0. OF COPTES RECETIVED
DISTRIBUTION NEW MEXICO CONSERVATION COMMISSION Form C-104
ANTA FE / REQUEST FOR ALLOWABLE Supersedes 01d C-104 ard C-110
TLE 71/l AD Effect ive 1-1-65
1.S.G.S. T OIL AND NATURAL GAS
AND OFFICE RECEWV
RANSPORTER [ OIL
&S|V MAR 06 1986
PERAT(R
"RORATION OFFICE / ©o.C.D.
perator:  Read & Stevers, In{.V sIA, OFFICE
‘ddress: Post Office Box 15 . Mexico 88202
‘eason(s) for filing (Check proper box) Other (Please explain)
iew Well Change In Trarsporter Of:
‘ecampletion 0il Dry Gas
‘hange in Ownership Casinghead Gas Condersate
* change of ownership give name o '
d address of previous owner
. DESCRIPTION OF WELL AND LEASE
ease Name Well No, | Pool Name, Including Formation Kind of Lease Lease No.
Kimbley 1 North Loving Atoka Gas Fee
.ocation
Unit Letter F : 2310 Feet Fran The North  Line and 1947 Feet Fran The West

Line Of Section 19 Township 23S Range 28E ,NVPM, Eddy County
(. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

iame of Authorized Tramsporter of 071 X| or Condersate] X|

Koch Service, Inc,

is to be

Address(Give addr&ss

So which approved copy of this form

P.0. Box 2256, w1ch1ta KS 67201

lame of Authorized Trarsporter of Casinghead Gas |_| Dry Gas|X]

Address(Give addrtss

So vimch approved copy of this form

is to be
E1 Paso Natural Gas Company P.0. Box 1492, E1 Paso, X 79978
f well produces oil or liquids, Unit| Sec.| Twp. | Rge. | Is gas actually comnected? | When
n've location of tanks D | 19 | 23S} 28E Yes 8-10-&

" this production is commingled with that fram any other Tease or pool, give canmingling order number:

‘1. COMPLETION DATA

Designate Type of Completion-(X) | 071 Well Gasthe11 New Well Work;ver‘ Deepen| Plug Back | Same Res'v | Diff. Res'v
X
‘ate Spudded Date Compl.Ready to Prod | Total Depth P.B.T.D.
12-31-81 4-27-82 12,700' 12,600
Tevations(DF ,RKB,RT,GR,etc) | Name of Prod, Formation | Top 011/Gas Pay Tubing Nepth
3083.29' G Atoka Lime 11,157' 11,100
‘erforations Depth Casing Shoe
11,157'-11,801" 9570
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBIN> SIZE DEPTH SET SACKS CEMENT
20" 16" 400" 500sx Class "C" w/2% CC
14" 10 3/4" 2450' 2550sx HLC & 200sx Class "C"
9 7/8" 7 5/8" 9570' 1000sx TLW & 300sx Class "H"
- 5" Liner 9334'-12,700’ 35sx TLW & 348sx Class "H"
- 2 7/8" R4’ -
2 3/8" 12,152°

/. TEST DATA AND REQUEST FOR
‘L WELL

ALLOWABLE (Test must be_after recove
exceed top allowable for this depth or be for full 24 hours)

of total volume of load a

must be equal to or

ate First New 011 Run To Date of Test Producing Method(Flow, pump, gas 1ift, etc.)
Z:Szh of Test Tubing Pressure Casing Pressure Choke Size
-ctual Prod. During Test 0i1-Rbls., Water-Bbls. Gas-MCF

S WELL

ctual Prod. Test-MCF/D Length of Test Bbls. CondersateMMCF

CAOF 917

4hrs

Gravity of Cordersate

‘esting Method(pitot ,back pr] Tubing Pressure {Shut-In)| Casing Pressure{Shut-in) Choke Size

4-Point Test - - 5/64"-7/64"
-RTIFICATE OF COMPLIANCE OIL CONSERVATI (I)M\?éé%\l
hereby certify that the rules and regulations of the || APPROVED JUN 26 , 19
‘1 Corservation Cammission have been camplied with and {| BY Original Signed By
at the information given above is true and camplete TITLE Les A. Clements

) the best of my knowledge and belief.

; Signature)

Drilling & Production Manager

(Title)

Marpatb) 1986

perviser District 11

This form is to be f#ed in conpliance with Rule 1104,

If this is a request for allowable for a newly drilled well,
this form must be accampanied by a tabulation of the deviation
tests taken on the wellin accordance with Rule 111,

Al1 sectiors of this form must be filled out conpletely for
allowable on new ard recampleted wells,

Fill out only Sectiors I,II,III & IV for changes of owner, well
name or nunber, trarsporter or other such change of condition.

Separate Forms C-104 musdt be filed for each pool in multiple,



