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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(')p.tﬂlof
Marshall & Winston, Inc.

Address

310 West, #10 Desta Drive, Midland, TX 79705

Reoson(s) for filing (Check proper box)
New Weli

Recompletion
D Change In Ownership

Change in Transporter of:

O on

D Casinghead Gas

D Dry Gas
D Condensate -

OtheJRRENGHEAD GAS MU NOT BE
FLARED AVTER 8-/ - 560
UNLES3 AN EXCEPTION TO B9

- i8 CBTAINED.

1f change of ownership give neme
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE erecho

Lease Name Well No.{ Pool Name, Including Formation Kind of L ease Lease No.
Querecho Federal 12 Plains, Upper Bone Sprincs  IRESCFederal pafumy 17807
Locaiion .
Unit Lelter o ) ) : 760 Feet Frtom The SOUt-h Line ond 2310 Feet From The WeSt
Line of Section 23 Township 18 S Range 32 E .NMPM, Tea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot X or Condensate [

Koch Service, Inc.

Address (Give address to which approved copy of this form i3 to be sent)

P. O. Box 1558, Breckenridge, TX 76024

Name of Auvthortzed Transporter of Casinghead ) ot Dry Gas D
Phillips 66 Natural Gas m.iﬁﬁ'vﬁ February 1,

Address (Give address to which approved copy of this form 1s to be senty 1

1990 HS&L Bldg., Bartlesville, OK 74004 i

TUnit Rigeraton
! .

"Mt 23 '185 ' 32E

" '

Sec.
1f well produces oil or )iquids, '

Qive location of tanks.

Is gas actually connecied? " When

No | Tentative

I{ 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. CIER'I'IFICATE OF COMPLIANCE

I hereby certify 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 beitef.

T 11 Lt

(Signature)
_ Engineer
(Tile)
6-10-86
(Dace;

OIL CONSERVATION DIVISION

JUN 1580

APPROVED 19
BY Eddie W, Seay
TITLE Qil & Gas Inspest~r

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

If this ia @ request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabuistion of the deviation
tests taken on the well in accordance with RuLE 111,

All sections of this form must be fllied out completely for allow
able on new and recompleted wells.

Fill out only Sections I, I. IO, end 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 wella.



IV. COMPLETION DATA
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D PN

TUBING, CASING, AND

CEMENRTING RECORD

| Oul Well TGas wWell 'New Well ' Workover | Deepen " Plug Back ' Same Res‘. 'Diff{, Res‘v,
Designste Type of Completion — (X) | X X ' X . ! : : !
Date Spudded Date Complf Ready to Px:o Total D«pml : P.B.T.D. - -
5-6-85 6—-5-86 9100 8661' !
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaiorn Top Otl/Gas Pay Tubing Depth E
3770' GR Bone Spring 8459 8283 |
Perlorations Depth Casing Shoe !
8459-8472', 8493-8502', 8509-8516', 8523-8526"' 8703"

HOLE SIZE CASING & TUBING SI1Z2ZE DEPTH SET SACKS CEME ST i

— 17-1/2" 13-3/8" 374" 385 ?
11" 8-5/8" 3010 1300 i
7-7/8" 5-1/2" 8703 1000 |

{

A

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tea: must be

able for this depth or be for full 24 Aours)

after recovery of total volums of loaa oil and must be equal 10 or ex: ced top aliow-

) OlL WELL
Date Firat New Oi) Run To Tanks Date of Tes: Proaucing method (Flow, punp, gas lift, etc.) :
6-7-86 6-9-86 Flow t
Length of Test Tuding Pressure Caeing Pressure Choke Size !
24 hrs. 95 0 24/64 !
Actual Pred. During Test O} -Bbls. Water- Bbls. Gas « MCF ‘
238 23 184 |

" GAS WEIL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Conaenaate/MMCF

Gravity of Condeneacte

Testing Meihod (pitos, back pr.)

Tubing Pressure (‘m-u )

Casing Pressure ( Khut~4in)

Choke Size




