|
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‘ STATE OF NEW MEXICO
ENERGY ino MINERALS DEPARTMENT

RECEIvep

Form C-104
vE. 80 10010 2eCEVLY JAN 1 ’ Revised 10-01.78
e L L OIL CONSERVATION DIVISION 488 Attt
v l’/’/ P. 0. BOX 2088 0.¢.o
v.8.0 SANTA FE. NEW MEXICO 87501 it
th;:"lcl ARTESM, Ofrice
Taanssonven [LUC L /]
sas | ¥ REQUEST FOR ALLOWABLE
osgRATOR 4 AND
M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. y ]
Kaiser-Francis 0il Company v
Addeoss :
P. O. Box 21468, Tulsa, OK 74121-1468 ;
Tnun(s) tor tiling (Cheek proper box) Other (Please explaia) B
Chanqu (n Transporter of: §
ol Dry Gas ‘
Casinghoad Gas Condensate Effective 12-1-87 ]
If change of ownership give necve Harmon Operatincr Compa.n
ond oddress of previous owner : Yy
IL. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State K-4401 dom 1 Carlsbad, South (Morrow) State, Federal or Fee G4 o K-4401
Loestion
Unst Letrer __C 1980 rFeet From The __WESt  Line and 660 Feet From The ___North
Line of Section 2 Township 24S Range  26E (NubM,  Bddy County

1L, DESIGNATION OF M;%gm lem%m GAS
Neme of Authorized Trensporter of Ol or Condensate

Address (Give address 1o which approved copy of tAis form is to be sent)

of Caginanead Gos [ of Ory Guﬁi

e8s (Give address 10 waich ed copy gl’zﬁi: form iz 10 be sent)
7 7 ' g fr N oY —
o/ )47 2 ﬁé (¥, T7277%

pNyzy /‘ )
1t well srod oll or liauid , Unat , Sve, .Twp.  'Ree. | [s gas actually connected? , When
qive locatien of tanks. Lo ‘,g\ vy v i‘iﬂ . /0 ' ) (lo _ D
I this preduction is commingled with that from any other lsase or pool, give com%zling order number: ‘ﬂ # ID’ 3
NOTE: Complete Parts IV and V on reverse side if necessary. );f;; -5
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION 70
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED .JAN 1 9 1988 .19
been complied with and that the information given is true and complete o the best of . . .
my knowiedge and belief. By Original Signed By
Mike Williams
TITLE oul.o o~ as_w
. 5 A LA = S~ 4 bed
61 /?'l;p) ]”;/Mﬁ This (orm is to be filed in complisnce with ruLE 1104,
va —— If this is a request for allowable for & newly drilled or deepened
. 74 . (Signatwe) ﬂ well, this form must be accompanied by a tebulstion of the devistion
Production Administrator tests taken on the well in accordance with auLE 111,
All sections of this form must be fllled out completsly for all
12 / 30 /87{7“‘“ able on new end recompleted wells. el 4 o
Fill out only Sections I, 1. III, and VI for changes of owner,
Date) well nsme or number,

or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for esch pool in multiply

comoleted wells.



Form C-104
) Revised 10:01-78
- i Format 08-01-83
Page 2
s 26
u#: ‘,*‘ i . v,
IV. COMPLETION DATA
. . : Otl Well :Gn Well I’Nov Well | Workover | Deepen : Plug Beck :Samﬁn'v. : Ditl, Res'v.
Designate Type of Completion - (X) : ! | ! ! ! ! ;
[Dave Spudded Date Compl. Ready 1o Prod. Total Cepth P.B.T.D.
evations (DF, RKB, AT, GR, ete.;, |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pertorations : Depth Casing Shoe
) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| . i

' allows
V. TEST DATA AND REQUEST FOR ALLOWABLE ﬂ"::: g’u‘;‘b: ‘-.f::; :vmz 7&;0;:‘ m of lead oil and must be equal to or enceed top

Dete First New Ol Aun Te Tenas Date of Toet Produsing Methes (7 [ow, Jump, £8s (ifs, ¢18.)

Longth of Toet Tum}m-m . Casing Pressure : Cheke Sise

Aetual Prod. Ouring Toet Oll- Bbis. Watec - Bbis. Gan-MCF

A€1us: Pres. Teet MCF/D Lenqth of Test Bhis. Condensaie,/ MMCF Gravity of Candensete
Testing Moihed (pitas, boch pr.) Tubing Preseure ( Shat~1a ) Casing Pressure { Shut=is ) Cheke Sise




