STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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MEXICO 87501

SANTA FU
riLe P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW

P.0. Box 16187, Lubbock, TX 79490

TRANSPOATEN o
aas REQUEST FOR ALLOWABLE
OFrEAATON AND
1"'"’“"“" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”fclor
Cavalcade 0il Corporation
Address

Reoson(s) tor liling (Check proper box)
New Vell

Change in Transporter of:

Other (Please expiain)
AL {

va L hare casimghead gas e

[} Aecompietion Jon Dry Gas s well st be sbtained from the
D Change in Ownership D Casinghecd Gas Condensate d{ﬁ?
If change of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Including Formation Kinc of Lease Lease No.
Cavalcade "21" Fed 1 Young Wolfcamp State, Federal or Fee Federal 59044
Location
Unit Letter 0 660 Feeot from Tha_s_Q_u]'__h‘__Lln. and 1650 Feet From The East
Line of Section 21 Townshtp 18 South Range 32 East » NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O1t X or Condensate ]

Koch 0il Co. of Texas, Inc.

Adaress (Give address to which approved copy of this form is to be.unt/

P.0. Box 1558, Breckenridge, TX 76024

Name ol Authorized Transporter of Casinghead Gas (A]  or Dry Gas ]

Phillips Petroleum

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

410 HS & L Bldg., Bartlesville, OK 74004

T Unit Sec. T Twp. "Rae. 1s gas getually connected? When
If well produces o1l or liquids, ' s ' ' '
qive location of tanks. v I ! 21 v 185 + 32E No ! ASAP
1f this production {s commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED - L , 19
been complied with and that the information given 1s true and compiete to the best of
my knowledge and belief. BY i G R Ry R SO
TITLE P P I
A (7 <" . This form is to be filed in compliance with muLEZ 1104,
SR R U ey Vil o< —AMALN D
] . If this i3 a request for allowable for s newly drilled or despenec
(Signature ) well, this form must be accompanied by a tabulation of the devistior
Exploration Manager tests taken on the well |n accordance with AuLE 111,
- (Title) All sections of thia form must be fllled out completely for allow~
12/07/84 able on new and recompleted wells.
FIll out only Sections 1, 1. !II, and VI for changes of owner,
(Date) well name or number, or tzansporter, or other such change of condition.

Separate Forms C-134 must be (iled for each pool in multiply
completed wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

1‘ QOil well TGas Well | New Well ' Workover ' Deepen TPlug Back ' Same Res‘'v. Difl. Res’v,
Designate Type of Completion — (X) | 4 : L x : ! ! : |
Dats Spudded Date Compl: Ready to Pro;x. Totat Doglhl L- P.B.T.D. * .
9/23/84 12/6/84 10,980 10,914
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing formation - Top Oll/Gas Pay Tubing Depth
3778.6' KB Wolfcamp 10,758’ 10,885
Pet{otations Depth Casing Shoe
10,758-10,808" 10,914

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2% 13 3/8" 405" 420 sx,
11" 8 5/8" 4175" 2550 sx. i
7 7/8" 5 1/2" 10,980" 1100 sx. ]
2 7/8" | 10,885" | |

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Tes¢ muast be after recovery of total voluma of load oil and muat be equal to or exceed top allows
able for thia depth or be for full 24 Aours}

. Date Firet New Qfi Run To Tanke

Date of Test

Producing Method (Flow, pump, gas lift, eic.)

11/10/84 12/6/84 Pumping
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 1004# 504
Actual Prod. During Teat Oll«Bbis. Water - Bbls. Caa~MCF
173 BO 173 0 284
" GAS WEILL

Actual Prod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of <Condensate

Testing Method (pitol, dback pr.)

Tubing Pressure ( Shut-4is )

Casing Pressure { Shut-~in)

Choke Size

o



