I;ubmi! 5 Copies . ;Smw of New‘Me’uw Form C-104

Appopizte Distict Office Energy, Minerals and Natial Resources Department Revised 1-1-89

PDISTRICT] SceBLnshmct:oll,\s

2.0. Bex 1580, Hebbs, NM 88240 . - . v at Bottom of Page
OIL CONSERVATIC DITISICON

MSIRIC L S e
P.0. L er DD, Avtesia, Nl 85210 I.0. Box 2038

DISTRICT {1 Santa Fz, New Mexico §7504-2083
i

A 0 a0 Bz Udl Aotee, W04 RT4I0 - C— - - ~—r
PEQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
(G -mior T V/zii API No.
crsnd Procoction Company 30-025-30912
Adivess N R
2501 WAL 62rd Street, Suite 305, Oklahoma City, OK 73116
Reason(s) i Filirg (C,’.é:_.':‘ roper hox) : (A Cwer (Please explain)
INave Well Lo Change in Transporter of:
S oo e M : .
Recosngle ion o Oil ¥_J Dry Gas Notifi :
otification of Purchaser
Change in Oj crates D Casginghead Gas E Condensate D l ' Sers
If change of of rto. give 12.¢
and acd.ers SVIXA Of I o
1L DES("RH’TH}_.:(_ OF V/ELL AND LEASE Bt s lly . O,
Lesse Name . ‘ Well No. | Pool Mame, Including Fon}ﬁ Kind of Lease Lease No.
Shipp "10 ] Shden Strawn Ponl Sue, Federal of(Eee)
Location
Unit Lezzer __P : 660’ Feet Prom The ___SOULN Linewng __510" Feet FromThe __East Line
Section 18 Towuship 175 Range kYA y N, | ea County

II. DESIGNATION OF TRANSPORTER OF QiL AND NATURAL GAS

Name of Authorized Transporter of Gil LXI] cr Condensale - Address (Give address to which epprovad copy of this form is to be sent)
Koch 011 Company 1801 West Texas, Suite 201, Midland, TX 79704
Name of Authorized Transporter of Casinghead Gas [(XX] orDryGas [ |Adiress (Give address to which approved copy of this form is to be sent)
Phillips 66 21utl 9aa 1040 Plaza Office Building., Bartlesville, OK
I well produces oil or fiquids, JUnit | Sec. [Twp. | Rge. |Is gas rctually connected? | When ?
Rive location of tanks. P 1 10 175] 37E yes [_05/20/91

1f this production is commingled with that from any other lease or paol, give commingling order nusier:

V. COMPLETION DATA

. . {oit well ] (Gas Well l iNew Well ] Workover l Deepen i Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) [ X l i | l l l
Date Spudded Date Compl. Ready to Prod. Total Depsix P.B.T.D.
02/10/91 05/20/91 11,749 11,703
Elevations (DF, RXB, RT, GR, e(c.) Nasne of Producing Formation Top OiGiar i'ay Tubing Depth
3559.5/3760.5/3745.5 Strawn
Ferforations Depth Casing Shoe

11,351 --11,454

TUBING, CASING AND CEMENTING RECORD

HOLE 812 CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
7 12 3/4 397 475 sx
11 3/4 8 5/8 4,400 1900 sx
7 7/8 5 1/2 11,749 1900 sx
Y. TEST PATA AND {EQUEST FOR ALLOWABLE
OIL WELL  (Test m.sst be after recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hours.)
Date First Hew Qi iwun Te Taak Datz of Test Produciag icticd (Flow, pump, gas lifi, elc.)
05/20/91 05/24/91 Flow
Leagth of Teat B Tubing Pressure Casing Piessre Choke Size
24 1225 Pkr. 12/64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
401 0 489
GAS WELL ,
Acwal Prod. Test - MCF/D Lenogth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pire, back pr.) Tubing Pressure (Shut-in) Casing Ficssure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ;
1 bersby certify that the rules and regulations of the Oil Conservation Ou— CONSE R VATION DI\(' %
Division have been complied with and that the informatiou given above Y 3 ‘j
is true aud complete to the best of my knowled “beliefl. MA
2 //ﬁy Date Approved
P Drig.Sigt .y
. (— . Dy : \ Paul Kauiz
G 7 ) . Treologist
_Leslie Belinski, Vice President of Operatifins -
PS8 191 (405) 848-1219" Title
Date Telephone No.

INSTRUCTIONS: Thls form is to be ﬁlad in comphance thh Rul.. 1]09
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1L, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed weils.
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