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Ap;p",',',pm‘,‘ Distna Othice chergy, Munerals and ivarural Kesources  partment Revised 1-1-39
se:tl See Instructions

Pvf). Box 1980, Hobbs, NM 88240 OI‘L CONSERVATION DIV[SION at Bonom of Page
gg%‘r%rnDD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Anec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATICON

If change of operator give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

L TO TRANSPORT OIL AND NATURAL GAS

Openalor Well APl Na.

Columbia Gas Development Corporation 30-025-31226

Address i
P. O. Box 1350, Houston, Texas 77251-1350 Attn: Production Dept. f
Reasonis) for Filing (Chezx proper barx) g Other (Please explawn) |
New Wil Chaoge in Transporter of: Requesting emergency test allowabl?
Recompietion O Oil Cloyca O to move oil during completion and |
Change in Operator O Casinghead Gas [_] Condensate [ | testing. RO t,’.{{é‘, Fees t 992 ,

Lease Name I Welt No. | Pool Name, Including Formation Kind of Lease Lease No. |
McMillan "34" l 1 Wildcat, Wolfcamp Rps Regeghex Fee |
Locauon
Unit Leuer C . 400 Feet From The NOTED igeang 1,980 Feet Fromme _WeStE Lioe
Section__ 34 Township ‘148 Range 3 8E . NMPM, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil or Coodensate Address (Give address 1o which approved copy of this form is 1o be sent) 76024
Kach Oil Co.,Division of Kocn Industries P.0O. Box 1558, Breckenridge,TX

Name of Authorized Transporter of Casinghead Gas {1 orDryGas [ |Address (Give address 10 which approved copy of thit form is i be sens)

If well produces oil or liquids, ]Umt | Sec. l'T\vp. I Rge. | s gas acually connected? IWhen?
Bive focatioa of Unks. | _C 134 [14S| 38E| No | NA

i Uus production is commingled with that from any other lease or pool, give commingling order aumber:
1V, COMPLETION DATA

) . ,Oil Well ] Gas Well l New Well ‘ Workover I Deepen I Plug Back lSamc Res'v  lf Res'v
Designate Type of Completion - (X) | I | | | !
Daie Spudded Date Compl. Ready to Prod. Towal Depth P.B.TD. ;
Elevauons (DF, RK8, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Perforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recavery of iolal volune of load il and musi be equal o or exceed iop allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, esc.)

|
Length of Tes i Tubing Pressure Casing Pressure Choke Size ;
| !
[ ]
Aciual Frod. During Test Oil - Bbis, Water - Bbls Gas- MCF |
|
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensale
Tesung Method (puak, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPL
ne st i 1 g o 0 98 o OIL CONSERVATION DIVISION

Division have beea compliec with and that the iaformation given abave
is true and complete 10 the of my kpow cdge and belief. Date Approved JUL 3 1 ¢92

Sighature ; 7 By __ORIGINAL SIGNED BY JERRY sEXTON_
Wendy DesOrmeaux, Regulatory Coolrd. DISTRICT | SUPERVISOR

Printed Name Tide T-Iﬂe

_1/28/92 (713) 871-3482

Dute Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for allowable for newly driiied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, ITI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



