STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
we. 97 (90i¢s excutvey Revised 10-01-78
LT OIL CONSERVATION DIVISION Pagey T orE
riLe P. O. BOX 2088
v.s.o.s, SANTA FE, NEW MEXICO 87501
LAND OFPFICE )
TransromTEn (-2IC
oas | REQUEST FOR ALLOWABLE
orERATON ) AND
I"‘°"‘"'°" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ope
oot Bell, Foy & Middlebrook, Ltd.
Address
310 W. Texas, Suite 210, Midland, Texas 79701
Reoson{s) lor filing (Check proper box) Other (Please explain)
m Now Well v Change in Transporter of: Request temporary all'owable of
[] Recomptetion [ ou [ oy Gas 3,750 barrels for November
Chunge in Ownership D Casinghead Gaa D Condensate

If chenge of ownership give name
and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name ] Well No.] Pool Name, Including Formation (e, [r‘ (,/(,{1- Kind of Lease Lecae No.
Culp Ranch Unit | 1 | pewietd=s Devonuw /| seeFederaor Fas’ 1NM-60052
Location .
Unit Letter__C ;1980 Feet From The_West l.the and ] 990 Feet From The North
Line of Section 11 Townshlp 12 South Range 30 East + NMPM, Chaves County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Trousporter of Ofl (¥ or Condensate () Address (Cive address to which approved copy of this form is to be sent)
Koch 0il Company P.0. Box 1558, Breckenridge, Texas 76024
Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
¥ , Sec., "Twp.  'Rge, 3 1 d T Wh
1f well produces ol or liquids, .Unll ; Sec | Twp 'Rqe“‘ Is qas actually connected? ¢ en
qive location of tanka. : C : 11 : 128 + 30E :

If 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.

VI. CERTIFICATE OF COMPLIANCE : OlL CONSERVATION DIVISION
Wy .f: :ﬂl‘ 56 e .
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED il‘i e W i"%ﬁ z , 19
been complied with and thar the information given is true and complete to the best of A
my knowledge and belief. BY T, 8‘72{{‘.6“ by
: | RN IR 02 A0/
TITLE Geclogist
- ) —
< . !1 Yoy This form Is to be filed in compliance with RULE 1104,
s . o T If this Is a requeat for allowable (or a newly drilled or deepensd
. SigAature) well, this form must be accompenied by a tabulation of the deviation
(,} H i/ L r“ l(( o |} ' ‘o {') tests taken on the well in accordance with AULEZ 111,
. oL el e X v . ¢
- ! 1 : (Title) 7 (= fiza All sactions of this form must be fiiled out completely for allow=
/ / 5 - T able on new and recompleted wells.
A desl 2y 3. LY ] Fill out only Sections 1, II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.

*Proposed field name: BFM (Devonian)

f
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Page 2
V. COMPLETION DATA .
Iou well : Gas Well TNow Well : Workover : Deepen : Plug Back ' Same Res'v. Difl. Res‘v.
. . ' ]
Designate Type of Completion — (X) ' X ' . X ' X X
L 1 | A Iy
Daote Bpudded Date Compl. Ready 10 Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLi/Gas Pay Tubing Depth

Petfotations Depth Casing Shoe

o 12 270

TUBIMG, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ' ]
V. TEST DATA AND REQUEST FOR ALLO'WABLE (Teat must be after recovery of toral volume of load ofl and must be equali to or exceed top alicw:

OlL WFELL abls for thia depth or be for full 24 houwrs)
Date Firat New Oil Run To Tanks Date of Tes!. Producing Method (Flow, pump, gas lift, ate.)
Length of Teot Tubing Pressure Casing Pressure . Choke Size
Actual Prod, During Tes! Oll - Bbis. Water - Bbla. Gas = MCF

GAS WELL
Actual Prod. Teste MCF/D Length of Tost Bbls. Condensate/MMCF Gravity of Condensate

Testing Mathod (pitot, back pr.) Tubing Pressure (mt-u) Casing Pressure (Ihut-in) — Choke Size




