STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
®9. 07 ¢oPIce BELLivEn Ravised 10-01-78

__ournimution OIL CONSERVATION DIVISION porme 050183
riLe P. O. BOX 2088

u.s.o.s. SANTA FE, NEW MEXICO 87501

LAMD QrriCR

TAAMSPOATER o

Tab REQUEST FOR ALLOWABLE

OPFPERATON AND
I"‘°""‘°" erries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)pomlor

Grover-McKinney 0il Company

Address

P O Box 3666, Midland, Texas 79702

Raoson(s) for filing (Check proper box) Other (Please explain)
D New Well Chanqe in Traonsporier of: Request for Change of Operator
(L] Aecomptetson (] on D Dry Gas name. Effective 1/1/88.
D Change in Ownership D Casinghead Gas D Condensate
I( chenge of ownership give name - , ) .
Grover 0il Company, P O Box 3666, Midland, Texas 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_eare Name Well No.| Pool Name, Including Formation Xind of Lease Leane Nao.
Federal 2 West Teas (Yates) 5?2, State, Federal or Fas  Fnjarg] |[NM-51844
Location

Unit Letter L : 1980 Feet From The __South Line and 1650 Feet From The West

Line of Section 9 Township 208 . Range 33E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy of this form (s 10 be sent)

Nome of Authorized Transporter of Ol (X} or Condensate (]

Koch 0il Company, a Div.of Koch Ind., Inc. P O Box 1558, Breckenridge TX 76024
Name of Authorized Transporter of Casinghead Gas [} or Dry Gas (] Address (Give address to whicA approved copy of tAis form is to be sent) l

, When

I{ well produces oll or llquids, !

give location of tanks. ' L i 9 : 208 : 33E !

L
give commingling order number:

'rUnu | Sec. T Twp. :ch. s gas actually connected?

1f this production is commingled with that [rom any other lease or pool,

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

VL CEthCATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have ’ APPROVED , 19
been complied with and that the information given is true and complete to the best of =
my knowledge and belicf. a8y an RRY SEXTON
DISTRICT | SUPSRVISOR .

TITLE

(/\ . &%LYL“{L_S This form is to be {iled In compliance with RULE 1104,
M 1f this {e & request {or allowable for & newly drilled or deapened

(Si.’natunl well, this form must be sccompanied by a tabulation of the deviaticn
Agent tests tsken on the well in accordance with muLE 111,
- * (Title) All sections of this form must be fliled out completely for allow~
able on new and recompleted wells,
January 22, 1988 Fill out only Sections I, I, IIl, end VI for changes of owner,
well name or number, or transporter, or other such change of condliticn.

(Date)
: Separate Forms C-104 must be {lled for esch pool in multiply

completed wella.




STATE OF NEW MEXICO

ENERGY ano MINERALS DERPARTMENT Form C-104
WO, B7 (OPI(S BELLIVRD RQVIsed lo.0178

__arainon OIL CONSERVATION DIVISION by 0T
7ILI P, O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORTER o

oxe REQUEST FOR ALLOWABLE

OPENRATON AND
]'m"w" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6?‘:0!0:

Grover 0il Company
Address

P O Box 3666, Midland TX 79702

Reoson(s) for filing (Check proper box) Other (Please explain)

1

and address of previous owner

1I, DESCRIPTION OF WELL AND LEASE

New Welt Change in Transaporter of:

D RAscomplotion [3 ol D Dry Gas

D Change In Ownaership D Casinghead Gas D Condensate ﬂafe casin ad gas fm
this well must be obtained from the

BUREAU OF LAND MANAGEMENT (BLM)

{ change of ownerehip give name

Kind of Lease Leane No.

{_ease Name Well No.} Pooi Name, Including Formation

State, Federal or Fee Federal NM_51844

Federal 2 West Teas SR (Yates)
l.ocation ' N
Unit Letter L ;1980 Feet From Tha_ﬁ_%}_ﬂ__l.lnt and 660 Feet From The West
Lilne of Section 9 Township 208 Rangqe 33E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Cive address to which approved copy of this form is t0 be sent)

Name of Authorized Tranaporter of Ol (X or Condensate (]

Koch 0il Company, a Div. of Koch Inc,, Inc. P.. 0. Box 1558, Breckenridge, Texas 76024
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporier of Castnghead Gas ) or Dry Gas ]

: Unit ) Sec. i Twp. , When
¥

» L ' 9 ! 205 : 33E '

1

:Rqe. 1s gas actually connected?

{{ well produces oil or liquids,
qgive Jocation of tanks.

If 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.

AT OF CO ' OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have ‘AP PROVED DE C 2 9 198 2 , 19 o

been complicd with and that the information given is truc and complete to the best of

my knowledge and belief. BY
N IRERY XTON
_ TLE DISTRICT | SUFBRVISOR
("") (8
: S P This form i{s to be filed In complisnce with muLEZ 1104,
anal Shobl
L_ (\L‘Lr‘ : { (j A ’¥U L'S If this is a raquest for ailowable for & newly drilled or deepened
(Si‘m]un) well, this form must be accompanied by a tabuletion of the devirticn
Apent tests taken on the well in accordance with RULE 111,
- (Title) All eactions of thia form must be filled out completely for allov -
) sble on new snd recompleted wells,

i
December 9, 1987 Fill out only Sections 1, II, IIf, and VI for changes of ownur,
well name or numbter, or trangporter, cr other such change of conditic

(Date)
Scperate Forma C-104 muat be flled for sech pool in multin!y
comolsated wells,




V. COMPLETION DATA

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

IOH. Well TGas Well ' New Well | Workover | Deepen "'Plug Back ' Same Re's'v. "Diff. Res‘v,
Designete Type of Completion — (X) Lo i ' X E ; ' X :
Daote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * ;
11-12-87 12-1-87 3400 3355"
Elevattons (OF, RKB, RT, GR, eic.; Name of Producing Formation Top Ctl/Gaas Pay Tubing Depth
3542.9' GR Yates 3217 316Q"
Pstriorations Depth Casing Shoe
3217, 20, 27, 31, 37 & 39 w/2 JSPF 3400
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 244 1256 500 sx HL & 250 sx Cl1 C
7 7/8" 4 1/2" 10.54# 3400 900 sx HL & 200 sx C1 G
7 7/8" 2 3/8" 8RD EUE 3160"

-

1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muzt be after racovery of total volume of load oil and must be equal to or exceed top allow
abls for this depth or be for full 24 hours)

) Date First New Oil Run To Teanks

Date of Test

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

Actual Frod, Teste MCF/D

Length of Test

Bbls., Condensate/MMCF

12-1-87 12-3-87 pumping
Length of Teat Tubing Pressure Casing Presswe Choke Size
24 hr 20 20 -
Actual Prod, During Tast Ofl-Bbls. Watar - Bble. Gas»MCF
20 BO 20 0 TSTM
"GAS WELL
Gravity of Condensate

Tecisng Method (pitot, back pr.}

Tubing Preasure (m-u )

Casing Presswe ( Sbut-in)

Choke Size

e



