. e
9. B7 COPIPN ALCLEiVED

VISTRIBUT ION
AEW MEXIC |
SANTA FE O OIL CONSERVATION COMMISSION Form C.j04

— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i0
AND Etloctive |.1.85

uv.$.G.8.
Cawo orriE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TmansPorTER [ O't
GAS
OPEmATOR
PRORATION OF FICE

Kaiser-Francis 0il Company
Address

P.O. Box 35528, Tulsa, Oklahoma 74135 i
ﬁton(s) tor Liling (Check prope: box

EOPher {Please explain,
New We!| Change in Transporter of: |
Recompletion D 01l Dry Gas E '

!
Change in Ovmnhlp@ Casinghead Gas Condensate D |

i

1 chenge of ownership give nare . s .
end address of previous owner ___COquina Oil Corporation, P.O. Drawer 2960, Midland, Texas 79702

. DESCRIPTION OF W SF
Lease Name Well No., Poo! Nare, Irciiding Formatier, X'ro o _ease Lease NC. |
State Battery 2 30 IWilson Yates Seven Rivers State, Federal ot Fes State B-10792
Locatic:
Unit Let =r K ;1650 Feet From The __SQUEH  Line and 1650 Fee: 7rom The __West
Line of Section 24 Township 2158 Range 34F , NMPL, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter cof Ot or Condernsate —

— i Aadress /Give address to which approved copy of this form is to be sent)
| i
I Neme o1 Authorized Tranaporter of Casinghead Gos [ or Dry Gas & , Aodress Guve address to which approved copy of this form is 1o be sent)
Phillips Pipe Line Ccmpegly — ' ! 894-AB,7 Bartlesville, Oklahoma 74003
If we! produces o1l o liquids, | Jrat , Sec. TWE. Pge. , 's 3as @ciially zcnnecte3? , When

Qive locaton of tarks. L M 124 21 348 | Yes

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

. COMPLETION DATA

i . Cil well : Gas we.. I’New Wel. | Worsove: Deeper. Plug Back ' Same Res'v. DIl Res’v.
Designate Type of Completion — (X) | ! ' ) | , ,
: A : | ! ' ’ '
Date Spudded Date Compl. Ready to Prod. © Tota. Depth FBTD .
Elevaticns (DF, RAB, RT. CR, e1c., |Name c! Producing Form xt.on !'Ter 2:./3as ray | Tubing Depth
|
|

Perfcraticns | Deptr Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E ! CASING & TUBING §I1ZE DEPTH SET SACKS CEMENT

i

-

— i I

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter tecovery of total voiume of load oil and must be squal to or exceed top allow-

Oll. WELL able for tAin depth or be for full 24 hours)
Date Fire: New Cii Run To Tanks . Date of Teat i Preducing method (Flow, pump, gas lift, ete.) i
|
! X
Lengtr of Tes! | Tubing Pressure i Casirg Presswe | Choke Size
| |
Actual Proa. During Test , Otl«Bbis. Wate: - Brls. Gas - MCF
i
GAS WELL
; Actua. Frod. Test- MCF/D TLengtr of Test Bbis. Conderscte/MMCF [Grmmy of Condensate
|
: el
i Tes:ing Method (pitol, back pr.) Tubing Prouun(m-n) Casing Presswre ( Shut~1ia) Choke Size
L
. CERTIFICATE OF COMPLIANCE Ol CON?EQR\{\@'@%N COMMISSION
tAN
1 t ]
. , apmrovep W LY 19
1 hereby certify that the rules and regulations of the Oi! Conservation ORIGINAL Sioris av '
Commission have been complied with and that the information given TNAL STSRED A%
above is true and complete to the best of my knowledge and belief. sy JERRY-SENTFEriv

BISTRICT 1 SUPR.

TITLE
% This form is to be filed in compliance with muLE 1104,
o\ a«[/)l*o 1f this {s & request for allowable for & newly drilled or deepened
J

e (Signatuwre) well, this form must be sccompanied by s tabulation of the devistion
gineer Teach tests taken on the well in accordance with rRuLE 111,
‘, All sections of this form must be fllled out completely for allow
. (Title) able on new and recompleted wells.
November 24, 1982 Fill out only Sections 1, W, I, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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




