STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

I

Form C-104

0. o7 toPite ecEIvED ) Revised 10-01-78
_Sutmeviion L/ RECEIVEDB¥L cdNSERVATION DIVISION Al
T qr %6 P. 0. BOX 2088
V.0, 195 BANTR FE, NEW MEXICO 87501
LAND OFFICE s DEC l 1
TRANSPORTER on D-

oas | 1, 0. C. - RFQUEST FOR ALLOWABLE

OPERATOR ARTESIA, OFFICE } AND
foonaTiomorrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opounot
E1 Paso Exploration Company

Address

1800 Wilco Building Midland, Texas

79701

eoson(s) lor tiling ({Check proper box)
New Vell
D Recompletion
D Change in Ownership

Chanqe in Transporter of:

[ ou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Test allowable of 2000 bbls for December,
1985. Delaware Sand formation. Top perf
4883', bottom 4979' (46 holes).

I chenge of ownership give name

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Koch 0il Company

L.eases Name Well No.| Pool Name, Including Formation: Xind of Lease Federa] Lease No.
Pecos Federal 3 Brushy Draw f&égyafy’ State, Federal or Fee NM58034
Location ' 7(/)0
Unit Letter 0 : 1980 Feet From The _LaSt Line and __ 560 Feet From The South
Line of Sectton 27 Township 26S Range  2QF . NMPM, Eddv County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oil or Condensate | Address (Give address to which approved copy of this form i3 to be sent)
P.0. Box 2256 Wichita, Kansas 67201

Name of Authorized Transporter of Casinghead Gas () or Ory Gas (]

Address (Give address to which approved copy of tAis form (s to be sent) i

T Rqe.

' 29E

) Sec.

L 27

' Twp.

1 26S

TUnit
0

1f well produces oil or liquids,
Qive locotion of tanks.

Is gqas gctually conneciled? \ when

No ! January, 1986

|

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

\\\?><H—;;j>.§l A

(Si‘nalﬁ
Production Superintendent
(Title)
December 5, 1985 .
(Date) -

OIL CONSERVATION DIVISION
DEC 231985

APPROVED o 19
ay Original Signed By
TITLE Q..r‘-,.-;.;,..w Tyioaeiov 3]

This form is to be filed In compliance with RULE 1104,

If this ia a request for allowable {or a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tasken on the well ln sccordance with RULE 1114,

All sections of thia form must be fliled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo!l in multiply

comoleted wells.



IV. COMPLETION DATA

Fom C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

f Ol Well : Gas Wall

TN.w Well ' Wcrkover | Deepen
' 0

i

T
!
‘ 1 i

Pluqg Back ' Same Rcl'v.j.TDul. Res‘v.
]

t t
A i

Date Bpudded

L L
Date Compl. Ready to Prod.

L A1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Pet{orations

'Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

A

i
!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allcw.
’ able for this depth or be for full 24 hours)

OIL WELL

Date First New Ol! Run To Tanks Date of Test Proeducing Methcd (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Prsssurs Choke Size
Otl-Bbls. Watet - Bbls, Gas+ MCF

Actual Prod. During Test

" GAS WELL

Aciual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (putot, back pr.)

Tubing Pressure ( Shut-ia )

Casing Pressure ( Shut-ia)

Choke Size




