STATE OF NCW MEXICO —

) fora C-104

NERIGY ano MINCRALS DEPARTMENT . ' .
OIL CONSERVATION PivRBCait il BY Revised 10-1-78
T sy miaution ~ P. 0. BOX 2088
AN « " -
.:_.:J'*' / SANTA FE, NEW MEXIQO 87JAN 7 1'9:,_
v.e.0.8
e TR 74 ReQuEsT FOR ALLowAsLE _O: & D-
TaansrOnTER |- o AN AND AR'{ES'A. OFFICE
orcnaTon '1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION O [~
1 Opovoto'r s
FROSTMAN OIL CORPORATION 7~
Address

P.O. BOX 161, ARTESIA, NM 88210

Reoson(s) lor liling (Check proper box) Othes (Please explain)

New Well Change in Transporier of: )
Recompletion 0 ol 0O ovce [ Change of Operator
Change In mellhlp@ Casinghead Gas D Condensate D .

1f change of ownership give nane Ralph NiX, P.0O. Box 617, Artesia, NM 88210

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
L.ease Nome well No.| Pool Name, Including Formatlion Kind of Lease Loase No.
Nancy 1 | Bullseye San Andres State, Federal or Fee  Fae
Location .
Unit Letter P H 330 Feet From The South tineand__3 30 Feet From The East
Line of Section 1 T. amship 8S Range 28E , NMPM, Chaves County

e

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter of Cli X3§ or Condensate [)

KOCH Industries Incorporated

Asazess (Cive address to which approved copy of this form is to be sent)

518 Vaughn Building, Midland., TX 79701

Nome of Authorized Transporter of Casinghead Gas [_] ot Dry Gas [

‘Address (Give address to which approved copy of this form is to be sent)

None
T M 1 i
if well produces oil or liquids, [ Unit | Sec. f Twp. 'Rqe. Is gas actually connected? s When
give locotion of torks. : P : 1 : 8S : 28E No !
1 A

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

. COMPLETION DATA
f 01l well : Gas Well :Now Well : Workover | Deepen : Plug Back | Same Res‘'v.' Diff. Res'v,
Designate Type of Completion — (X) : X ' X ' o X '
L L 1 A L
Dote Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i ]

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of totol volums of load oil and must bs equal to or exceed top allows

DIL WELL able for this depth or be for full 24 hours) ~ D
Dote First New Oil Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.) A JvV T

| 1Y
Length of Test Tubing Pressure Casing Pressure : Choke 5ize 9- ://'/ I [).
Actua) Prod. During Test Otl-Bbis. Water- Bbls. Gas - MCF v
GAS WELL -
Aciual Prod. Test=-MCTF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Tesiing Method (pstos, dback pr.) Tubing Presswe ( shnt-in ) Casing Piesaure (Bbvt-in) Choke Size

‘1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the sules and regulstions of the DIl Conservation
DNivision heve been complied with and that the {nformation given
above is truo and complete to the best of my knowledge and belief,

| @/ZW /M

T (Signoture)
Operator
(Tiile)

01/01/85
{Date)

OIL CONSERVATION DIVISION
APPROVED FEB ) ‘985 oW —

-
H

.BY :
teslie A. Clements

TITLE ——}-ﬁop'rvisur'ﬁi!ﬁu t
“This form s to be filed In compliance with RULE 1104,

1 this ia a vequent for allowable for 8 newly drilled or deopened
woll, this {orm must be accompanied by e tabulstion of the devistion
tests taken on the well in accordance with RULE V1%,

All sections of this form must be {liled out completsly for sllow-
able on naw and recompleted wells.

ne 1, 11 11, and V1 far changes of owner,
of other such change of condition.

Fill out only Sectle
wall namie ur number, or transporter

Seperete Forma C-104 must be flied for sach pool in multiply

rompletod wells,




