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DU TN U REQUEST FORLLOWARLEC. D.
TRANSFORTTR
IR K 20N NS AN ARTESIA, OFFICE , -
Orzmat.on v AUTHORIZATION TO TRANSP ' GAS
L FAORATION OPFICH
Operotor
Ammex Petroleum, Inc.
Address
Box 10507 Midland, TX 79702
Reoson(s) for Tiling (Check proper box) Other (Please explain)
New Woll Chanqge in Transporter of:
Aecompleiion ] ol 3 DryGas [ ] Ejivj;ilve date of Change of Transporter
Changa In merlhlpg Casinghead Gas Condensate
0 o] L S
If chenge of ownership give name ey e ‘;7
snd eddrezs of previous owner R N 4.._..-...-.....
oo S i \Ii L/\CL- T O\l TO
1. DESCRIPTION OF WELL AND LEASE 4 DLE 206 1S OBRTAINED E¥¥24.36 -wa 74
Lease Name Well No.| Pool Name, Including Formation o lnd o( Lease Locse No.
. S{a!e %‘odeml ot Fne -1 cf‘ g5
Kim 1 South Toving=Delaware ‘
{.ocation exrzZ-tn H-Tw-
Unit Letter C H 330 Feet From The North Line and 1650 Feet From The West
Ltne of Section 21 T. anship 235 Range 28E ., NMPM, Eddy County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Qi ¥R or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Koch 0il Company of Texas, Inc. Box 1558 Breckenridge, TX 76024
Maome of Authortzed Transporter of Casinghead Gas [} or Dry Gas [ ] Address (Give address o which approved copy of this form is to be sent}
none
If well produces ofl or liquida, :Umt :Sec. :Twp. :Rqe. Is gas cciually connected? ' when
give locotion of tanks, 'L C : 21 |L 23S. "L 28E no i UPOH letting Contract
I{ this production is commingled with that from any other leese or pool, give commingling order number:
/. COMPLETION DATA : _
. , IOH well ~ TGas well :New Well | Workover T Deepen TPlug Bock ! Same Res‘v. ' Diff. Res'v
"Designate Type of Completion — (X) | : ' ' ! X X :
A 1 ’a L A
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. .
.|Elevattens (DF, RKB, RT, CR, ctc.; Name of Producing Formotion Top Otl/Gas Paoy Tubing Depth
Perforations ﬂbeplh Casing Shoe
TUBIRG, CASING, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i ' i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tozal volume of load oil and must be equal 1o or exceed 1op cllow
OI1L WELL nhle for this depzh or be for full 24 hours)

Produsing Method (Flow, pump, gas lift, etc.)

Dote First Now Of! Run To Tenks Date of Test
lLength of Test Tubing Pressure Casing Pressuzo Choke Sizs
Aztual Prod, During Test Oil-Bbls. Water- BDbls., Gas - MCF
GAS WELL
Aztun! Prod. Test=-MIF/D lLength of Tes! Bbls. Condenaate /MNMCF Gravity of Condensata
Tesiing Metrod (pitol, back pr.} Tubirg Pressure (Shnt—in) Caalng Pressure (Sbut—in) Choke Sixe
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cestify that the rulee and regulations of the Ol Conservation APPROVED » 19
Division heve been complisd with and that the information given Originat Signed By
mbove {¢ true end compiete to the beat of my knowledge end beliel ||.BY tasteA—CH T
iser Distric A
TITLE Supewiser td
‘ This form ls to Lo filed In compliznce with mULT 1104,
~
Yy, 1{ this is & request for allowable for a nowly drilled or deapen:
Y (SignEtun) well, this form must be accompenied by e tebulation of the deviaetl.
tosts taken on the sreil In sccordence with RULE V14,
ations C’lerk All aections of thin form must ba {llled out completeiy for aflc:
(Title) eble on new and sucompleted wella.
5/1/84 Fill out only Sectione 1, I, 1II, and V1 for chirges of own:
{Dote) well nsme ¢r number, or trans parter, or other such chenge of cond:itt,
) Sepziate Jorms C-104 must Le filcd for eech pool {n multi,
completed welln.




