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10 Box 1980, Hosbe, KM 85240 OIL CONSERVATION DIVISION ‘
3.0. Drawer DD, Aresia, NM 38210 P.O. Box 2088 P 26 89

Santa Fe, New Mexico 87504-2088

ASTRICT I
1000 Wo Braios Re Azec NM 81410 0 ) JEST FOR ALLOWABLE AND AUTHORIZADION ©

\ci
L TO TRANSPORT OIL AND NATURAL GA@1&sa. OFF
Openor Well APl No.
TXO Production Corp.
Address .
415 W. Wall Suite 900 Midland, TX. 79701
Reason(s) for Fiking (Check proper baz) [  Ouwer (Please aplam)
New Well c Change mesvuwofD Permian picked up our oil on this well
Recompletion 0 Ol D) Dry Gas by mistake . The gatherer will remain .
Change in Operator O Cannghead Gas [} Cond 0 the same, Koch is the gatherer, = |}
{f change of operator give name
mnd sddress § ? P
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Formation Kiund of Lease Lease No.
O'Brien " 1 Lost Lake Sute, Fedenal “.E&.‘:__
:Locabon N
Unit Letter K ;1980 Feet From The __WeSt  Lineaod . 1980 FoctFromThe ___South __ 1ine
Section 11 Towuaship 9-5 Range 29-E L NMPM, Chaves County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ou - or Condeagate XX Address (Give addresy 10 which approved copy of 1hus form u 1o be send)
Koch—6il Company . AU A P 0—Bex—1558—Breckenridge,” TX. 76024~
Name of Authonzed Transponer of Casinghead Gas (] or Dry Gas (X | Address (Give address 1o which approved copy of thus form s (o be sen)
Cities Service Pipeline Box 3758 Tulsa, Okla. 74102
If well produces oil or liquids, jum | sec lTwp | Rge |Ls gas acoually connected? | Whea? .
pive bocaticn of tanks. | K | 11 | 9-s] 29-E yes | 6/1/83

1f this producuon is commungled with that (rom any ottier lease o pool, pve comumungling onder mumber:
IV. COMPLETION DATA

. |°I| Well I Gas Well | New Well | Workover ‘ Deepea | Plug Back |Same Res'v bxff Res'v 1
Designate Type of Compleunon - (X) { ] 1 1 | | 1
Date Spudded Date Compl. Ready to Prod Total Depta P.B.T.D.
Elevaloas (DF, RKB, RT, CR, «ic.) Name of Procduaing Formauoa Top OilCas Pay Tubiog Depth
Perforations TDepih Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muirt be afier recovery of 10l volume of load od and muit be equal 10 or exceed top allowable for (hs depih or be for full 24 hows )

Date Firt New Oul Rua To Tank | Date of Test Produang Melhod (Flow, pump, gas I/, eic ) *\
Leagth of Teg | Tubiag Presoure Casiog Pressure Choke Stze |
Actal Prod. Dunag Test 1O - Bbiy Water - Bble Cas- MCF

GAS WELL

Actual Prod Teat - MCF/D 1Lengilh of Test Bbls. Condensaes MMCTF Gravily of Conacnsate

csung Method (putor, back pr.) Tubing Presaure (Shut-1m) Caulng Pressure (Shut-in) Choke Ste

YL OPERATOR CERTIFICATE OF COMPLIANCE

lhmymﬂmuumammwdm,oﬂ Coaservalica OlL CONSERVAT'ON DlVISlON
Davinoo bave been compliad with and that the 1nformauos given above

is tic ¢ bedt E
tue and compleic Lo he bed of my kKpowledge and belsef, Date Approved S P 29 1989

Julia Collier \)—uﬁ/{/ /,)0—%/(/ 22 Z é ; 22-
Signangre 7 By

Julia Collier Engineer Asst. I1I
Prunted Name Tide FERVISCR, LINTRICT U
©:9/22/89 (915) 682-7992 Title = -

Date Tdepfme No.

INSTRUCTIONS 'ﬂus form is o be ﬁled in oomphancz with Rule 1104

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

2) "All sections’ of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons L, IL T and VI for changes of operator, well name or number, ransporter, or other such changes.



