STATE OF NEW MEXICO )
ENERGY ano MINERALS DEPARTMENT ’
Form C-104

8. ¢ (oriqe Seetivee Revised 10-01-78
—_Sutaiuyion OlL CONSERVATION DIVISION Paget e
iie . O. BOX 2088
s, SANTA FE, NEW MEXICO 87501
LANO OFFICE )

TRAKRSPOATER o .
ol N REQUEST FOR ALLOWABLE
OFERATOA AND
l"'°‘"‘°" Sories AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar
Terra Resources, Inc.
Address

10 Desta Dr., Suite 500 West, Midland, Texas 79705
Reason(s) lor tiling (Check proper box) Other (Please explainj
D New Vell ’ Change 1n Transporter of:

(] Recomptetson [(Jou (] ory Gas o B
[Q Change In Ownership D Casinghead Gas D Condensate ’ * -

U change of ownership give name Ao he Corp., 7666 E. 6lst, 500 Triad Center, Tulsa, OK 74133

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE.

Lecse Noame Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Caldwell A Comy. 1 Vada - Penn Fee
Location i N v&o Iq&)
C : l-q'B'O' Feet From Th’ ", Orj h Line and %’6 Feet From The —‘E'aﬁ &(j—&‘i

Unit Letter

State, Federal or Fee

Line of Section 12 V Township 9S8 Range- 33E o« NMPM, TLea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl [3 or Condensate -{_j Address {Give address to which approved copy of this form is to be seat)
Koch Services, Inc. P.0O, Box 1558, Breckinridge, TX 76024

Name of Authorized Transporter of Casinghead Gas (X} ot Dry Gas (] Addreas (Give address to whicA approved copy of this form is to be sent}
Warren Petroleum Co. P.O. Box 283, Tulsa, OK 74102

TUnit Sec. f Twe. ‘Rqe. Is gas actually connected? When J
If well produces oil or liquids, [ ! . f [
qive location of tanks. : . C : 12 ; 9S : 33F ves i 2/1/.’3

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

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

VL CERTIFICATE OF COMPLIANCE olL CONSiﬂVATIGN DWISION
Gl & on

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information givea is truc and complete to the best of
my knowledge and belief. BY

.19

ORIGINAL SIGMNED BY JERRY 7Y TOYN
DISTRICT | SUPERVILCG

' TITLE
\%fqﬂf This form h to ‘be filed in compliance wtth nu‘i.z 1104.

If this is a request for allowable for & newly drilled or.deepened

{Signatwe) well, this form must be accompsanied by a tabulation of the deviation

Penny E. Cozart District Accountant tests taken on the well in accordance with AULE 111,
= All sections of this form must be fllied out completely for allow~

é (Title) ) X able on new and recompleted wells. )
A 'gg Fill out only Sections I, II. IlI, and VI {or changes of owner,
(Date) : well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be {iled for each pool in multiply
comoleted wella.



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

:ou Well IGas Well

: New Well

TwWorkover T Deepen
{ 1

] 1

:Pluq Back :Same Re:'v.:Dl“. Ros’v.

Date Spudded

1
Date Compl. Ready to Prod.

1
Total Depth

A
P.8.7T.D.

Elevatlions (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OUl/Gas Pay

Tubing Depth

Petfotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET —

SACKS CEMENY

|

I

i

V. TEST DATA AND REQUEST FOR AII,OWABLE (Teat muas be afier recovery of satal volume of load oil and must be equal to or exceed top allow-

S

OIL WELL able for thiz depth or be for full 24 houre)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.}
Length of Test Tubing Presause Casing Pressure Choke Size .
Actual Prod. During Test Ofl-Bbls. Water - Bble. Gas+«MCF

" GAS WELL

Aciual Prod, Teet« MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitot, back pe.)

Tubling Pressure { Shut~{a )

Caaing Pressure (!hut-h)

Choke Size i




