. , . State of New Mexico 17
tams 104
Al cmm Energy, Minerals and Natural Resources Department 'ﬁ:‘.ﬁ%ﬁ‘m‘)&r
P.O. Box 1980, Hobbe, NM 38240 | m
N OIL CONSERVATION DIVISION . {])o
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
90% N . Santa Fe, New Mexico 87504-2088 MR 26 'm
REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS <. CD.
Openior Weil API No. C TR EFFRGE,
0XY USA Inc. 3001521514
Address
P 0 Box 50250 Midland, TX 78710
Reason(s) for Filing (Check proper box) [l Other (Please explain)
New Well t Change in Transporter of:
Recompletion P oil Obyes O
Change in Operstor | Casinghead Gas [} Condensate [ ]
If change of give name
and address of previous opesator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kiod of Lease Lease No.
Government AC 2 East Burton Flat Morrow Huiae, Federal onb¥e | N\M| C050797
Location /35D
Unit Letier F 1800 Feet From The NOTth  Lineand Feet FromThe ___ West Line
Section 13 Township 204 Range  28E _NMPM, _ Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil x]

,.“ —
Koch 0il Company

P 0 Box 2256

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

KS 67201

Name of Authorized Transporter of Casinghead Gas [ | orDry Gas [ | Address (Give address to which approved copy of this form is 0 be sent)
El Paso Natural Gas Company P 0 Box 1492 El Paso, TX 79978

If well produces oil or liquids, JUnit | Sec. |Twp. |  Rge. |is gas actually connected? | When ?

five locatioa of tanks. | F | 13 ] 20s] 28E yes l 2-09-90

IV. COMPLETION DATA

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

Oil Well | Gas Well New Well | Work Plug Back |Same Res' iff Res'
Designate Type of Completion - (X) : l ;( | : ;(mr } Dee;en { o8 } v Ib' ;v
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
1-17-90 1-29-90 11610 11319' P[i/[b—
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth fYByAR-Y)
3255 Morrow 10940 10857" samp, Mod
Perforations Depth Casing Shoe J
10940'-11282" 11380" Yoot TU-F
TUBING, CASING AND CEMENTING RECORD Pup PBrp
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 300' 775 sx.
12-1/4" 9-5/8" 3000 1100 sx.
8-3/4" 5-1/2" 11380° 1000 sx.
2-7/8" 10857
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂmmlbeaﬁancanryof!omlvolwoﬂoadodondmtbe¢quallooraxceedtopallomblcforthisdepthorbefarfullZ4Iwur.r.)
Date First New Oil Run To Tank Date of Test Producing Method (Filow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. | Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test [Bbis. Condeasate/MMCF Gravity of Condensate
80 24 e AU 4ttt
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
Flowing 15004 Full
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty ot o st 5 roptaoms of e OR Commervaion OIL CONSERVATION DIVISION
Dividmhlwbeenmplieduﬁlhmdmulheinfmgimnbove
is true and complete 10 the best of my knowledge and belicef. Date Approved JUN 26 1990
- )
D C[ﬁuu?&_/ FRenear By ORIGINAL SIGNED BY
Signature ] MTREWITTTARS
D. Charles Thomas Supervisor-Prod. Acctg fr e
Printed Nane Tie Title SUPERVISOR, DISTRICT ¥
3-22-90 (915) 685-5717 e
Due (prepared by David StewartJelephoneNo.

—
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requ&forauowahlefamwlymnedadeepmedmunmstbewcomuedbytabulanonofdevxanmnmstakmmaccudame

with Rule 111.

2) All sections of this form mast be filled out for allowable on new and recompieted wells.
3) FillanonlySemmsl,II,m,deIfu'chmgesofopam well name or number, transporter, or other such changes.
4) Sq.uanC-lebeﬁledfuwhpoolmmluplymmpuedweus



