—— -—

Stare of New Mexico

mim ina Office Energy, Minerals and Namral Resources Deparunent :::.s:rn
P.O. Box 1980, Hobbs, NM 88240 at Boaom 1ge
) OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia. NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aznec, NM §7410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS
[Operator Weil APl No
i Colurbia Gas Development Corporation 30-025-31622
| Address
‘ P. 0. Box 1350, Attn: Western Team Houston, Texas = 77251-1350
. Reasan(s) for Filng (Che:zx proper bax) K  Other (Please explan)
New Well ] Chasge in Transporter of: Establish test allowable to move oil
| Recompieuion 4 ol (D owas [ produced while testing during campletion
! Change in Opernoe [ Casinghesd Gas [ ] Condensme [[]  operations. ( approx. 500 bbls)
If change of operator give name
and address of previous operalor
I1. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Inciuding Formaucs Kind of Lease [ Lease No.
New Mexico State 1 Tres Papaletes Penn (State! Federal or Fes 1M 3050002
Locauoca
Unit Leaer G . 1980 Fet FromThe _NOTEN (ipguna 1980 poa FromTne _EASE Lie
Section 32 Towmship 145 Rangs 34FE L NMPM, Lea County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ 1-800-422-6556 Koch Dispatcher
Nams of Awhocized Traasponer of Oil or Condensate D Address (Give address to whach approved copy of 1hus form & 10 be send)
Koch 0il Co., Division of Koch Industries, Inc. P. O. Box 1558, Breckenridge, TX 76024
Name of Authorized Transporier of Casinghead Gas c or Dry Gas [ | Address (Give addrass (0 which approved copy of thus form u w0 be sem)

NA
If well produces oil or liquids, [Usit | S [Twp | Res [Us gas acrually connectad? | Whes 7

Jive locaios of taaks. | G |32 |l4sy 34E No 1 NA
If this productioa 18 cooumungled with that (rom sy other leass o¢ pool, give commingling order aumber:
1IV. COMPLETION DATA

_ ' JouWet | GasWell | New Well | Workover | Despea | Plug Back |Same Resv  [Dhif Rasv
Designate Type of Completion - (X) | ] | 1 l 1 |
Dats Spudded Dats Compl. Ready o Prod. Total Deph P.B.TD.
Elevauoas (DF, RKB, RT, GR, «c.) Name of Produciag Formation Top OWCas Fay Tubing Depth
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be ofter recovery of iosal volume of load oil and must be equal 10 or excesd Lop allowabla for ihis depth or be for full 24 hows.)

Duts First New Oil Rua To Taak Dets of Test Produciag Mathod (Flow, pump, gas I, eic.)
Langth of Test Tubing Presmus Casiag Pressure Choks Size
Actusl Prod. During Test Oil - Bbia. Waiar - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D Taagh of Test Boia. Coadeasan/MMCTY Cavity of Coadenina
Tesung Method (puot, back pr) Tubing Prosais (Sbus-m) Casing PFressum (Shut-ia) Choks Sas
VL OPERATOR CERTIFICATE OF COMPLIANCE
{ hersby cenify that the rulas and regulaioas of e Ol Conservation OIL CONSERVATION DIVISION
Divinos have bess complied with and that the iaformatioa gives sbove NDVl
is Uus and 10 the best of my knowiedge aad belief. ('Qr
/ /l ’ 2 ’ . Date Approved 92
4 “ -’
6 ,’/" (Ll el g - By ORIGINAL SIENED BY JERRY SEXTON
~__Victoria Guidxg Production Clerk BI5TRICT | CUPLRVISOR
Printed Name Tille
11-13-92 (713) 871-3484 Title
Date Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1§ Rgc:\u;szlfo: l:Lilowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wil ule .

2) All secdons of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, II, IM, and VI for changes of J
, I, ges of operatwor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’



