T

DISTRIBUT ION
[ SANTA FE

g FILE

[ U.s.c.s.

;LAND OFFICE

oIL
GAS

TRANSPORTER

OPERATOR
1 PRORATION OFFICE

NEW MEXICO OiL CONSERVATION COMMI.

IN Form C-104

Supersedes Old C-104 and C-110
Effective 1-]1-65

REQUEST FOR ALLOWABLE
AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Operator
Kirby Exploraticn Company

Address

P.U. box 1745, nouston, Texas

77001

Reason(s) for filing (Check proper box)

Other (Please explain)

|
New We!l Change in Trarspqrier of: |
% —
Recompletion D o1l | Dry Gas L
Change §n OwnershipD Casinghead Gos L~, Zondensate J
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name | #ell Nc.; Bocl Naxe, Ir, sluding Formaticn l Kind of [_ease Lease No.
i - { . . = s .
State i P Lean‘dx Penn. l State, Federa! or Fee 5t&1te 8_25]6
Location = oviv
Unit Letter 0 600 Feet From The Soutﬂ _ine and 2] 30 Feet From The EaSt
Line of Section 22 Township ]7 Souu} Range 33 East , NMPM, :_aa County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND N -\TLR AL GAS

[ Name of Authorized Transporter cf Cil

Miller 011 Purchasing Company

or \.OHQE‘.SG’E

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

P 0. Box 2419, Midland, Texas

\cxre of Authorized Transporter of Casinghead Gas | or Ory Sas [ Addresz /(ive address to which approved copy of this form is to be sent)
. L !- , ;
ooy HE - ,
Unit , Secz, Twrp = S s aciuz cenn 47 'h
1f well produces[oll or liquids, ,bnt » Se ~ o€ 534 ¥ connecte When

qgive location of tarks, : :
i

If this production is commingled with that from an

IV. COMPLETION DATA

y other lease or pool, give commingling order number:

Toi
Designate Type of Completion — (X} |

Well

MSas well  New well Workover | Deepern Plug Back ' Same Res'v.' Diff, Res'y,
! | | |

t i ! H i
' i :

Date Spudded !

|
{

Date Compl. Ready to Pred.

1 1 1
Total Depth i P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Perforations

Name of Producing Formaricn - Z1il,Ge

Tuking Depth

 Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

T
CASING & TUBING SIZE |

SACKS CEMENT

| DEPTHK SET

I i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

{Test must be after recovery of total volume of load oil and must be equal to or

exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks ! Date of Test

P

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

|
{
i
|
i

Length of Test Tubing Pressure

Casing Pressure i Choke Size

Actual Prod, During Test Ctl-Bbls,

Warer - Bbls, Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate




