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. CONSERVATION DIVISION
.0, DOX 2008
SANTA FE, NCW ML XICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[Opetuiot
Western 0il Producers, Inc.

Addices

P.0. Box 1498 Roswell, New Mexico 88201

Reoson(s) lor filing (Check proper box)

New Wel) D

Change iIn Own-uhl;D

Chanqge in Transporter of:

on x]

Casinghead Gas D

Recompletion

Dry Gos

Condensate

Other (Please explain)

O

If chunge of ownership give name
and address of previous owner

. DPESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Leoase fi.

Union State

| 1 Maljamar Cisco State, Federal or Fee State K 6725
Location )

E 1980 North 660 West
Unit Letter H Feet From The N Line and Feet From The
S 33E Lea
Line of Sectton 32 T. amship 16 Ranqe ., NMPM, Count:

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Cli (% or Condensate [

Koch 011l Co.

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

P.0. Box 1558 Breckenridge, Tx 76024

Noae of Authorized Transporter of Castnghead Gas =3 ot Dry Gas [}

Address (Give address to which approved copy of this form i3 1o be sent)

Continental 0il Co. P.0. Box 2197 Houston, Texas 77001
I well produces ofl or }iquids, fUnll ; Sec. !TWP' :Rqe. Is gas actually connected? | When
give locotlon of tarks, : E : 32 1 16S X 33E Yes E ]/26]77 .

1t this production is commingled with that from any other lease or pool,

. COMPLLETION DATA

give commingling order number:

Toil well T'Gas well
‘Designate Type of Completion — (X) X

: New Well Deepen

i

: Workover T : Plug Back TSame Res'v.' Diff, k-
] [ |

' ] [ )

A1

i L
Date Spudded Daie Compl. Ready to Prod.

" N
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muat be equal 10 or
able for this depth or be for full 24 hours)

excead top ¢ .

Daote Firat New O1] Run To Tonks Dote of Test

Producing Method (i low, pump, gas lifs, etc.)

L enqgth of Test Tubing Piosauwe

Caeing Pressure Choke Stze

Actual Prod. During Test O4l-Bbla.

Water-Bbla. Gus - MCF

GAS WELL

Actual i>70d, Test~-MTF/D Length of Teat

Bbla. Corddensute/MMCF Gravity of Condensate

Testing Method (puot, dback pr.) Tubing Prese ur-(shnt-m)

Coatng Presswe ( Ebut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Dil Conservation
Division heve boen complisd with and that the information given
above is tivo and compleia to the best of my knowledge and belief.

~ /)

(Signature)

Supt.

(Title)

August 17, 1984

(Date)

&

OIL CONSERVATION DIVISION
AUG 231984

T J—

APPROVED

.BY Eddie W, Seay
Oii & Gas Ins

TITLE nspecior

This foim is to Le filed In complisnce with muULY 1104,

1 this is & request for allowsblo for & newly drilled or deepe..
well, this {orm wuet be sccompeniod by s tebulation ol the deviei!
tests tcken on the well in sccordance with RULE V1Y,

All sactione of this form must be {liled out completely for sllo
sble on new and revompleted wella,

111, and V1 for chungos of owa

Fill out only Sectinue I, 11,
o other such chaugo of conditt

woll name ur pumber, or truns podtar,

Sepsrate Forms C-104 must be flled for ssch pool in multl,
completed wella.



RECEIVED

AUG 221984

B0~

HOBSE Qep g




