STATE OF NLW MEXICO

Form C-104
Revised 10-1-78

e o0 tesien ettervee OIL CONSLERVATION DIVISIC .
:‘:."'.'..!F ""l"_'"'ﬁ_.:.-: : P. O, BDOX 2080
Jamrare — SANTA FE, NEW MEXICO 87501
[AIW
weos. ] .
Cewvorricn | |~
St vy e REQUEST FOR ALLOWABLE
TAAnsrOnTER toot |t ] AND
0P ENATLA ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAAT ION OPFPICH
[ Operaior
Dewey E. Sparger
Addiens
c/o 0il Reports & Gas Services, Inc., P. 0. Box 763. Hobbs, NM 88241
Reoson(1) Tor hiling (Chech proper box) Other (Please explain) -
New Welil Change in Transporter ol: .
Recompletion D 01} D Dry Gos D Effective 5/17/84
Chanqe In O-n-nhlp@ Casinghead Gos D Condensate D

If change of ownership give nane
and address of previous owner

Don H. Wilson, P. 0. Box 763, Hobbs.NM 88241

. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Nome, Including Formation Kind of Lease Leass No.
State "BJ" 1 Vacuum-San Andres State, Fedetal or Fee  State B-1482
L.ocation
Unitt Letter M : 990 Fee! From The South Line and 330 Feet From The West ~
Line of Sectton 35 T. anship 178 Ranqge 35E + NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Trensporter ¢f Cll @( or Condernsate D
Koch 0il Company of Texas, Inc.

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

P. 0. Box 1358, Breckenridge, Texas 76024

Nome of Authorized Transporter of Casinghezd Gas )
Phillips Petroleum Company

ot Dry Gas [

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

Bartlesville, OK 74004

T Y T T
1" 11 produces ofl or liquids, , Unlz | Sec. , Twp. .Rqa.v Is gas octually connected? | When
give locotion of tarks. + K 4‘ 35 .L 175 . 35E Yes ! 2/16/78
i i i

. COMPLETION DATA

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

Vol well T Gas Well
"Designate Type of Completion — (¥) | X

:New well

:Wcrkevet Deepen "'Plug Back ‘r5<:me Res'v. : Difl, Res'v,:

|
1 i ]
2

¢
-

1 L
Date Spudded Daze Compl. Ready to Prod.

Total Dopth P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.; Neme of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING 5iZE

DEPTH SET SACKS CEMENT

I

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axcead top allow~-

OIL WFEL, oble for this depth or be for full 24 hours)

Cote Fyrst New Oil Run To Tcrks Deie of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tost Tubing Pressute Casing Pressuce Choke Size
Actua] Prod. During Test Otl-bils, water- Bbls. Gaes - MCF

GAS WELL

Azical Prod, Teet« MTF/D Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Tesng Meihad (pstot, back pr.) Tubing Presswe (35;;:-15)

Casing Pisssure { Ebut-1in)

Choke Size

CERTIFICATE OF COMPLIANCE

Y hereby certify thet the rulee und regulstions of the Dil Conservation
Division heve been complied with and that the {nformetion given
above is true and complets 10 the best of my knowledge and belief,

(Signaiwe)

Agent

(Tite)
5/18/84

(bate)

-BY

OIL CONSERVATION DIVISION

areroveo_ MAY 2. 11984

ORIGINA! SIGNED BY JERRY SEXTON
DiSTRICT | SUPERVISOR

. 19

TITLE

Thie form is to Le filed in complisnce with RULE 1104,

1 this {n a request for allowable for @ newly drilled or deepensu
well, this form must be sccompenied Ly s tebulation of the deviation
tests Lskeon on the well in accordence with mULLE 14y,

All sections of this furm must Le fliled out completely for silow-
sble on new and recomplated walle,

FI1l out only Sections 1, 11, 11I, end VI for chenges of owner.
wall pame ur number, or trenaporten or other such chanyge of condition.

Sepsrate Yorma C-104 must be filed for esch pool In multiply
comnleted walla,



"



