STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

BG. @0 CoPics st IvES

DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

:::‘ e P, O.BOX 2088

U.S...8. SANTA FE, NEW MEXICO 87501

LAND OFFiCY

TRAWSPORTER oI

aas REQUEST FOR ALLOWABLE

OFERATON AND
I"‘""‘"“’" frecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)poc-mt

Meridian 0il Inc, Approval to fiara casinghead gas from

Address this well must be obtzined from the

2] Desta Drive, Midland, Texas 79705

BUREAU OF LAND MANACEMENT (BLM)

Reogon(s) for liling (Check proper box)

New Veii Change in Transporter of:

ou

Recomplstion
D Casinghead Gas

Change in Ownership

D Dry Gas

Condensate

Other (Please expicin)

Need—15660- barrets Test—041

If change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

)i

Kind of LLease Lease No.

| Loome Name Well No.| Pool Name, Including Formation 4 g-/gj
Caviness Federal 4 _Mescalero Escarpe (Bone Springgte: FederatorFee padara] NM-30398
Location
Unit Letier F 1980 Feet From Tho_r\_lo_rt_h___me and 1980 Feet Frtom The West
Line of Section 11 Township 183 Range 33E , NMP, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nomwe of Authorized Tronsporter of Ol )] or Condensate ()

Koch Qi1 Company

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

P.0. Box 2256, Wichita, KS 67201

Name of Authortzed Transporter of Caslnghead Gas (] or Dry Gas )

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

-
| Sec,

11

' Twp,

. 185 ¢

' Rqe.
1

33E

: Unit

i F 1
L 1

{{ weil produces oll of liquids,
Qive iocation of tonks.

, When
I

Is gas actually cornected?

No N

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservacion Division have
been complied with and that the information given is true and complete to the best of
my koowledge and belief.

(Signature)
SR. STAFF ENV./REG. SPECIALIST
(Title)
Q5 June 87
(Daite)

OlL CONSERVATION DIVISION
APPROVED ikl ¢ TAR7
JOoTT
BY __ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY t SUPERVISOR

, 19

TITLE

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

If this i{s & requeat for allowable for 8 newly drilled or doeepened
well, this form must be eccompanied by a tabulation of the dsvistion
tests takon on the well in accordence with AULE 111,

All sections of this form must bo filled out completely for allowe
able on new end recomplated wells,

Fill out only Sgctions I, II, I, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition

Separate Forms C-104 must be flled for each pool in multiply

completed walls,



Form C.104
Revised 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA
] | Oti Well "Gas well [ Now Well UWorkover | Deepen " Plug Back | Same Res'v. O
Designate Type of Completion — (X) : X ) | X X E : : ! i
Date 8puddad Date Compl. Ready 10 Prod. Total Depth P.B.T.D. = i
Q7 _April 87 21 May 87 9.000' 8,960 ?
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formction Top Otl/Gas Pay Tubing Depth :
14,012 GR Bone Spring 6.800" 8.787"
Petioraitons 5 7 PO - ; Depth Casing Sroe
7 —~_ 12 P S > o
Hegs—-t Y Y92 '~Fra, LA

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z8 CASING & TUEING SIZE CEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 357! 350
12-1/4" 8-5/8" 3,100 1,250
7-7/8" 5-1/2" 9.000' 1,700
! 2-1/8" J 8.787' j —

Y. TEST RDATA AND R_EQUEST FCR AILOWABLE (Test inuae be after recovary of total volume of load oil and muet bs equal (c or oxceed top aliz. -
OT WFLL, chle for this dep:h or ba for full 24 hours,

Date Fieat New Cll Run To Tenks Daie of Test Froducing Mathod (Flow, pump, gas lift, etc.)

01 Jdune 87 05 June 87 Pump

. Lenagih of sl Tubing Procewe | Costiug Pressus ] Choke Size
24 hours MLA, N.A, N.AL

¢ Aciuval Pood. Duriag Test Ofl« Bbla, Yulare Bhis, Gas -~ MCF
157 BO 157 Vi (1)

SAS WELL

. Actual Prod. Teute MCF/D

Length of Test

Bble, Condcn-cto/;.;:..:F

Grarity of Condenaate

. Teeting Msidod (yiios, back pr.)

Tubing Prevsure (?hnt-rlﬂ }

Casing Presaute (Sb-‘z‘-‘.-in)

Chreke Elza

W



