u0. OF COPina AECLIVED

’“:’::"‘" 1on IEW MEXICO OIL CONSERVATION COMMISSIC Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-106 and C.; ;0

FILE AND Ctfective 1.1-¢5
v.$.G.$. AUTHORIZATI '
o — ON TO TRANSPORT OIL AND NATURAL GAS
rmansporTER [ 0!t

GAS
OPERATOR

1. PRORATION OFFICE
ratot

Kaiser-Francis 0il Company
Address

P.0. Box 35528 Tulsa, OK 74135

1cuon(s) Yor filing (Check proper box)

_ TO!her (Please explain) -
New We!l - Change in Transporter of: | : !
Recompletion 01l Dry Gas i ‘ I
Change in Ownershi Casinghead Gas Condensate '
1
If change of ownership give nare ., i ]
and address of previous owner Coquina 0il Corporation P.O. Drawer 2960 Midland, TX 79702
Nl. DESCRIPTION OF WELL AND LEASFE
Lease Name Well No. Pooi Name, Irci ding Formatior, Nire of Lexse Leacse N;,—]
State Battery 6 25 |Wilson Yates Seven Rivers State, Federai or Fee State B-9084
Locatic A
Unit Let or F 2270 reet From The _NOrth Line and 2310 Feet Trom The West
Line of Section 23 Township 218 Range  34E , NM®Py, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

rNcr:o of Authorized Transperter of C1 or Condersate

; Aadress /Cive address to which approved copy of this form is to be senr)
| j

! Neme o: Authorized Tronsporter of Casinghead Gas &1 or Ory Gas —_

| Aadress /five address to which approved copy of this form is to be sent)

Phillips Pipeline Company !894—AB Bartlesville, OK 74003

T T T ] -~ -~
it we!]l praduces cil or liquids, , Urat , Sec. Twp Pge. 's 33s geiually ccnnezted? , Wher.
:ve location of tarks. ' 4
9  F_ .23 218 34E Yes N/A

. TEST DATA AND REQUEST FOR ALLOWABLE

If this production is commingled with that from any other lease or pool, give commingling orde: number:

. COMPLETION DATA
TO1l Weil "Gas Weli | New wel., | Worzover Deepen "Plug Back ' Same Res’v.  Diff. Res'v.
Designate Type of Completion - (X) ! ! ' | | , .
L L | “L X ! X :
Date Spudded Date Comp.. Ready 1o Prod. :Total Derth P.B.T.D.
Elevaticns (DF, RA S, RT, GR, etc., ’Numa of! Producing Formztion ‘ Tep Z:.°Gas Pay Tubling Depth
| |
Periorat.ons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SiZE : DEPTH SET SACKS CEMENT
|
; |

4 )|

- -

(Test must be after recovery of total volume of load oil
oble for thin depth or be for full 24 hours)

l Producing methed (Flow, pump, gas lift, stc.)
X

and must be equal to or exceed top allow-

OIL WEILL

Date First New 2ii Run Tc Tonks

: Date of Test

Lengtk of Test , Tublir.g Pressuwe i Caslrg Pressure

|

|
i
. 1 Choke Size
‘

Actua; Proa. During Teet Otl+Bbis. Water-Brls. Gae* MOF

GAS WELL
Actua. Prod. Test-MCF/D

Lengtr of Test Bbis, Concerecte/MMZF Gravity of Condensate

Tes'ing Method (pitot, back p;.}
(-
CERTIFICATE OF COMPLIANCE

Tubing Pressure (M-u) Casing Pressure {Shut-4a) Choke Size

OiL CONSERVATION COMMISSION

JAH 131983,
1 hereby certify that the rules and regulations of the Oil Conservation OVED i '
Commission have been complied with and that the information given .
above is true and complete to the best of my knowledge and belief. sy eV STatl i ! SPENERY
RV CERTON
TITLE

Lo RIS
This form is to be filed in compliance with RULE 1104,
If this is 8 request for alloweble for a newly drilled or deepened

(
no M

9} (Signature)
Engineering Tech

well, this form mus: be accompanied by s tabulstion of the deviation
teats taken on the well {n accordance with RULE 114,

All sections of this form must be fllied out completely for allow~

(Tile) able on new and recompleted wells.
November 24’ 13982 Fill out only Bections 1, II. IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
~ompleted wells.




