STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. o7 (ePice BecitvEe Revised 10-01-78
__otrneution OIL CONSERVATION DIVISION Format 060183
AnTAPE Qe
e P. O. BOX 2088
| via.s. SANTA FE, NEW MEXICO 87501
LAwD OFFicE
TRANIPORTER o
oAs REQUEST FOR ALLOWABLE
OPERATON AND
PRORATION O
. rorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”!6!0(
Amerind 0il Co.
Address
500 Wilco Building, Midland, Texas 79/01
Peoson(s) Jor liling (Check proper box) s (Please explain)
New Well Change {n Transporter of: ‘”:\. X i2AL GAR RIUST ;] ) m
D D ARG AFTER - S ?E/
Recomplelion [o]]] 8 Dry Gas U'\” - . il - - ,,,f__?é_hw,___:_,,g__.___
D Change in Ownership D Casinghead Gas Condensate IQA. “32";:&‘12%{;&7\(,&;#‘_?I(}f‘f TO 24070
1f change of ownership give nane THIS WELL HAS BEEN PLACED IN THE POOC
snd address of previous owner - Nty Y
CLSTGNATED BELUVW I TUU DU INUTLUIRY
NCTIFY THIS OFFICE.
1. DESCRIPTION OF WELL AND LEASE
LLecse Nome Well No.| Pooi Name, Including Formation Kind of Lecse Lecse No.
Sanders-State Com 1 [ High Plains Permo Penn Stote. Federal or Fee  Fee
Location
Unit Letter G 1650 Fent From The N()T'fh Lire ond 1350 Feat From The East
Line of Seciton 35 Township 14S Range 34E » NMPM, Lea County

’

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Oll XX ot Condensate [

Koch 0i1 Company

Axd:ess (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 1558, Breckenridge, Texas 76024

Name of Authorized Transporter of Castnghead Gas [am)} ot Ory Gas ()

Address (Give address to which opproved copy of this form (s to be sent)

TUnit , Sec, T' Twp. "Rqe.
]

{ 11 well produces otl or liquids, ' G : 35 145 J: 34E

glve locotion of tonka. :

1s gas actually connectied?

no

, When
L

i

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.

V1. CERTIFICATE OF COMPLIANCE

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

(Signarwe) Robert C. Leibrock

Vice President

(Title)
December 18, 1985

(Date)

DEC 23|

o] % CONSERVATIPN&Q\%SION
, 19

APPROVED

BY ORIGINAL Tioi D 7 VEDY SEXTON
DISTIRCT | SUPEIVSOR
TITLE v A

This form is to be filed In compliance with RULEZ f104,

If this is & request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tents taken on the well in accordance with AuULE 111,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, I, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrete Forms C-104 must be filed for each pool in multiply
comoleted wella,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

T Ol Well TGas Well | New well | Workover | Deepen FPiug Back ' Same Res'v. Diff. Res'v.,
Designate Type of Completion - (X) | X : ' X : : ! X X
Date S8pudded Date Complf Ready to Pr;';. Total Dor:khJ - P.B.T.D. * - .
9/29/85 12/6/85 10,676 10,568' |
Elevotions (DF, RKB, RT, GR, esc.; Naome of Producing Formetion Top Otl/Gas Pay Tubing Depth
4079' GL, 4093' KB Permo Penn 10,472' 10,564
Perforations Depth Casing Shoe
10,623 - 625', 10,576-589', 10,472-521" 10,675

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
17 1/27 13 3/8" 396 400 sx Cls "C"
11 il 8 5/8" 4,500 2100 sx Cls "C"
/778" 5 1/2" 10,675 225 sx Cls "H"

|

]

4

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of sotal volume of load otl and must be equal to or exceed fop allows

OIL WELL able for tAfe depth or be for fuil 24 Aours)
Date Firat New Ol! Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, ete.)}
12/6/85 12/11/85 pumping ‘
' Length of Test Tubing Fresswe Casing Preseure Choke Size
24 hrs , open
Aectual Prod. During Test Ofl«Bbls. Water- Bbls. Gas=MCF
25 12 TSTM

"GAS WELL

’ Rcrual Prod. Test« MCF/D

!

Length of Test

Bbls. Condensate/MMCF

1 Gravity of Condensate

;. Tenling Method (pitot, back pr.)

Tubing Pressure ( Shut-1a)

Casing Pressure (‘b“—u)

Choke Size

o



