STATE OF NEW MEXICO
ENERGY am) MINERALS CEFARTMENT

®6. ¢ (00 0 suclivEe

OISTA:AUTION

SAMYA FE

riLg

v.s.0.8.

LANO OF PR

TRantrOR: TR o
aas

OPERATOA
PROAATION OFF 'C!

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Eor
AR(CO 0il & Gas Company
88
Box 1610, Midland, Texas
AT

(Reeson(s) I liling (Check proper box)
New W.ui}

Recomwsletion
Change in Qwnership

CORRECTED

Change in Transportiey of:

-

Casinghead Gas

DOry Gas

Condensate -

Other (Please explain)

1f chenge o/ ownership give name

snd sddresr of previous owner

1. DESCR(PTION OF WELL AND LEASE

LLeose Nams well No.| Pool Name, Inciuding Formation Kind of Lecse Lease No.
A. M. York . 2 Blinebry 0il & Gas State, Federal or@
Locatlon .
Unit Lot er A . _660 Feet From The Narth  Lineand 660 Feet From The East
Line of iection 20 Township 218 Ranqe 37E , NMPM, lea County

I1L. DESIC-NATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Avthorized Transporter of Cil (X or Condensate __

Kocn 0il Company

Aadress (Give address to which approved copy of this form 15 t0 be sent)

Box 1558, Breckenridpge, Texas 76024

Name of A.thortzed Transporter of Casinghead Gas (] or Dry Gas [

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

War cen Petroleum Corp. Box 1589, Tulsa, Oklahoma 74102
Tunit , Sec. Twp, ' Rge. | 13 Q33 gctuaily connected? , When
{f well procuces oil or liquids, I . '
give locatiun of tanks. LA ' 20 | 21S ! 37E Yes ' 5-10-72

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

NOTE: (‘omplete Parts IV and V' on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerui’y that the rules and regulations of the Oil Conservauion Division have
been complicd with and that the information given is true and complete to the best of
my knowledgc and belief.

Ve ) Yo 1)

(Signature)
- Eng-. Tech. 915-688-5672
{Titla)
3-3- 88
(Date)

OlL CONSERVATION DIVISION

APPROVED - ; . e

BY L MGHNALSIGARD BY LERDY SEXTON
I5TRICT | SUPERVISOR
TITLE DISTRICT |

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for & newly drilled or deepenec
well, this form muast be sccompanied by & tabulation of the deviatior
tests taken on the well in accordance with ayL L 11,

All sections of thia forms must be (illed out completsly for allow
able on new and recompieted wells.

Fill out only Sections 1, II. !, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must de filsd for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA
TO1l Well TGas Well | New Well ' Workover ' Deepen " Pluq Back ' Same Res‘v. Dii{. Res’v
o . : ' 1 * . .
Designate Type of Completion ~ (X) ' ' ! o ' ! : :
Deate Spuddod Date Compi. Ready to ?rod. Totai Depth P.B.T.D. +
Elevetions (OF, RKB, RT, GR, etc., Name of Producing Formation Top Qll/Gas Pay Tubing Depth ‘
!
Pettorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKXS CEMENT

]

'

i

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus¢ be ofter racovery of sotal velume of load oil and must be squal to or esceed 1oy allow:
able for this depth or be for full 24 Aows)

Producing Method (Filow, pump, ges lift, ete.)

Awtual Prod. During Test

Otl-Bbis.

e ————

Date Firet New Oi} Run To Tanks Date of Test
Longth of Teet Tubing Pressure Casing Presswe Choke Stze
Water+Bbls. Gaa=MCF

" GAS WELL

Actual Prod. Teete MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

-
Tesiing Method (pitos, back pr.)

Tubing Pressure ( shat~is )

Casing Pressure ( Shut-in)

Choke 8ize

®
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