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Operator
Terra Resources, Inc.

Address

10 Desta Dr., Suite 500 West, Midland, Texas 79705

New Well

Recompletion
Chanqe In Ownership

Reason(s) lor {iling (Check proper box)
' Change in Transporter of:

(Jon

D Casinghead Gas

Other (Please explain)

D Dry Gas
- —

D Condenaate ‘ i - -

1 chenge of ownership give name

Apache Corp., 7666 E. 6lst, 500 Triad Center, Tulsa, OK 74133

and address of previous owner

1. DESCRIFTION OF WELL AND LEASE

{_ecse Name Well No.| Pool Name, Including Formation XKind of Lease Lease No.
Julia Culp 1 Townsend Permo - Upper Penn |State. Federal ar Fee Fee
Locatien )
Unit Letter H : 1650 Feet From The North Line and 330 Feet From The East
Line of Section 34 Township 158 Range- 35E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortized Trensporter of Ot1 K or Condensate -

Koch Services, Inc.

Address (Give address to which approved copy of thiz form (s to be sent)

P.O. Box 1558, Breckinridge, TX 76024

Name of Authorized Transporter of Casinghead Gas = ot Dry Gas D

Warren Petroleum Co.

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

P.O. Box 1589, Tulsa,OK

T Unit , Sec.

‘H ' 34

' Twp.

; 158

) Rqe.

¢ 35E

"

If well produces oil or l{quids,

qtve location of tanks. !

1s Qas actuaily connected? , When

Yes X 12-11-75

1f 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.

VI. CERTIFICATE OF COMPLIANCE

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

Lot~

(Signature)
Penny E. Cozart, District Accountant
(Tile)
b-28- g8
(Date)

OIL CONSERVATION DIVISION

APPROVED , 19
CRIGINAL &

8y

TN At 1 SorBRYiINH
TITLE

This form i{s to be filed in compliance with mULE 1104,

tests taken on the well in accordance with RULE 111,

able on new and recompleted wells. ]
Fill out only Sections I, II. I, and VI for changes of owner,

completed wella.

If this is a requeat for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation

All sections of this form must be fllled out completely for allow~

well name or number, or transporter, or other such change of coandition.
Separate Formsa C-104 must be (lled for each pool in multiply



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

I Oll Well :Gas Well

" New Well

TwWorkover T Deepen
[

- -

t
L

L
1

Date Spudded

1 1
Date Compl. Ready to Prod.

i
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Petlorations

Dapth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET _

SACKS CEMENTY

i

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for thia depth or be for full 2¢ hours)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas (ift, etc.j
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Water - Bble. Gas - MCF

_

Oil-Bbls.

" GAS WELL

Actual Prod. Teet- MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitos, dack pr.)

Tubing Pressure (;m-u )

Caaing Preasure { Ebut-4in)

Choke Size

"Plug Back | Same Res‘v.: Ditl. Rea’ .
i 1

(Tesat must be after recovery of total volume of load oil and must be equal to or exceed top allov-



