CTATE OF NOCW MEXICO .~

FAGY Ann MICICRALS DCPARTMENT Form C-104
T OIL CONSERVATION DIVISIUN Revised 10-1-78
b_.__.n_'_'_'_”.".‘.“_'ﬂ._ﬂ ] P,O.BOX 2088
LI EXZ I SANTA FE, NEW MEXICO 87501 NOTE: Please call Koch 0il
R e A Co. when processed,
T =1 charge the call to

PO KT N REQUEST FOR ALLOWABLE (505) 683-5391,
uas AND .
orenaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION OFPICHK
Operalor
MESA PETROLEUM CO.
Address
1000 Vaughn Bldg./ Midland, Texas 79701-4493
Reoson(s) lor Nling (Chech proper box) Other (Please explain)
New Well Change in Transporter of:
Aecomplelion ] ol ] oycas [ ]| Request 1000 bbl Test Allowable
Change In merlhlpD Casingheod Gos D Condensate D
If change of ownership give nane
and address of previous owner
:. DESCRIPTION OF WELL AND LEASE
LLease Name well No.| Fool Name, Including Formation Kind of Lease Loase No.
West Knowles 8 Casey Strawn State, Federal or '
LLocation
Unlit Letter A : 660 Feet From The North Line and 660 Feet From The EaSt
Line of Section 34 T. smnship 16 South Range 37E . NMPM, Lea County

. BESIGN.—\TION OF TRANSPORTER OF OIL AND NATURAL GAS

T Neme of Acthorized Tronsporter cf Cli oL or Condernsate [ ] Adcress (Give address to which approved copy of this form is to be sent)
Koch 0i1 Company PO BOX 1558 BRECKENRIDGE TX 76024

i Yicme of Authorized Transperter of Casinghead Gas = ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

? Phillips . ' _ , 311 PHILLIPS BUILDING, ODESSA TX 79760

; I well produces ol or Jiquids, 'Unu , Sec. , Twp. 'Rqe. 1s gas octually cennecied? ‘\vhen

{ z:ve Jocation of tankas. J A : 34 ; 16 37 NO ! -

'{ this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
; . ] oil well TGas well [ New Well ! Workover ' Deepen TPlug Back ! Same Res‘'v. ' Difl. Roa'v
| Designate Type of Completion — (X) | X ' ! : : : '

Oate Spudded Date Ccmp).f Ready to Pro!d. Total Dc];slhJ ' P.B.T.D. * '

i Elevations (DF, RK8, RT, GR, etc.; Ncme of Producing Formation Top Otl/Gas Pay Tubing Depth

De:forations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
; HOLE SIZE | CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

[
5 i | i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must ba equal
O1L WELL able for this depth or be for full 24 hours)

Produsing Method (Fliow, pump, go3 lift, ete.}

tn or excesad top allou

, Date Faist Neow Ot Ran To Tonks Dcte of Test
| Length of Tast Tubing Plessiwse Casing Pressute . Chroke Slza
. Actual Pred. During Test O1l-5Bbla., vwatlet-Bbls. Guas - MCF

AS WELL
| Azl Piod. Test-MIF/D Langth of Test Bbls. Condenaate/MMCF Gravity of Condensate
|
l
T esting Metrod (pitos, bock pr.) Tubing Preeswe ( Ehut—1in ) Coxing Pressure (I;hn't-in) Choks Size
. CERTIFICATE OF COMPLIANCE CIL CONSERVATION DIVISION
VAT,
Sht LY sl
1 hereby certify that the rules and regulstions of the Ol Conservation APPROVED 2 ¢ %\4 . 19
Divisioa hove been complind with and that the informetion given ol M
whove is tiue und complrie to the beot of my knowledge and beliaf. {|.8Y iy Kign )
' Jegy Bexven
xc: NMOCD (6) Hobbs, TLS, Cen Rcds, Acctg, TITLE Dibst 1, Suov.
C, Land, Partn i
,2 y > : REM’ Hobbs “Thiv form is to be filod In compliance with nulLt 1104,
: : 1f this la & requernt for ellowable {o7 & newly deilled or deni"_’:":
(m} well, this formn munt be sccompanied by a tebulstion o‘l the devialiv
i e on the well in sccoidance with nULE 1t
] t C d trels & ‘
Regu atony -2 ]nat?or All soctions of thin form must tre {llled out completely for allow
(Tidte) cble on new and tecompleted wella,

- ol ownef.

1. 11, end V1 for Ch&ncn!comlulon-

othar such chenye ©

9-]5-8] Fill out only Hectiona I,
1 in mnlll!‘”

(Date) woll name ur numlier, or transpostes, o1

- Copzinte Yarna C-104 munt Lo flied for eoth poo
. [} 11




