"®. OF COPIE® ALCEIVED

DISTRIBUTION

7, NEW MEXICO OIt. CONSERVATION COMMISSION

SANTA FE REQUEST FOR ALLOWABLE RECENEL34ds 01 C-10¢ and C-110
FILE / Ivd AND Effective |-|-6%

uv.8.G.8.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA&UN 11 1584

LAND OFFICE
—

ymansronrtER | o't 4 0. C.D.
GAS 1A, OFFICE
OPERATOR / ARTESIA,
1. PROARATION OFFICE
Opeiator - -
Orla Petco, Inc. and Hopi Drilling Company \/
Address
P.0. Box 953 Midland, Texas 79702
Reoson(s) lor liling (Check proper box) Othet (Please explain)
New We'l Change (n Transporter of:
Recompletion D o1l Dry Gas D Effective date of change 4-1-84
Change In OvmlhlpD Casinghead Gas D Condensate D J

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASF |
{.ease Name Well No.: Pocl Nome, Irciuding Formation Kind of Lease ! Lease No.
Pardue 1_| Herrad B | (Delaware) State, Federal or Fee Fee
Location
Unit Letter B : GG Feet From The North __Line and lenn Feet From The Fast.
Line of Section 6 Township 23S Range 28E . NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nomre of Authorized Trausporter of Otl (XX or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Koch 0il Company P.0. Box 1558 Breckenridge, Texas 76024
name of Authorized Transporter of Casinghead Gas (] or Dry Gas {7 ; Addrees T ive addreds 10 which approved copy of this form is to be seat)
None
1t well produces oil or liquids, :Unn | Sec. ‘ITwp. :F.qc. 1s 3as actually connecied? | When
give locatlon of tanks. : B f 6 i 23S ¢ 28E No !
1 this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
) : Otl Well : Gas Wel} TNow Well ! Workover | Daespen TPlug Back ' Same Ras’v.' Diif. Res'v.
Designate Type of Completion — (X) ) X X ! X X !
L I3 A b i 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elewations (DF, RKB, RT, CR, esc., Name of Productng Formation Top Otl/Gas Pay Tubing Depth
|
Petlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be ofter recovary of total volume of load oil and muas be equal to or exceed top sliow
011, WELL able for this depch or be for full 24 hours) .
| Date First New Oil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.) f,w /ﬂ') g4
45 %Y
Length of Test Tubing Pressure Casing Pressure Choke St1e W &MW,&d
Actual Prod. During Teet O1i-Bbls. Water - Bbls. Gas ~-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressue (mt-u) Caaing Pressure (lh‘t—lli Choke Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED ———‘!—7 19

.
Commission hsve been complied with and that the information given M
above is true snd complete to the best of my knowledge and belief. 8Y

OIL AND 848 INSPECTOS
TITLE _
N
- This form is to be filed in complisnce with AULE 1104,
‘ /(M/\ 1f this Ls @ request for sllowable for & newly drilled or despened

well, this form must be accompanied by s tabulstion of the davistion

(Signatwre) tests tsken on the well in accordance with myL € Vi3,
Agent All sections of this form must be filled out completely for sllows
(Title) able on new snd recompleted wells.
6-4-84 Fill out only Sections 1. 1. 111, end V1 lor changes of owner,

wall name Of AUmMNBA’ Ar LTS LATTAR, oF stk zr gqueh changn of condition



