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Form C-104
Revised 10-1-78

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyetatot

REX ALCORN

——
.Address

Ingram Bldg., 100 So. Kentucky, Roswell, New Mexico 88201

Neow Well

flecompletion D
Chanqe (n (e lhl;D

Keason(s) Ter trimg (Check proper box)
9

Other (Please eaplain}
Chunge in Transporter of: '

on |

Costngheod Ges D

Connection for

Dry Gas D
Condensate Ej

Casinghead Gas

‘If.change of ow—crship give nane

and .address cf ;revious owner

l._’DESCRIPT‘O\' OF WELL AND LLEASE

Levse Name well No.| Pool Name, Including Formation Kind of Lease Leass Ho.
Bobbi 2 W. Arkansas Junction- San And,siote. Federol or Feo State L-2948
Location
Unit Letter O 330 Feel From The SOU th 1 tne and ]980 Feet From The EaSt
Line cf Sec o 20 Township 18 South Ranqe 36 EaSt . NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

PNcme of A_:ins.=ed Trunsporie: ot i [ XJ or Condernsate

Koch 0i1 Company

Adcr=ss (Give address (o which approved copy of this form is to be senly

PO Box 2338, Wichita, Kansas 67201

T Home of Auincrz=d Tronsporter of Casinghead Ga?[m or Dry Gas [}

Adzress (Give address to which opproved copy of this form is to be sent)

Warren Petroleum Company PO Box 1589, Tulsa, Oklahoma 74102
1 well prod2zes .1 or liquids, ‘:Unll ; Sec. fTwp. :Rqe. 1s ¢=s octually connected? ' when
qive locaizc~ <2 szrnks. 1 O ; 20 : ]85 J' 36E YES : JU]y 22 . ]980
ff this-produciiTa is commingled with that from any other lease or pool, give commingling order number:
V.ACOMPLETIO‘{ DATA
] . i : 01l wWell T Gas well Thew well T 'Workover T Deepen VPilug Back TSame Res'v. ' Difl. Rea's
‘Designere Type of Completion — (X} X , : ! ! : !
1 1 A 3 L

i
Datle Spudzez Dute Compl. Ready to Prod.

Tote! Depth

e - -
Elevations (5. ZAB, RT, GR, ei1c.y v'ame of Producing Formation

Top Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

wILE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

_________,__———-’__——————4_

i
]

1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oll and must be equal to or exceed top alle
able for thia depth or be for full 24 hours)

_OIL WELL

Dote First Ne= J: Run 70 Tonks Dcte of Test

Produecing Method (Flow, pump, gaJ lift, etc.)

’ Length of Tes:

Actual Proc. S-ing Test

Tuping Pressure Cas:ng Pressure Chore Stie
Oll-Bbla. wate: - fibls. Gas - MCF

‘GAS WELL

T Actual Frez. Zesi=-MTF/D Length of Test

_DBbils. Condensate NMCFE Grovity ¢! Condensate

Testing Methaz ;uoi, back pr.) Tubing inessws ( Bhut—in )

Caaing Pressure (Shut-in) Choxe Stxe

71, CERTIFICATZ OF COMPLIANCE'

‘] hereby ceitifs that the rules and regulations of the Oil Conservation

Division have >een complisd with and that the information given

above is tiue 223 complete to the best of my knowledge and belie!.

(Lloonan

(Signatwe)

Operator

(Title)
July 26, 1980
(Daie)

DIL CONSERVATION DIVISION
T 20 198D

APPROVED REY PR
By Orie Signed);y___

Les Clements
TITLE Ol

Qo I
TR A TSP .

“This form i to Le [iled in compliznce with nULE 1102,

‘1f this s & request for allowable {or a-newly diilled or despene
-woll, this form must bo accompaniod by & tabulstion of the deviatl.
‘teste takon on the well in accordance with RULE 111,

All sections of this form murt be {illed out completely for allov
alle on new end secomploted walls,

111, .and VI for chanyes ol owne

Fill out only Scctione 1, 11
or vthet such cheaye of conditic

well name or number, or transjoitet

Sepurntn Forms C-104 wust be flled for-eech pool in multip

romoleted wella,

!



