Submit 5 Coypes
Appropriale District Office

P.O. Box 1980, Hobbs, NM 88240
o DlsImery 0
P.O. Drawer DD, Antesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Aztecc, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Depa

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
Sce Instructions
at Bottom of Page
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1.

I TOTRANSPORT OIL AND NATURALGAS
[Operator I — Well APl No.
TOPAT OIL CORPORATION 30—005—_6_2_998
Address T T T T
505 N. BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper box) D—UUE (Please ;pla_;n)
New Well Change in Transporter of:
Recomipletion ] Gil (-l Dry Gas -
Change in Opemor O

Casinghead Gas [ ] Condensate |}

" M change of operator give name
. adg pmvious operator

1. DESCRIPTION Ub WELL AN LEASE

Name of Authorized 'lr.msponer of Uil

1V. COMPLETION DATA

Lease Name Well No. |Pool Nanie, including F'ommation Kind of Lease Lease No.
ROSILEE FEDERAL 1 COYOTE (QUEEN) ¥, Federal 3eC%X NM 62182
Location T
Unit Letter }? 2310 Feet From The _ WEST Line and __ 2310 Feet From The _NORTH Line
Section 20 Township  11-S = Range  27-E ——__NMPM,  CHAVES County
111, DESIGNATION OF TRANSPORTER OF OH, AND NATURAL _GAS

(X or Condenite () Addiess (Give airess 1o which approvcd copy dlhujutm is 10 be se .unl)
* EM___. .. _ . . | ro BOX 2948, MIDLAND, IX 79702
Name of Authotized Transporter of Casm[ﬂlead Gas i) of Dry Gas [ | Addiess (Give address 10 > which approvcd copy q[lhu ]urm is 10 be unl)
_NONE - .. - e _—
If well produces oil or hqu:ds | Unit l Sec. l I\«.p I Rge. Is gu aaually connected? I When ?
prelodionolins 3.1 .20 111=sl27-E | o . 1
If this production is comningled with that from an

y vther lease or pool, give conuningling order number: N/A

lesting Mcthod (piror, back pr) Tubing Pressie (Sl )

V1. OPERATOR CE CLR]IF‘CA I'E OF COMPL l/\l\(,L
T hereby centify that the rules and tegutations of the Oif Conservation
Division have been complicd with and that the informuation piven above
is true and oo plete 10 the best of my know ledge and belicf.

| Bbis. CondéniEhiMCE

Cating Preswne (Shut in)

[Oit Well | "Gas Well T | New waeit | Workover | Deepen | Flog Back |Same Revv buif Res
Designate Type of Complcuon X) | x | X | | |
Date Spudded T Dute (.nmpi. Rully o Fiod, leaal Dejth [ l'llll.-) ST T -
1/30/ 94 860 850
_11/18/93 | a4 2N —— ————— —
Elevalions (DF, RKB, RT, GR, eic.) Namie of Producing Formation lop Uil Gas Pay “lubing Depth
3692 GL QUEEN 745 690
Pedoratians T e [ Degah Casing Shire T
19 HOLES 745-837 e 857
~ _ TUBING, CASING AND (.j_li_f\l_li_N_llNU RECORD D L
HOLE SIZE CASIN_G 8 TUBINGSIZE =~ | _ —-—__ DEPTHSET N SACKS CEMENI’
11 ' 8 5/8 244 - 215~ 125 SX CL "C"~
7 7/8 7 740
6 1/4 4 1/2" 10.5% — 740-860 175 SX LITE, ¥ FLOCHL
N [ U I o 80.:SX PREM +
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (le:l must be after recovery r/lfjul volwne e of load oign.l must be ¢ )u.xl {o eor exc nd top. allonub!e for lhu dl”l’l or hcfur[ull o houls)
Date First New Oil Rua To Tank Date of Tewu I‘n\lunn;‘ Method (How pump gas Iy‘l clc) ‘
1/31/94 1/31/94 PUMP _ﬁ.Z/ZZ'Q_Z
Length of Test Iublng l'ncs»um » ('A§§hg Fresare - Choke Size — — /, ? 4/
24_HOURS o Z0- | 20# 0 M/m “ 3A
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCE™ 4
32 1 *10
GAS WELL
Actual Prod. “Test - MCIVD Length of ‘I est

Gravily of Condeasaie

Choke Size

OIL CONSERVATION DIVISION

- Date Approved ﬁAR_?_, 1 1994
— - Lo - , -
Signature : BY -—-— Ce-- ——«-.~—,-,;4, TRILE 'Et_ —_——————
—THOMAS E. SCHNEIDER - OPERATOR REPRESENTATIVE Rvﬁ(’R
Printed Name Title Title sU PE
3(2/94 _(915)682-6340 _ T e -
Date let [RURIT $
% e Ratn b o o~ e o0

INSTRUCTIONS: This form is to be fited in

1) Request for allowable for newly diille
with Rule 111,

2) All sections of this form must be tilled out for allow

3) Fill out only Sections 1, 1, 1, and V1 for ch: npes of ¢

4) Scparate Form C 141 must be lited for ¢

compliance with §
ot decpened well must

A HUNS
ach tvwol in pnliely ¢

*PRIDE PIPELINE WILL BE THE TRANSPORTER EFFECTIVE APRIL 1,

D S —

Qule 1104

be accompanied by tabulation ol deviation tests taken in accordance

able on new and tecompleted wells,

well e or number,

ansporter, or other such changes.
wnpleted welle

1994 - NOW KOCH SvC
P O BOX 1200, HOBBS, NM 88240



