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TION DIVISION

. P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeormoc
Coastal 0il & Gas Corporation

Acsreas

P. 0. Box 235, Midland, Texas 79702

Reeson(s} tor tiling (Check proper box)
@ New Well
D Recomspiation

' Change in Ownership

Change in Tranaporier of:

b Qtl

Casinghead Gas

Dry Gas
' Condensate

OmIINGHBHD/GAS MU |
FLARED AFTER j;%[lﬁ P .
UNLEZS AN EXCEPTION TO R-4070

IS OBTAINED.

11 chenge of ownership give nsoe
snd sddress of previocus owner

II. DESCRIPTION OF WELL AND LEASE

Lonan Nawme } WwWeil No.| Fool Name, inciuding Formation Kind of _ecse Lease No.
Skelly "20" State | 6 Flying "M" (SA) State, Federal or Fes State E7392
Locmtion

Unit Letrer C 660 Feet From Th-m__un-m 660 Feet From The West

Line of Section 20 Townshtp 9-8 Range 33-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized T remsporter of OLl 4 or Condensate [}

Koch 0il Company

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

P. 0. Box 1558, Breckenridge, Texas 76024

Name of Authorized T ransporter of Casinghead Gas — or Dry Gas [ Address (Cive address to which approved copy of this form is to be sent/
T = T

if well produces ofl or liquids, , unit | Sec. iwp. Rger Is 938 actually connecied? , When

give locotion of tanks. D l 20 v 9-§ 33-H No t
A

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

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

V1. CERTIFICATE OF COMPLIANCE

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

Q] Cnatily

(Signetwre
Senior Petroleum Engineer

(Tile)
August 22, 1984

(Dase)

olL CRU?]E??T@\QENISION

APPROVED

B8Y

TITLE

This form is to be filed in complisnce with muLEZ 1104,

If this is & request for allowabls for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with mRuLEK 13,

All sections of this form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, I, [, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forme C-104 must be filed f{or esch poel in multiply

complieted wells.



IV. COMPLETION DATA
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; - "Gas We "New We 7 ' ' ¢
Desigoate Type of Completion — (X) | ox;{w 1 : Gas wall :N X Well :Wotko'or E Deepen | Plug Beck :Scm a..»v?:T:uz. Res’y.
Dee Spuddesd Dme wl Reody to Pra:.. Total Dogth‘ ‘ ) P.B.T.D. - '
7-21-84 8-18-84 4476" ‘ 4432"
Elevetons (DF, RKB, RT, CR, etc.; |Name of Progucing Formetian Top Ol/Gas Pay | Tubing Depth
4384.7' GR San Andres l 4426°
Fegiorations . Depth Casing Shos
4374~4410" } -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEMTH SET ! SACKS CEMENT
12-1/4" 8-5/8" 18157 ! 975 sx
7-7/8" 5-1/2" 4474 600 sx

{
]

f
L

i

1

A

able for this depth or be for full 24 houre)

V. OIESILIW‘EEA AND REQUEST FOR ALLOWABLE (Test must be sfter resovery of sotal volume of loss oil and must bs squal 1o or encood tof cliows

Dane nmjso- Ot Aua To Tanxs Date of Teet Productag Metbod (JFE-. pump, gyos lift, etc.)
8-18-84 8-20-84 Pump
Langth of T eet Tubing Pressute Casing Pressurs Choke Size
24 hrs.
Astval Pred. During Toet Ol - Bbis Wares~ Bbls. GaseMCF
168 56 112 17
GAS WELL
| Actust Prod. Teste MCF/D Lengtn of Test Bbis. Condensate/VMMCF Grevity of Condansere
Testing method (pusos, back pr.) Tubing Presswe { Shut~4is ) Casing Pressure ( Sbwt=in ) Cnoke Sizs
» v




