STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

THIS WELL Hes SZEN PLACED
DESICNATED EELUW. IF YOU

If change of ownership give name
and address of previous owner

Form C-104
*%. ot corica secainen T Revised 10-01.78
IULILIEY B OIL CONSERVATION DIVISION poney 0T
SAMYA FE
riLe P O BOX 2088
u.l.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
'.A“”ON'.H o
ass REQUEST FOR ALLOWABLE
OPERATYOR
PROAATLON OFPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)p.vmo( -—
Marshall & Winston, Inc. ]
Address .
- ' L] v =5 i
310 West, #10 Desta Drive, Midland, Texas 79705 !
Reoson(s) for {iling (Check proper box) Other (Please explain) I
New Wel} Chanqe (n Transrorter of: e S AL ORI FY SN TICTE Lt BRSSO :
D Recomplelion ot D Cry Gas - ! 1
D Chanqe in Ownership D Casinghead Gos Condensate : — é,x 1 i

N THE POOL
20 NOT CONGGR

NCOTIFY THIS OFYICE,
1. DESCRIPTION OF WELL AND LEASE

FRCE  J 87y T
Undesdamnatad Querechd

Leose Name

well No.(?om Neme, Including Formation

XKind of Lease Lecse No.

Querecho Federal 1 |Plains, Upper Bone Springsset. Federal srfas M-SR
Location SEV

175¢7|

Unit Lettes M : 610 Feet From The __ SOUth  Lire and 760 Feet From The __West

|

Line of Section 23 Township 18 South Range 32 FEast . BMPM,  Leag County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporter of Cll (X

Koch Service, Inc.

or Condensats |

Ascress (Give address 1o which approved copy of this form is to be sent)

P. O. Box 1558, Breckenridge, TX 76024

Name of Authortzed Transporier of Castnghead Gas O ot Bry Gas [

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

: Unit :Sec. ! Twp

M ' 23 ' 1gg.

4 1 1

‘Rqe.

32E

1{ well produces oil or liquids,
Qive locotion of tarks,

Is gas actuaily cenneciled?

No

. When

! Tentative

If this production is commingled with that from any other lesase or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

W W0 A0

(Signoture)
Vice President
(Title)
2/18/86
{Date)

OIL CONSERVATION DIVISION

APPROVED FEB 2 4 ]986

Y gddie W Seay
Cil & Gas inspector

This form Ia to be filed in compliance with RULE 1104,

TITLE

If this I & request for allowable for a sswly drilled or deepened
well, this form must be accompanied by a tabulation of the devisticn
tests taken on the well in accordance with muLg 111,

All sections of this form must be filied out completely for ellow~
able on new and recompleted wells.

Fill out only Sections I, I, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 1001
Format 06-01-€
Page 2

) . TCilwell :Gus well :New Well | Workover } Deepen TPiug Back | Same Res' . Diff. Res'v,;

Decignate Type of Completion — (X) 5 ! ! N : : ! : ! |
Dais £pudded Dicte Compl. Ready to Froa. Total Derth P.B.T.D. * )

12/31/85 2/15/86 958(" 8743 ,
Elevations (DF, KAB, RT, GR, etec., Name of Precavcing Fermotion Top OLi/Gas Pay Tubing Depth

KB = 3780.¢' Eone Shrinc 832(" 8314
Periorations Depth Casing Shoe

€414-16', 8419-24"', 8428-30"', 8435-37"', 38441-47" 8565

TUBING, CASING, ARD CEMENTING RECORD

|

|

i

HOLE SIZE CASING & TUB NG SIZE DEPTH SET SACKS CEM NT
17-1/2" 13-3/3" 354" 385
11" 8-5/8" 3047 1475 ‘
7-7/8" 5-2/2" 8562 1250°'

V. TEST DATA AND REQUEST FOR ALLOWABIE (

Test muss be cfier recovery of total volume of load oil and must be cqual to or ¢: ceed toy allows
able for thiz depth or be fer full 24 hours)

OIL WELL
Date Firct New Of} Fun To Tanks Cate of Test Producing Method (Fiow, pump, gos lift, etc.)
o 2/15/86 2/17/86 Flow -
Length of Test Tubing Pressuwe Cunlr?q Pressute Choke Size
24 hrs 115 0 g8/64"
Actual Pred, During Teat Otll- Bbdls, Waier - Bkls. Gas-MCF
118 40 66

"GAS WELL

Actual Prod, Test« MCF/D

Length of Test

Bbis, Condensate/MMCF

Gravity of Condansate

Testing Method (pitos, back pr.)

Tubing Pressurs (gm-u )

Casing Fressure ( Sbut-in )

Choke Size




