wd. OF COPICY REZLIVED
i "DISTRIBUTIO
lr—“ — E' uTIon | NEW MEXICO OIL CONSERVATION COMMISSION Foem C-104
SAH ), ©
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE Effective |-1-6%
SRl AND
P_U—:;S“;c:.:“r;pf: - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
F_L.—:(_ D ICE
olL
TRANSPOATER }——m0
G AS
Tocemsron
1. h——;'_;r-:‘/; S e e
CCperTet T
Koch Exploration Company
e .
Ad.rzsa
P. O. Box 2256, Wichita, Kansas 67201
-ﬁ;u_x-r.::r'\_{iy‘ﬁ:”‘-hng (Check proper box) Other (Please explain)
tiew Well Change in Transporter of: 1
e = & — Request for testing allowable of
Recom e ou DryGes Ll | 1000 bbls. of oil
1 Charge 1n :-zsnle Castnghead Gas D Condensate D
"1f chanze - o~ sership give name
and sddr~- = ¢ ;veovious owner
1I. DESCZ " 1ON OF WELL AND LEASE
pLezss Toume Well No.. Pool Name, Inciuding Formation Kind of Lease Lease No.
! Miller ""B'' State 2 North Vacuum - Abo State, Federal or Fee  State
Locatien
tinit i_etter N . 660 Feet From The south LLine and 2105 Feet rom The west
'_,l.""‘Ar_V:_::’T_‘..‘.:n 3 Township 17 SO'thh Range 34 east , NMPM, Lea County
. DESIGHNACIONM OF TRANSPORTER OF OIL AND NATURAL GAS
[Nz~ of Authorized Trasporter of Ot} or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
) . . .
, Mobil Pipe Line Company | P. O. Box 900, Dallas, Texas 75221
i name oi Authorized Transporter of Casinghead Gas [} ot Dry Gas [, i Address (G ive address to which approved copy of this form is to be sent)
i None |
‘ T wen: eredaces otl of lquids, : Unit : Sec. }Twp. :P.qe- Is gas actually connected? :When
qive locction of tarks. 1 N Ix 3 ; 17S : 34E No i
If th:s production is commingled with that from any other lease or pool, give commingling order number: No
1IV. COMPLETION DATA
- t Of] Well : Gas Well :New Well | Workover | Deepen : Plug Back ' Same Res'v. : Ditl, Res'v,
1 ate 4 1 —_— ! ! !
Designate Type of Completion — (X) : , | ' X \ ! ;
i Date Spudiad Date Compl. Ready to Pred. Total Depth P.B.T.D. ‘ ;
7-24-72 8-30-72 8877 8842
Elevatizns ([iji, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth
4064 GR Abo ! 8676 8830
Pericraticns Depth Casing Shoe
8735-42, 8729-32, 8715-26, 8708-12, 8687-91 8877
TUBING, CASING, AND CEMENTING RECORD
r-_*"JLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
175 A 13-3/8 370 400
T 1
1 113 ; 8-5/8 3100 375
; 7-7/8 L 52 8877 | _lst stage - 250 |
i : ' i . 2nd stage - 150
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for thia depth or be for full 24 hours)
, Oate First New Cil Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, etc.)
l - n
{ Length of Test Tubing Pressure | Casing Preasure Choke Slze
| !
! {
E Actuai Prod, Curing Test Otl-Bbis. Water - Bbls. | Gas-MCF
GAS WELL
Acluni Frod, Test« MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitat, back pr.) Tubing Prouuro(‘mt-ill) Casing Preasure (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED (N E’D WZm_____
Commission have been complied with and that the information given 8"8 Si .
above is true and complete to the best of my knowledge and belief. BY ﬂﬁ_u_m.h_f

TITLE M 4

This form is to be filed in compliance with RuL EZ 1104,

WXMW If this is a request for allowable for & newly drmo‘d or :llnpenod
4 Si well, this form must be accompenied by a tabulstion of the deviation
. Fd/ (Stanacure) ‘T' A. ZISER tests taken on the well in accordance with RULE 111,
Vice sident-Production All sections of this form must be filled out completely for allows
(Title) B P N L ——tta

September 1, 1972
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CiL CONSERVATIQN CCMM.
HOBBS, N. M.




