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P.O. BOX 2088
SANTA FE, NEW MEXICO 87501
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N

REQUEST FOR ALLOWABLE

TRANIPORTER o AND
aas
oPgRaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
I.| Pmromavion Orrica
Operator
CLEMENTS ENERGY, INC.
Address

P. 0. Box 20500, Oklahoma City, Oklahoma

73156

Reoson(s) Tor Tiling 1Check proper boxy

New Well
L]

Change in O\-motshtpD

Change in Transporter of:

cu O

Casinghead Gas D

Recompletion

Dty Gas

Condensate D

FLARED ATER . :
EN1E3S AN EXCEPTION TO R-4079

O

2l

19-ORTAINEL.

If change of ownership give narme
and eddress of previos owner

1B

It w UL HAS Boen ELAGED 1A

N T;—n; POOL

Clrimar: £l Ou ) A
NOTI rm% %ﬁmf.? IF YOU DO NOT concUR
ll. DESCRIPTION OF WELL AND LEASFE i FIVE,
Lease Name 'T Well No.| Foo. Name, Including Formation Kind ol Lease Leame Nc
New Mexico 16 State | 1 Saunders East - Permo Penn State, Federal or Fee  State LG-9819
Location
Unit Letter L 1980 Feet From The South L.ine and 660 Feet From The West
Line of Section 16 Townshtp 14-South Range 34‘E8.St , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

{Nume of Authorized Transporter of Cli EX or Condersate |

Koch Services, Inc.

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

P.0.Box 1558, Breckenridge, Texas 76024

Name of Authorized Transpcrter of Casinghead Gas @( ot Dry Gas D

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

Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
T M T - v -
lf we!l produces oll or liquids, X Unit , Sec. ' Twp. ‘ Rge. 18 gas sctually connected? , When
‘ivo location of tarks. "L : 16 ; 148 ! 34E J No !
L . A

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

give commingling order number:

IV. COMPLETION DATA
. COil Well "Gas Well T New Well | Workover 7 Deepen "Plug Bacz ' Same Res’v.  Diff. Res
Designate Type of Completion — (X) | X ! ; . ! ,' : !
Date Spudded T Date Compl.L Ready to Pro.d. l Total Dopmv : P.B.T.D. ‘ ‘
10-17-85 ! 1-15-86 10,550° -
Elevations (DF, RKB, RT, GR, ete., ! Name of Producing Soermation Top Oll/Gas Pay Tubing Depth
DF 4150'-KB4151"'-GR 4134 Permo Penn 10,038" 10,054"
Perforations Depth Casing Shoe
10,384-94"; 10,038-52"'; 10,038-48" 10,550"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8" 61# 405" 475
11 8-5/8" 32# 4482" 1500
7-7/8 5-1/2" 174 z 10,536" 1 645

)
il

i

TEST DATA AND REQUEST FOR ALLOWABLE

-

(Test must be after recovery of total volume of load 2il and must be equal to or exceed top allc

OlL WELL able for thia depth or be for full 24 hours;
Date First New Otl Aun To Tanks Dats of Test Producing Method (Flow, pump, gas lift, ete.)
12-14-85 1-15-86 Pump
Length of Test { Tubing Pressure Casing Pressure Choke Size
24 — — —
Actual Prod. During Test Qil-Bbls. ‘Wates - Bbls. Gas « MCF
60 60 25 44
GAS WELL
Actual Frod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenaate
Twelling Me'rCT (L3103, aCA Pr.; Tusing P:ou-uc(mt-u) ‘Casing Preasure ( Shut~-in ) Choke Size

’l. CERTIFICATE OF COMPLIANCE

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

A

Vice President - Operations
{Title)

January 23, 1986
{Date)

N W. E. Gillen

(Signatwe)

OIL CONSERVATION DIVISION

FEs 3 - 1986

APPROVED . 19

[P oy 0N -f'om
SREGINNG, 3 CAED BY JERRY SEXT
T BETATE Y] S

[ FP AT IR

i

BY

TITLE

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

If this is & request for sllowable for & newly drilled or deepene
well, this form must be sccompanied by a tabulation of the devistic
tests taken on the well in accordeance with rRyLE 1114,

All sections of this form must be filled out completely for silov
able cn new and recompleted wells.

Fill out only Sections [, II. III, 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 multip:
completed wella.






