e R e —
NO. GF COPILN NECRIVED -

o i?;’::"‘“' 1on NEW MEXICO OIL CONSERVATION COMimd3SION oim C 104
R bhatd REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
._’.."c AND Clleciive $+1-6%
_Y.5.6.5, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTERN 9-’:'-—

GAS

OFCRATOR

PRONATION OFFICE

Operator -

Great Western Drilling Company
Addcess

719702

P.0. Box 1659 Midla as

Heasoa(s) Tor filing (Check proper box)

New Wel}
]

Chanqe in O\-muMpD

Change (n Tianeporter ofi
o1
Casinghead Gas

Recompletion

Dey Gaa

Condensate D

Other (Please eaplain)

]

«f change of ownership give name

ind address of previous owner

DESCRIPTION OF WELL AND LEASE
Leasec Name vwell No.; Pool Name, Irciuding Formution Kind of Lecase Leaas tl..
State 82 1 Morton Wolfcamp State, Federal or Fee State V-488

Location -
Unit Letter ) G H 1980 Feat From The L‘] Line ond 1980 Feet 7 rom The E
Line of Section 18 ‘Township 15-8 Range 35-E + NMPM, Lea Couniy

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Otl {X]

Koch 011 Company

ot Condensate ()

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

P.0. Box 1488 Breckenridge, TX 76024

Ncre of Authorized Tiansgorter of Casinghead Gas E:) ot Dty Gaa

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

Warren Petroleun ; . : P.0. Box 1589 Tulsa, OK__ 74102
It well produces ofl or liquida, . Unit y Sec, 1.Twp. 'P.qo. I8 Jas aclually connected? , When
give location of tarks. : G : 18 :lS-S '35-F no : July, 1983

f this production is commingled with that from any other lcase or pool,

give commingling order number:

COMPLETION DATA
L Ot Well "Gas Well
Designate Type of Completion — (X) '

:Now Well : Wotzover .: Doepen

' [ [l ] ' )
1 . A

: Plug Back TSarr.e hoa‘\'.:l)u'l. Resty,

L 1
Dcte Spuddod Date Compl. Ready o Prod.

yi
Total Depth P.B.T.D,

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

Top Ot1/Gas Pay Tubing Dapth

Perlorations

Depth Casing Shae

TUBING, CASING, AND CELENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

oy
e

] i

TEST DATA AND REQUEST FOR ALLOWARLE

{Test must be after recovery of total volunse of load oil and must be equal 1o cr cxcved top-alicws
able for thia depth or be for full 24 hours)

Olf. WFIL

Dete F—ar:T New Qtl Run To Tanks Date of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Lenstn of Test Tubing Presaure Caaing Presause Choke Size
Actual Pred. During Test Oll-Bbla. Water- Btle, Gas - MCF ’1
GAS WFLL
Actial Fred, Teot» MCF/L Lengih of Teast Bbls. Condensote/MMCF Gravity of Conderscle
Teating Mothed (pitot, back pr.) Tublng Puuu:o.zﬁhu\;-lu] Casing Pressule (Lhnt-ln) Chake Size -
CERTIUVICATE OF COMPLIANCE OolL C\j)Uf_EﬁVGT,t@ngMMISS!ON
. herebLy cortify that the rules and regulations of the Oil Cennaervation APPROVED . 19 -
Jommiaticn have heen complied with and that tho information given !
ibove 19 Liud and complcte ta the Lest of iny knowledge end beliel, Dy Al SIGMED e e o e e
DISYRITY | SUPERVISOR
TITLE —

o
- 7
4 YT A F L AN Jeanpe Starr

(Signature)

Production Accountant
(litle)

July 5, 1983

([)ul e)

‘This form is to be filed In compllance with muLE 1104,

If thie le & request fue allowstde (or 8 nowly diillcd or deeprncd
well, this form ranet be sccompenicd by o tebulatien of tha Covieit. o
teatns teken on the woll {n sccordance with puLe 114,

All aectivas of 1hin form mmurt Le {illed out couplotely for sllus.-

eble ou noss cad s omploted vielle.

Fill out only Sactioan 1, 15 NI, ead VI for chavpen of awner,
well name or nunbier, or tranaporien uf other such change of coadithom,




