it

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
®e. 22 (oe1te sautiven . Revisad 10-01-78
oo OiL CONSERVATION DIVISION Aviehaning
P P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAXO OFFiCE )
TRAxzPORTER o .. o -
oas . REQUEST FOR ALLOWABLE
OPLRATOR | . . AND .
PRORATON OFFizz | .
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-rcuw
Kirby Exploration Company of Texas f
Address : n
P. 0. Box 1745  Heuston, Texas 77251 : '
Reoson(s) for tiling (Check proper box) Other (Please explain}
New Yell : Change {n Traonaporter of:
D Recompletion m otl D Dry Gas
D Change in Qwnership D Casinghead Gas D Condenaate
If change of ownership give name )
and eddress of previous owner
I. DESCRIPTION OF WELL AND LEASE
LLrase Name Well No.| Pool Name, Including Formation Kind of Lease Lease No. -
. . N !
Crouse, Keith - 1 Flying M Bough, South State, Federal or Fes [ @@
Locatien . .
Unit Letter C : 3660 Feet from The North Line and 1980 Feet From The weSt
Line of Section 2D Tawnship 9S Range 32E . NMPM, Lea . County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Tronsporter of Q_E [YJ or Concensate [ Address (Give address to waich approved copy of this form iz to be sent)
The Permian Corporation P. 0. Box 1183 Houston, Texas 77251-1183
Name ol Authorized Transporter of Gusinghead Gas X3 of Dry Gas (] Address (Give address to whicA approved copy of this form «s to be sent)
Cities Services 0il Company P. 0. Box 69 Hobbs, New Mexico 88240
L 'unit | Sec. : Twp. : Rqe. Is gas actuaily cennected? , When

| 1f well produces otl or liquids, [

Qive location of tonxks. HE | : s No !
I 1 i 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISION

.AF'PROVED FEB 1 O 1986 | . 19

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy thar the rules and regulations of the Oil Conservation Division have
been complied with and that the informatjon given is truc and complete to the besc of

my knowiedge and belicf. BY
TITLE PISYRICT | SUPRKvisOR
/ ) /n//ML/ This form is to be filed In compliance with muULE 1104,

/M ” . 1f this is a requeat for allowable for a sewly drilled or deepened
(Siapatwe) well, this form must be accompanied by & tabulation of the deviatica

Regu]ator‘y Supervisor tests taken on the well in accordance with myuL X 111,
- (Titla) All uctlon: of thia form must be fliled out completely far allowe

) ble on new and recompleted weils.
Januar * v

y 30, 1886 Fill out only Sections I, I, I, and VI for changes of owner,
(Dutey well name or number, or transporter, or other such change of condition.

Seperate Forms C-.104 must be f(iled for each pool in multiply
comoletod walla, .



Form C-104
RAevised 10-01-78

Format 060183
Prge 2
IV. COMPLETION DATA - .
VoLl Well rc;a; Viell ‘rNow Well | Workover : Deepen . Plug Bacx ' Same Rea‘v.’ DUL Res‘v.
. . ' [ 3
Designate Type of Completion — (X) . N X . ' X ,
] L . L A, —t
Data Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, ete.; |Name of Producing Formation Top Qil1/CGas Pay Tubing Deptn
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ] SACXS CEMENT
I .
: : ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovary of sotal volume of load otl and muat be aqual 10 or exceed top aliow-
OIL WELL able for this depth or be for full 24 hours}
Date Firat New Qfl Run To Tanks Date of Test Producing Mathod (Flow, pump, gaz (ift, #t¢e.)
Length of Test Tubing Pressure Caaing Presswe - Choke Size .
i
Actual Prod. During Teat Otl-Bblas. Water - Bbla, Gas*MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Toat Bbils. Condensate/MMCF Gravily of Condensate
-?onmq Method (pitot, dback pr.) Tubing Pressure (mg-u ) Casing Pressure ( Bhut-ina) Choke Size




