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- ! }__.:ﬂ'?}_'f.'?fi_____T N NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
|5 HNTAF REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-
——FlLE ] ] AND Eftective |-1-8%
u.3..8. ] _| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
IRANSPORTER }—
GAS
OPERATOR
].| PRORATION OFFICE
Opetatos
Read & Stevens, Inc.
Address

P.0. Box 1518, Roswell, NM 88201

Reason(s) for iling (Check proper box)

L

Change in OwnershlpD

New We!l

Recompletion o1l

Casinghead Gas D

“TOther {Please ;:{llam)

Change in Transporter cf:

E] Dty Gas D

Effective 3/15/79

Condensate

1f change of ownership give name
and address of previocus owner

11. DESCRIPTION OF WELL AND LEASFE

T l.ease Name Well No.: Pool Name, Including Fermatlon Kind of [_ease Lesase No
Santa Fe 5 Dickenson San Andres RHRKRURAKK F oo =
Loration
Unit Letter C : 660 Feet From The North tine and 1980 Feet Ftom The West
Line of Section 35 Township 108 Range 36F , NAMPWM, lL.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Narre of Authorized Transporter of Otl [F
Koch 0il Company

or Condernsate [_)

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

P.0. Box 2256, Wichita, Kansas 67201

Nene o: Aathorized Transporter of Casinghead Gas M

or Dty Gas [

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

T T T o, - = -

11 well produces ofl or liquids, . Unit | Sec. P Twp. . Pqe. 1s 33s actually connected? | When

qive locatton of tarks. v J ¢+ 35 1108  36E - ! -

1 X b i 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IOH Well : Gas Well IYNew Well ! Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res’
' | i | '

Designate Type of Completion — (X)

i t ' { ) [ '

Date Spudded

) It
Date Compl. Ready to Prod.

L 1 i

i
Total Depth P.B.T.D.

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

Name of Producing Formation

Top 0Oil/Gas Pay Tubing Depth

Perlorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oll and must be squal to or exceed top all
able for this depth or be for full 24 Aours)

_Brne First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Caatng Pressure Choke Size

Actual Frod. Duzing Test Oll-Bbls.

Water-Bbls. Gas=-MCF

GAS WELL

Actual Prod, Test- MCF/D

l.ength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tealing Method (pitol, back pr.)

Tubing Prou-».u.o ('hnt-hl )

Cosing Pressure { Shut-in )

Chole Size

V1.

| hereby certify that the rules and regulations of the Oil Conservation

CERTIFICATE OF COMPLIANCE

Commission huve been compiled with snd that the information glven
above is true and complete to the best of my knowledge and belief.

olL CO&SﬁﬁVi

'gQ"g?gMMISSIO'N:9

- 7
»

APPROVED —————
By Ouig Signed By
—IEiTy Bexjon
TITLE s l.Supe
This form is to be filed in compliance with RULE 1104,
if this is a request for allowable for a newly drilled or deepen

\{Si;ﬂd]fu’l)

Prodyicrion Clerk

well, this form must be accompanied by a tabulation of the deviati
tests taken on the well in accordance with RuLE 111,

(Title)

March 15, 1979

All wections of this form must be filled out completely for ailo
able on new and recompleted waella.

Fill out only Ssctions I, 1I, I, sna VI for changee of own:

(Date)

well name of number, or transporter, or other such change of conditic
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