SACKS CEMENT

feed LO-3

8

=2 ‘_?d

i
1 ! ,

e LTI PER

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top alle
able for thie depth or be jor full 24 kours)

Scie Firs. New Cil Run To Tenks Ccte of Test

Proaucing Method (Fiow, pump, gas iift, etc.)

Length of Test Tubing Presaue

Casing Pressuse Chroke Size

Aztual Prod. During Test Cil- Bbls,

Watez-Bkls. Gas « MCF

GAS WELL

Aztual Prag, Tee)-MTF/D Length of Test

Ebls. Condenscte/MMCF Gravity of Condensate

Tesltng Method (pitot, back pr.) Tubing Presawse (lhut-u)

Cosing Pressure (5bat-in) Choke Site

. CERTIFICATE OF COMPLIANCE

1 hereby certify thst the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the [nformation given
tbove is trus and complets to the best of my knowledge and bellef,

b%’wgé_/ g, _]:L‘c//wzw&/z-

(Signatwe)
> Wenda E. Richmond, Regulatory Analyst
{Tatle)
10-29-90 N o
(Date)

.

OIL CONSERVATION DIVISION

APPROVED _____.D_v___ﬁ_lg.gn—————. 19 ————

ORIGINAL SIGNED-BY
MIKE WILLIAMS
SUPERVISOR DISTRICT l?‘

BY

TITLE

This {orm s to be.fiied In compliance with muUL T 1104,

If this la a request for allowable for & newly drilled or despen
well, this form must be sccompanisd by a tabulstion of the deviatl
teals takeon on the well in accordance with mRULE 111,

11 sactions of this furm must be (lled out completaly for allec
able on naw and recompleted wells,

Fi1l out only Sectiona 1, 11, [II, and V1 for changes of own
well namae or number, or ttanespoiter, or other such change ol condith

Gepurate Forme C-104 nmust be filed for ezch pool {n muityy

A Vet weltal




