STATZ OF NEW WEXICO
ENERSY £no SANERALS DEPARTMENT . Form C-10%
= . or -

Revised 13-01-78
Format 06-01-83

o%. @F (OPIEB AICTINCO

u":""::"""""” OIL CONSERVATION DIVISION Page 1
e P. O. BOX 2088
U.E.0 2. SANTA FE, NEW MEXICO 87501
LAWD CYFI T
TRAAMEPORTRKR o
el REQUEST FOR ALLOWABLE
OPERAT OXR AND =
PRCRKATION QZFFICT ,
» AUTHORIZATION TO TRANSPORT OIL ANMD NATURAL GAS
(.Dpordlor
Helmerich & Payne, Inc.
Acdrsve
1579 E. 21 st Street  Tulsa, Oklahoma Thlll
Tieasonit) for tiling (Chees proper box) Cther (FPlease cxplair)
,E Naw ¥oll Change in Transporter of: Request a test allowable approx
[:] Recompletion D o D Dry Gas 250 barrels
D Change in Ownetship D Cazinghead Gas D Condensate

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

1. DESCRIPTION OF WELL AND LEASE

Leacw Name well No.| Pool Name, including Formation Kind of Lease Leane No.
. No Young Bone Spring
P s .
B.'.E_: Graham 7 1 2nd Rone Spring Carhaonate tate, Federal or Foe Fee |
Location i
Unit Letier :1980'  Feet From The _Sguth Line and 660" Feot From The _Tagt J
Line of Section 7 Township 189 Range OR , NMPM, San 8 T.eq County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronzporter of Ol @ or Condensate {_J Adaress (Give address to which approved copy of this form is to be sent)
Koch Qil Company of Texas, Inc P.0. Box 1558 Breckenridge, TX T602L
MName of Authorized Transparier of Casinghead Gas () or Dry Gas (] Address (Give address 1o which approved copy of this form ts to be sent)
T T T = : -
1 well produces oil or liquids, , Unit ) Sec. :Twp. ‘Rqe. Is gas gctualiy scnnected? : wWhen i
; i 1 '
qlve location of tanks. ; . T N 188 : 32E ! h

If this production iz commingied with that from any other lesse or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION

MAR- 11985

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY —wm_umm___
TITLE " DISTRICT tSUPBRVISOR |
. -
# “this {orm is to be iivd In complixnce with RULE 1104,
= . - I this la & requect {ov alloweble for o newly drilled or deeprnan
(/ (Signature) well, thiz {orm muat be scocompanied by @ tebulation of the daviatic.
b - . . tecto tahion oa the srell in zecordenco with AULZ 111,
— CeaduUenion w2Ta DUuRnervisor .
(Title) All soctions of this Jzrm must ba filled cut complately for allesr
able on now and recomniuvicy welle.
— Zebruary 29, 1985 Fitl out only Sac*inns 1, I IO, end VI for changes of owner,
(Date) well nome of numbse, or * rasporter or other such change of conditic:.
] Saprrevn Forms -5 muet be dilsd [or eech poel in multind

| completsd vails,
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Format 060133
Page 2
V. COMPLETTON DATA
: Qil Vell . Gas Veli ZNQN Well ' Vorzxover : Deeprn : Plug Bock ' Same Rea'v. Diif. Res‘v.
. n H : ' I 1
Desigrate Type of Compietion — (X) : - i X X ' o X [
b} ' i I 1
Date puaded Date Compl. Ready to Prod. Total Depth P.B.T.D. |
~ !
Elovations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Cll/Gas Pay Tubing Depth i
Perforaticne Depth Casing Shoe i
i
TUSBIMG, CLSEG, AMD CEMENTING QECOLD
HOLE 5128 CASING & TUBING SI1ZC DEPTH SET SACKS CEMENT
| |
V. TEST DATA AND REQUEST FOR Al LOVABLE (Test must be after recovery of total voluma of load oil and muss be equal to or exceed top allow~
O1L WELL able for this depth or be for full 24 hours)
Date First Naw Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Taet Tubing Pressure Cusing Pressure . Choks Size
Actual Prod, During Test Ofl- 8bls. Water~ Bbla. Gas+ MCF )
i
GAS WELL
Actual Prod. Teat=wCF/D Length of Tost Bbls, Condensate/MMCF Grevity of Condensate
Teating Method (pitct, dback pr.) Tubing Pressure (M-m ) Caslng Pressure (nu-m) Choke Size
. .



