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OIL CONSEFVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO B7501

RFQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘ Operolor
Harper 0Oil Campany

ddress

904 Hightower Building Cklahama City, Oklahoma 73102

LR;.umh) for 'i[mg {Check proper box)

x

Change in Transporier of:

New Well :
Recomplelion B ot D Dry Gad D t )
3 L s "{ <
Chanqe In O\vm-hlpD Casinghead Gas D Condensate [___] w0 oy BT
s sagit fadiy 2

Other (Please explain)
R TR L L ¥

1f change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

£, M'f/’}a;vdr wy ey /%I}f‘yul(

Lease Name Well No.] Pool Name, Including rﬁmuon Kind of Lease Leass No-
Frier 1 |undesicnated Bough "B" State, Federal or Fes  State LG 5419
Locatjon .
Unit Letter L 660 Feet From The West Line and 1980 Feet From The __SOUth
Line of Section 29 Township 125 Ranqe 34E 28, NMPM, Iea County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousposter of Oil or Condensate [ ]

Koch ‘0il Company

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

P.O. Box 2256 Wichita, Kansas 67201

Nome of Authorized Transporter of Casinghead Gas (] or Dry Gas (X}

Warren Petroleum Co.

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

Tulsa, Oklahoma

Sec ! Twp. : Rge.

29 | 12S: 34E

VUnit '
[}

[ L '

1f well produces ol or liquids,
give locotion of tarks.

Is gas octually connected? , When

No [

i

1f this production is commingled with that from any other lease or pool,

give commingling order number:

'. COMPLETION DATA
: Ot1l Well TGas Well | New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) | X : ' X ! ! ' : '
Date Spudded Date Complf Ready to Pxolci. Total Dopthl ) P.B.T.D. ) !
January 4, 1980 February 27, 1980 10,409’ 10,362' ’

. [ Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth

4209' KB 4194' GL ‘Bough "B" 9933! 9773"'

Petlorations . Depth Casing Shoe

9933' to 9958' 10,407

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17%" 13 3/8" 343" 400 sacks
12%" 8 5/8" 4,200' 3600 sacks
7.7/8" 5%" 10,407' 575 sacks
2 3/8" N-80 i 9,773" i None
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-
OIL WELL . able for this depth or be for full 24 hours)
Deate First New O1l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
February 22, 1980 February 24, 1980 Flowing
tength of Test Tubing Pressure Casing Pressure Choke Size
24 hours 36 hour SITP 800# -0- 1"
Actual Pred. During Test Otl-Bbls. Water - Bbls. Gas=MCF
75 BO 42 BIW 80 MCF

GAS WELL

Actual Prod. Teet=-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitol. back pr.) Tubing Pressure (.ng-u)

Caasing Pressuwe (Sbut-ia) Choke Size

. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules-and regulations of the Oll Conservation
Divisioa have been complied with and that the information given
ebove is true and ccmplete to the best of my knowledge and belief,

™

Production Manager
(Title)

April 8, 1980
(Date)

Ol CONSERVATION DIVISION

APPROVED /i ﬁgg ' 9
YT R e

// . .,f‘;fzgf - /
TITLE -

This form is to be (iled 1a compliance with RULEK 1104,

" It this is & vequest for sllowable for a newly drilled or deepened
well, this {orm must be sccompanied by e tabulastion of the devistion
tests taken on the well in accordance with AULEK 111,

All sections of this form must be filled out completely lor sllow
able on new and recompleted wells.
11, and V1 for changes of owner,

Fiil out only Sections I, II. 1
or other auch change of condition.

well name or number, or transporier,
Srparate Forms C-104 must be filed for each pool in multiply

e |




