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NEW MEXICO Oil. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 ’
Supersedes Qld C-10¢ and C-110

AND Effective 1-{-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RS — e
Cperatoi

Koch Exploration Company ..~ -/

Acdress

P. O. Box 2256,

Wichita, Kansas 67201

CLEIRLOTF

“Reasonts: tar f+ling (Check proper box)
%
'::shlp[:]

Change in Transporter of:

oil O

Casinghead Gas D

New Well

Recomj.eniarn

Change In '~

Dry Gas

Condensate D

oferPhifs )
FLARED AVTER
UNLESS AN EXCEPTION TO R-

IS OBTAINED. A0

=

If change ~, oaw:ership give name
and add-es . ¢ ~revious owner

TH|S WELL HAT BEEN PLACED IN THE poor

NGTIFY This OFFICE.

Dol iAav- o Zolov. IF YOU JU NUT L,um,p'R

DESCZ:” 7ON OF WELL AND LEASE .

| Lease .a~ - Well No. Pool Nare, Inciuding F'ormmloWoncamp Kind of Lease Lease No.
, Pennzoil-Koch "B'"'| 2 | Northwg-Vacuum Lower State, Federal or Fee  State E-1356
| Location . f‘l\ Cl P

l Unit Lettar F 20 34- 8 Feet From The No rth Line and 1980 Feet r'rom The West

i

' i~ testicn 4 Township 17S Range 34-E , NMPM, Lea County

DESIGNATICY OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncime ci Authicrized Tiansporter of Otl A or Condensate [}

: Mobil Oil Corp.

i
i
i

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

P. O. Box 900, Dallas, Texas 75221

-
' Naome i
i

% tm-rized "ransporter of Casinghead Gas [?Ej or Dry Gas [,

Phillips Petroleum Co.

!
1

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

Bartlesville, Oklahoma

i
|
I
T
I

1 ' wel. rroduses cli cr liquids, : Unit ', Sec. ! Twp. :P.qe. , Is gas actually connected? ;When

jive iocction cf tanxs, : F : 4 l 17S ' 34 FE No |

1f this producticn is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

— _ 3011 Well T Gas Well TNew Weli ! Workover T Deepen ' Plug Back ' Same Res'v. TDift. Res'v.‘
i Designate Tvpe of Completion — (X) | X : : X : X ‘ , ! J
; Date Spudnt=ed Date Complf Ready to Prold. Total Depthl l P.B.T.D. * -

| 6-15-71 7-24-71 11, 000 10, 952

I'*Elevduon::—‘[’)rftf R&6, RT, GR, ete., Name of Producing Formation Top Cil/Gas Pay Tubing Depth

| 4095 GL Lower Wolfcamp 10, 738 10, 730

l Perforaticns Depth Casing Shoe

1 10738-44, 10866-84, 10888-91, 10,894-902 10, 999

o TUBING, CASING, AND CEMENTING RECORD |
! ﬁO‘_E SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L 17.1/4 13 3/8 347 400

| 11 85/8 | 4000 | 375 |
: 7.7/8 41/2 l 10, 999 | 400 lst stage

i ! ! i 300 2nd stage |

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

, Date First llew ©1i Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

| 7-23-71 7-24-71 | Flow

" Length of Teat Tubing Pressure ] Casing Pressure Choke Size

20 hrs 660 zera - (Packer) 19/64"
i Actuai Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF

I 480 0 240

GAS WELL

" Aztua: Frod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, dack pr.) Tubing Punun('shnt-in)

Caslng Preasure (Shut-ln) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief,

Wpase
(Signature)

Geneé/Sunerintendent
(Title)

APPRO

8Y

ﬂfﬁgfyn

’fhia form is to be [iled in compliance with RULE 1104,

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

of thia form must be filled out completely for allowe
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/
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All uct'ion,
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