—am o —ammve

+ooroonats Dwnat Office =~ergy, Minerais ana Nanirat Resources Departme* Revised 1-1-89 C) sF

2.0. Box 1980, Hobbe, NM 88240 be‘Binm- Pag
2.0. ) at of Page
UIL CONSERVATION DIVISION RECEIVED LT
? 0. Drawer DD, Artena. NM 88210 P.O. Box 2088 ﬂp
:;IJOE()I%IiC%III . s Santa Fe, New Mexico 87504-2088 - .
. 0 Brazos Rd.. Aztec, LE 'G
REQUEST FOR ALLOWABLE AND AUTHORIZATICN #f 24780
L TO TRANSPORT OIL AND NATURAL GAS L
\peraloe Vell APTNg. - 1.7
Union 0Oil Company of California Ve 30-01520% PihicE
Address
P. 0. Box 671 - Midland, Texas 79702
Reason(s) for Filing (Check proper box wy  Other (Please expan)
New Well = Cpangs in Transporer of: _ Requesting testing allowable for 2000 bbls.
Recompietion = Gil i DryGas  — for the month of May 1990.
Change 1z Operator — Casinghead Gas || Condeamate |
If change of opezator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
. Leass Name { Well No. | Pool Name, {nciuding Formation  Kind of Lease ; Lease No.
Medano State Com. -1 | North sand Dunes-Morrow Gas ' Site, Fedenlor Fee | v_1313
Locanoa
Unit Letter K . 1980 Feet From The __ SOUtN 100 4ng 1980 Feet From The __ WeSE Line [
Section 36 Township 225 Range 31E  NMPM. Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil —~ or Condensate — | Address (Give address (o which approved copy of this form is 0 be send)
Koch Oil Co/Div of Koch Ind, Inc. — ' P. O. Box 2256 - Wichita, Kansas 67201
Name of Authonzed Transporter of Casinghead Gas C orDry Gas EAddms(GIvtaddrmwwmdlapwoudcopyofrhbformutalx:m)
If wedl produces oil or liquids, | Unit | Sec. [Top | Rge. | Is gas acnaily comnected? | Whea ? |
give jocation of tanks. | | | | ‘ i |

If this production is commungied with that from any other lease or poot, give commungling order number:
1IV. COMPLETION DATA

_ . {Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completon - (X) | | | | | | | 1bl
' Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
I
i Elevauons (DF, RKB, RT, GR, etc.) Narne of hicuang rormation ‘ Top O1l/Gas Pay Tubing Depth
: Perforauicos : Depih Casing Shoe
i

10,140-10,202" !
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of towal volume of load od and must be equal 10 or exceed 1oo aliowable for this depth or be for full 24 howrs.)
Date Firsg New Oil Rua To Tank 'Date of Test . Producing Method (Fiow, pump, gas 41, etc.)
Length of Test Tubing Pressure 1 Casing Pressure Choke Size
|
Actual Prod. Dunng Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D i Lengin of Test Bbls. CondensaesMMCF  Gravity ot Condensate
Tesung Method (puot, back pr.) 3Tubmg Pressure (Shut-in) : Casing Pressure (Shut-in) . Choke Size
r
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heredy cerufy that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Divimon have been compiied with and that the information gven above
s Urue and compiete to the best of my knowiedge and belief. Date Approved MAY 29 19%
Signanmre By ORGINAL SIGNED BY
Charlotte RBeeson-Drilling Clerk MIKE WILLIAMS ‘
“nntea Name Tite Title SUPERVISOR, DISTRICT It
5-23-90 (915)682-9731 _
Date Tdm No. N R R IR R TE L Bt Goasts

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompieted welis.

3) Fill out only Sections L II, III. and V1 for changes of operator, weil name or number. xansporter, or other such changes.

4) Separate form C-104 must be fiied for each pool in muitipiy compieted weiis.




