‘,,',:g."?;:'aw fon ] _NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
e REQUEST FOR ALLOWABLE Superacdes Old C-104 and C-110
. ! LE_ L AND Effective 1-1-65
puses. ] AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
‘L.lﬁND QFFICE
oL
TRANSPORTER cm—
G AS
[ oreraToR
l- PR‘ORAT!ON OFFICE
COperator T
IKE LOVELADY, INC.
Address T T
P.O. DRAWER 2666; Midland, Texas 79702
Reason(s} Tor filing (Check proper box) Other (Please explain) T T
New We!l Change {n Tranaporter of:
Recomplation (o]} D Dry Gas D
Change in Ownarship Casinghecd Gas D Condensate D E f fe C t1 ve 6/ ] / 7 8

If change of ownership give name
and eddrese of previous owner

I, W, LOVELADY: P

I. DESCRIPTION OF WELL AND LEASE

.0, Drawer 2666; Midland, Texas 79702

Lease Name

‘#ell No.; Pool Name, Inciuding Formation Xind of Lease Le:s:GT
Lario-State "Com" 1 Bar-U-Penn State, Federal arFee  State | K-6795
Locatfon -
Unit Letter J ] 98 0 Feet From The sou th Line and ] 98 O Feet From The €as t
Line cf Sectlon 31 Township 8-S Range 33-E + NMPM, C h aves County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporler of Ofl [X]

Koch 0il Company

or Cendensate [

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

P.0. Box 2256; Wichita,Kansas 67201

S
Necme of Auvthor!zed Transporter of Casirnghead Gas ]

None at this” time

or Dry Gas [

; Address (Give address to which approved copy of this form is 1o te sent)

T T T T T - A R—
1f well produces oil or llquids, , Unit ' Sec.- , Twh. 'F.qe. Is gas actually connected? ( When
give location of tarks. : J J' 3 I J' 8—5 '33'E NO !
] A — — )
If this production is commingled with that {rcm any other lease or pool, givé commingling order number:
/. COMPLETION DATA . .
o1l Well TGas Well TNew Well ! Workover | Deepen VPlig Back | Same Hesfv. Diff. Res'v.)
Designate Type of Completion — (X) ' | ! ! ! ;
gt YP¢ P : t ! 1 ' ] 1 |
1 1 | L —
Date Spuddod Date Compl. Ready to Prod, Total Depth P.B.T.D,

Name of Producing Formction

Top O1/CGas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

{Test must be af

cble for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or cxceed top ollowe

Date Firet New Ofl Run To Tanks Date of Test

Preducing hMethod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Press:sc Chokie Size

Actual Pred. Dusing Teast O1l-Bbls,

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MIF/D Length of Teat

Bbls. Cendernsate/NVMCF Gravity of Condenscte

Teating hetred (pitot, tack pr.) Tublng Pressue (Shnt-!.n)

Caeing Pressure (Ghut-in) Chokae Size

. CERTIFICATE OF CO.PLIAKCE

1 hereby certify that the rulea and regulations of the Oil Censervation
Commission heve been complied with gnd that the informetica given
sbove le true and complete to the best of my knowledge and belief,

(Signature)

Production Acct,
(Title)

June 16,1978

O1lL CONSERVATION COMMISSION

FEB 151979

APPROVED 19
BY Dxlg. Signed by

Jerry Sexton
TITLE %}s{ 1’ "u-')n'

This form is to be filed in compliance with RULE 1104,

If this le & requoet for cliowable for & newly drilled or decpened
well, this form must be eccompanied by a tabulatlon of the devistiin
teste tekon on the well In accordance with RULE 111,

All sectionsa of this form must be (illed out compliiely for sllow
eble cn new end reccinploted wellm.

IFi1l out only Sactiona I, 1I, 11, and VI for chanyee of ownes,

ek

(Date)

well name or number, or trunsporter, or other such change of condition.



