STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
o = Form C-104
0. 0 160 sestIvee Revised 10-01-78
o OIL CONSERVATION DIVISION Py orores
TV P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTEN o
oas REQUEST FOR ALLOWABLE
OPERATOR AND
PROBATION OFFICE
. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetor
Foran 0Oil Companyv
Addross
8340 Meadow Road, Suite 158, Dallas, TX 75231
Reeson(s) for filing (Check proper box) Other (Please explain}
New Weil Chanqe in Transpocter of:
Recompletion otl Drey Gas
Change in Ownership Casinghead Gas Condensate
1f chenge of ownership give n-nﬁ . .
and sddress of previous owner _LSNYOC Ol Corporation. P.O. Box 5970, Hobbs, NM 88241

Toran 0il Compan c/o Unique Engineexi Tnc. P.O. ble
II.DESCRIP’I'IONOFW‘ELéAM_)LE&_B y, cfo Unique Engineering, Inc. P.0. Box 5970,
Lesse Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
San _Simon State Comq. 1 Tegg-Bone Sn>ring State. Federal or Foe Stotg NM-1248
Location

Unit Letter G 1980 Feet From The _NOYth tLineand 1980 Feet From The __5aSt
Line of Section ) Township 22S Range 338 , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [ or Condensate )

Address (Give address to which approved copy of this form is 10 be sent)

Koch 0il Company of Texas Box 1558. Breckenridge, TX 76024
Name of Authorized Transporter of Castnghead Gas O or Dry Gas (] Address (Give address 10 which approved copy of this form is to be sent)
None N/A

16 «sll produces otl ar lquide. f unit , Sec. ! Twe. :Rq.. 1s gas actually connected? , When

give location of tonks. : 6 1 6 : 22 . 3 3 NG ; N/

1f this production is commingled with that from sny other lease or pool, give commingling order num|

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

V1. CERTIFICATE OF COMPLIANCE

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

my knowledge and belicf.

1
£ sl taer—
(7 (Signetwre) CAX1SLY WI1SOD

Production Clerk 214-373-8792
(Title)

July 5, 1988

(Date)

ber:

OlL CONSERVATION DIVISION

'

APPROVED 19

ORICIN AT Zime min -

v
PR

[kt X%

)4

R |

TITLE

This form is to be (iled in compliance with RULE 1104,

If this is a request for allowable (or & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests tsken on the well ia accordance with AULE 111,

All sections of this {orm must be (liled out completely for allow
able oa new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply

completed wells.



IV. COMPLETION DATA

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

TOi1l Well :Gu Well :Nov well ' Workover : Deepen : Plug Back ' Same Ros'vTDul. Resa‘v,
. . ¢ 1 i
Designate Type of Completion - (X) | X \ ' ! ! ' X
1 .Y J 1 i i
Deata Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevwtions (OF, RKB, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perfectrtions

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z%

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

!

A

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muss be afier racovery of total volume of load oil and must be equal to or exceed top allows
abls for this depth or be for full 24 Aours)

[ Dete First New OLl Run To Tanks Date of Test Producing Method (F low, pump, ges lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Sise
Avteal Prod, During Teet Oll- Bbis. | Watee - Bbis. Gas-MCF
'GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[ Testing Mothad (piter, back pr.) Tubiag Pressurs ( Shat-1a ) Casting Pressure ( Shwt~1in ) Chote Sise




