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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opereror
Nearburg Producing Company

P.O.Box 31405, Dallas. Texas 75231 s

Wesson(s) for filing (Check proper box ) Other (Rickae. Sbplcemiil GASW
New Well Change tn Transporter of: G /- g
e o | A s b
Change in Ownership - Casingheod Gas Condensate Is m& m RM

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Doubloon 24P 1 | Northeast Iovingtan, Pernsylvaniaf | S Federal or Fee St ate
Location
Unit Letter P H 400 Feet From The South Line and 400  Feet From The East
Line of Section 24  Township 16S Range J6E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol (3 or Condensate [}

Koch Oil Co., Division of Koch Industries

Adaress (Give address to which approved copy of this form is 0 be sent)

P.O.Box 1558 Breckenridge, TX 76024

Name of Authortzed Transponer of Casinghead Gas (]  of Dry Gas [}

Address (Give address to which approved copy of this form i3 40 be sent)

Y Unit , Sec. TTwp. ' Rge.
p . 24 . 16S, 36E

{{ weil produces oil or 1iquids,
give location of tanks. !

Is gas actually connected? \ when

no 1

1f this production is comming}
NOTE: Complete Parts IV and V on reverse side if necessary.

-

V1. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

ﬁ/g@@éﬁé |
< (Signature)
Operations Coordinator

- (Tisle)
7-22-88

e

(Dase)

ed with that from sny other lease or pool, give commingiin

g order number:

OIL CONSERVATION DIVISION

APPROVED — .19
ST o o

BY c

TITLE

This form ie to be flled in complisace with RULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allowe
able on new an recompleted wells.

Fill out only Sections 1 11, I, and VI for changes of owner,
well name of number, or transporter or other such change of condition.

Separate Forms C-104 must be f{iled for esch pool in multiply
comoleted wells.



IV. COMPLETION DATA

Fcrm C-104
Revised 10-01-78
Fcrmat 068-01-83
Page 2

TOI Well  TGas Well New Wall ! Workover | Deepen | Plug Back T iame Rea's. TDIll Resh:
Designate Type of Completion — (X) | y ! VX X : ' : !
Deate Spudded Date Compl: Ready 10 Pro.d. Total D0pth ; P.B.T.D. * ’
5-29-88 ]_]_'350' 11,256
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3840 GR Strawn 11,022 10,939
Pectorations Depth Casing Shoe
11,022-48, 11,057-66, 11,072-76 2 shots/FT 11,348

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET SACKS CEM&NT
. Lggrisi 363" 400 '
Ut hnrid ¢ 4304" 1975
" 11, 348" 585

1

L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be after recovery of total volume of load oil and must be equal to or exteed top alloy
WELL

OIL

able for thia depth or be for full 24 Aours)

| Date First New Oil Run To Tanks Date of Test Producing Method (F low, pump, gas Lift, eic.)
7-16-88 7-17-88 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 335 Packer 18/64
Awstual Prod. During Teet Otl« Bbls. | Water - Bbis. Gas » MCF
392 390 2 429
'GAS WELL
Actusl Prod. Teete MCF/D Length of Teat Bble. CondensateNOMCF Gravity of Condensate
" Teating Methed (pitor, back »r.) Tubing Pressure ( sShute-1ia ) Casing Pressure ( Sawt~4in) Choke Sise




