STATE OF NEW MEXICO ! RECEIVED BY _
ENERGY ano MINERALS DEPARTMENT - torscd 0478
v, o teome seermes OIL CONSERVATION DIVISION APR 16 @8’5
BIRTRMUT 0% ' P. Q. BOX 2088 : . .
SautaA re
e SANTA FE, NEW MEXICO 87501 0. C. D.
’_u_...a_._ - ARTES\A' OFF‘CE
LANO QFFICE
. — REQUEST FOR ALLOWABLE -
TRAansFORTEN
cas AND
OFTRaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. | Pmonaron orecx .
QOperaloe ]
ExXbn Corporation
Addrens
P. 0. Box 1600, Midland, TX 79702
[Reason(s) Tor filing (Check proper box) Other (Please explain)
New Well m Change in Transporter of:
Recompletion O ou Dry Gas D Request 660 bbls. testing.
Change in OvnorlhlpD Casinghead Gas Condensate D
If change of ownership give nace '
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Pool Name, Including Formation Kind of Lecse Lease N
New Mexico EN State 1 Lazy J - Pennsylvanian _ | siae, RecesKss%s
Locatian -
Unit Letter___ L ;1980 _Feet From The_SOUth  tineand 660 Feet From The  East
Line of Section 21 Township 138 Aange 33E . NMPWM, Lea Count-
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter ot Ou {3 or Condensate () Address (Give address to whicA approved copy of this jorm is o be sens)
Koch 0il Company of Texas, Inc. . Box 3609, Midland, TX 79705
Name of Authorized Tr porter of C q dGas [_] or Ory Gas [am)} Address (Give address to which approved copy of this form (s o be sent)
1f wall produces oil or liquids, | Unst , Sec., ,Twp.  Rge. 1s gas actugily connected? | When
give location of tanks. : : : . : !
44 this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: 04l well YGas Weil ' New Well | Workover | Deepen "Plug Back ' Same Res’v.' Dif{, Ae:
Designate Type of Completion — (X) | X | . ' ' ! !
Date Spudded Date Ccmpl.: Aeady to Prold. Total Dopthl ' P.B.T.D. .
. EI-Ovcuou (DF, RK8, RT, GR, etc.; |Name of Producing Formation Top QU/Gas Pay . . Tubtng Depth
Pericrations . . . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE T CASING & TUBING SIZE OEPTH SET SACKS CEMENT

] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and must be equal to or exceed top all.

. OiL WELL able for thia depeh or be for full 24 hours)
’ Date Firat New QLl Run To Tanks Cate of Teat Producing Metned (Flow, pump, gaz lift, etc.)

Length of Teet Tubing Presswe Casing Pressurs . Choke Size
Actual Prod. During Test Qil-8bdia. Water - Bbls. Gas=MCF
GAS WELL
Aciugl Pred. Test-MCF/D Length of Test Bbls. Cond-n-uto/'MMCF Gravity of Condensate
Teattng Methad (pizos, dack pr.) Tubing Pressurs ( $hut-in ) Casing Pressure ( Shut-in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1985
I hereby certify that the rules and regulations of the Oil Conservation APPROVED APR 1 8 198 » 19

Divisioa have been complied with and that the information given H X
above s true and complete to the best of my knowiedge and bellef. ay Eddle W SGGV

-
LY

Cil & Guos Inspector”

TITLE
\ . X This form is to be filed in compliance with muLE 1104,
//M/I/ /‘V‘/‘Aﬁ/g(/n/ﬂ If this is a request {or sllowabie {or & newly drilled or deepenc
4 N . } (Si(fuunl well, this {orm must be accompanied by & tabulation of the deviatic
' Uni Head tests taken on the weil {n accordance with RULE 114,
n?_t =2 All sections of this {orm must be {llled out completely for allo
(Title) able on new and recompleted weils. .

4-15-85 Fill out only Sections I. II. III, and VI for changes of owne

(Dace) well name or number, or transporter, or other such chenge of concitic

Separate Forms C-104 must be flled for each pool in multip

ramoleted wella.




“Eg;g%\lﬁbq

FO TR
) - BVt o)
L EVES



