HIERGY Ann MINEDALS DFPARTMENT o
[ on ot sesier mrteines ¢ .CONSCRVATION DIVISION
- " w1 P. O. DOX 2088

Revised 10-1-78
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::{‘;':L!__ — SANTA FII, NCW MLUXICO B7501
XX -
LAsD OFPICE
e 1 REQUEST FOR ALLOWABLE
YTRAMNIPORTEA —o-;;-— AND
Sriniron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
OGR Operating Co., Inc.
7dd1nll
1140 2 First City Center, Midland, Texas 79701
»mon(s)‘ Toe ‘ng {Check proper box) Other (Please explain)
New Well Change {n Transporter of: .
Recompletion D o1l Dry Goa D
Change In O-mvlhl;D Casinghead Gas 'z‘ Condensate D

1f change of ownership give nane
and sddress of previous owner .

1. DESCRIPTION OF WELL AND LEASFE

rl_c-.uo Namae well No.| Pool Name, Including Formation Xind of Lease Leass No.
Kemnitz 17 State 1 Wildcat State, Federal or Fee State
Location
Unit Letter H : ]_9 SQ Feet From The North Line and a10 Fectl From The Fact
Line of Sectton 17 Township 168 Range 34 E , NMPM, bLea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized T ronsposter of Gl {X] ot Condensate (] Address (Give address to which approved copy of this form is to be sent)
KOCH OIL COMPANY P. 0. BOX 1200, Hobbs, New Mexico 88240
Neme of Authosized Transperter of Casinghead Gas X ot Dry Gas (] Address (Cive address 1o which approved copy of this form is to be sent)
Conoco, Inc. ] ' ] [ 7408 Andrews Highway, Odessa, Texas 79765
1 well produces ofl or liquids, . Unit | Sec. . Twp. .Rqe. Iz Qas actually connected? , When
1 [ [ !
qive location of torks. ) H : 17 X 16S : 34E Yes ! 10-13-84
I1f this production is commingled with that from any other lease or pool, give commingling order number:
ffO.\ﬂ’l.ETlO.\' DATA
IOI] well :Gq: well TNew well | Workover | Deepen : Plug Back ! Same Res*v.  DI{{. Res'v.
. . ' [l '
Designate Type of Completion — X) ! X 1 X ' , X :
1 3 g 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc., *1ame of Producing Formation Top O11/Gas Pay Tublng Depth
Perforations - Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECQORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| Nl i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of soral volume of load oil and must bs equal to or exceed top allou-
O1L WELL able for this depth or be for full 24 hours)
[ Uale First New Ofl Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
I Length of Test Tubing Presaure Casing Preasaure - Choxe Size
Actual Pred. During Test Oll-Bbla. Water - Bbls. Gas - MCF
7GAS \'\'ELL
Actual Frod. Tent-MCF/D Length of Test Brls, Condensate/MMCF Gravity of Condansate
71 esting MelXNod {pitor, back pr.) Tubing P:oanwc(ﬁhnt_-in) Coaing Pressure (Shnt-in) Choke Site
i. CERTIFICATE OF COMPLIANCE OlL COB%_?V@T&OWXISION
] hereby certify that the rules and regulstions of the Oll Conservation APPROVED 0 o 19
Division have been complied with and that the information given Eddie w. Seay
above is trus and complele to the best of my knowledge snd bellel, BY -
Oil & Gas Inspector
: TITLE
’4\‘ ) 3 Thiw form Is to bs filed ln cowpliance with RULE 1104,
/] /(2/{/2 @/3{71 1f this Is & requeat for allowable for a newly drilled or deepensd
;7 {Sizgnatwe) woll, this form must bLe sccompanied by a tatulation of th,e deviaticen
: teetls taken on the woell in accordance with RULE 114,
Agent for OGR Operating Co., Inc. All sections of thia form muet be filled out complutely for silow
(Title) able on new and recomploted walls,
10-19-84 FIl out only Sections 1, 11 111, and V1 for changas of ownar,
{Date} well name or puinbtier, or trsnspotter, or other such thanye of condition
GSeparate Jorms C-104 must be filed far eech pool In multlply
romoleted wella,







