ENERGY e£vo MINERALS DzPARTMENT

STATE OF NEW MEXICO

»e. ®¢ (CPiue wiCLINES

CISTRIBUYT IOM

ol
TRANSPORTER

GAS

OPELRATOR

OIL CONSERVATION DIVISIt
P O. BOX 2088
SANTA FE, NEW MEXICO 87501

A

Form C-104
i Revised 10-1-78

REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL (GAS

PACRATION OFFICE
Operator

CLEMENTS ENERGY, INC.
Address

P. 0. Box 20500, Oklahoma City, Oklaaoma

73156

Reoson(s) for filing (Check proper box)

]

Charge in OWnershlpD

Chanqe in Transporter of:

cu ]

Casirghead Gas

New Wel)

Recompletion

Dry Gas

Condernsate D

Otker (Please explain)

To notify you of a gas connection

(]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

I1I.

V.

Lease Name Well No.| Foo! Name, Incleding Formation ! Kind o! Lease m
New Mexico 16 State | 1 Saunders East - Permo Penn State, Federal or Fee State 1.G-9819
Location
Unit Letter L 1980 Feet From The South Line and 660 Fee: From The West
Line of Section 16 Township 14-South Rarnge 34-East . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\'cme o! Authorized Treasporter of Ot} 8 or Cordensate D

Koch Services, Inc.

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

P.0.Box 1558, Breckenridge, Texas 76024

Ncore of Authorized Transperter of Casinghead Gas Z

Warren Petroleum Company

or Dry Gas {_]

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

P. 0. Box 1589, Tulsa, Oklahoma 74102

T T T s - —~
1l well produces oll or liquida, , Unit , Sec. | Twp. IA qe. Is gqas actually cennected? \ when
qive locatlon of tarks, 4’ L i 16 14S + 34E Yes ! February 4, 1986
> 1
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A
. COMPLETION DATA )
:OH Well : Gas Wwell 'TNew Well "Workover T Ceepen TPlug Back | Same Res'v.  Diff. Res’y
" , . 1 i i [ [
Designate Type of Completion — (X) | \ | \ l ! . X
i 1 : 1 X s
Cate Spucded Cate Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevattons (DF, RAB, RT, GR, etc.,

i}

Tep OUl/Gas Pay Tuzing Depth

rerforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
I

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL .

(Test must be after recovery of total volume of losd oil and must bs equal to or exceed top allon
able for :his depth or be for full 24 hours)

Date First New Ofl Run To Tcrks Date of Test

Producing Method (Flow, pumg, gas lift, ete.)

Length of Tent Tubing Preaswe

Ccsing Pressure Choke Size

Actuai Prod. During Teat Oil-Bbls.

Water- Bbls, Gas ~- MCF

GAS WELL

Actual Prod. Test-MCF/D L ength of Test

Bbls. Condensate/MMCF Gravity of Condansate

Testing Metrod (pitot, back pr.) Tubing Pressure (mr.-u)

Cosing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

(Signature)

R. E/ Harris
Manager - Operations

(Title)
May 23, 1986

(Cate)

OIL CONSERVATION DIVISION

B B
APPROVED A s
BY ORKMMNAL GIGNED BY JEARY TEATRRN
POTRCT | SUPTRVIBLR
TITLE

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

If this is a requent for aliowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well In accordance with ARULE 114,

All sections of this form must be filled out completely for allow
able on new and recompletod wells.

Fill out only Sectlons 1. II. I, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

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






