STAT OF NEW-M™'30 7

ENERGY anc MINERALS DFPARTMET o Rt e 10-1-78
or o0 cosiemrattinee OIL CONSERVATION DIVI DN
—_oatmmution P. 0. BOX 2088
:::!“" SANTA FE, NEW MEXICO 87501
| us.us.
LAND OF FiICE -
— T REQUEST FOR ALLOWABLE
TRANSPORTER
Gas . AND
orEnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. Promaton Orrice
Operaior
Cxxcn Carnorziion ]
Address
P.0. Box 150G, :iidland, TX 79702
Reason(s) for fiTlChetk proper box ) Other Qimﬂgfwn GAS R
New Well Change in Transporter of: : TUOR g }) j
Recompletion D o1l Dry Gas D " A. . . LAy I!O{I ;i_d_'w“_‘
Change in OvmouhIpD Casinghead Gas D Condenaate D g CHTAIMEND é‘ 72&/// )
If chenge of ownership give name Toas o
and address of previous owner — ’ Moo LW P AMD AR VR SO0

FA T e dr tdy DG ieaT CORCUR

1. DESCRIPTION OF WELL AND LEASE /77 7= orrice. R-L923  4-1-3%

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease N
Priest Federal 1 Tomahawk-San Andres — | state, Foderal br Fee MM414325
Lecstion
Unit Letter - H 1980 Feet From The North Line and 660 Feet From The €8
Line of Section 7 Township 8-S Range 32-E . NMPM, Chaves Count
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O K3 or Condensate [] Asddress (Give address to whicA approved copy of this form is to be sent)
Koch Cil Company P.0. Box 1558, Breckenridge, TX 76024
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ ] Address (Give address to whick approved copy of this form is to be sent)
tone Flare
It wel! produces oil or liquids,  unit 1Sec.  ITwp. - 'Rge. I gas actually connecied? | When
give locotion of tanks. ! E ! ( Test tank) -—- ! -—-
If this production is commingled with that from any other lease or pool, give commingling order number: -
IV. COMPLETION DATA
. : Ofl Well : Gas Well INow Well ! Workover ! Deepen "Plug Back ' Same Res’v.' Diff. Re:
Designate Type of Completion — (X) l, ¥ X S VT ! ! !
1. i ' - A L
Date Spudded Dcate Compl. Ready to Préd. : * | Total Depth P.B.T.D.
3-12-81 12-30-81 4310 - 4305
[Elevations (DF RKB, RT, GR, ete.; |Name of Producing Formation Top OWl/Gas Pey : ; Tubing Dop(h :
4360 GR . San Andres 4081 4358
Pertorations oy . ] Depth Casing Shoo:
4081 - £276 {26 shots) , 4305
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 /8 8 5/8 1804 850 circ
7. 7/8 5 /2 4305 1550 circ
2. 7/8 4158 --
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat be equal to or exceed top ali
OIL WELL able for thiz depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L-3G-01 12-30-81 nuiip
Length of Test Tubing Pressure - Caaing Pressure - Choke Size
28 -
Actual Prod. During Test Oll-Bbhls. Warer-Bbls. . | GaseMCF
64 0 58 not measured
GAS WELL
Acival Prod. Test=-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
LY
Testing Method (pitos, back pr.) Tubing Pressure { Shot-is ) Casing Pressure { S$but-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE : oiL CDN ERVATIDN \QSIDN
- i\ i ' -
Hiy L
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED — » 19
Division have been complied with and that the information given Orig. © med DY
above is true and complete to the best of my knowledge and belief. BY PSR-
* 3 oo o urpe
. TITLE C
X /ﬂ% ' This form is to be filed in complisnce with RULE 1104,
‘ If this la a request for alloweble for & newly drilled or deepes
[ \M(Si.uun} well, this form must be sccompanied by a tebulation of the deviat.
R tests taken on the well in accordance with RULE 111,
Sp, Sdniniateiior — All sections of this form must be fllied out completsly for alls
{Title} able on new and recompleted wealls.
t.itLern . Fill out only Sections 1. II. IlI, and VI for changes of own
: = (Date) wel]l name or number, or trensparter, ot other such change cf conciti




