STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PAORATION OPFICE

Form C-104

”9. 00 cotien rectives Revised 10-01.78
2wt ieution OIL CONSERVATION DIVISION Py 069189
e P. 0. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrFICH
TRANSPORTEN on

ane REQUEST FOR ALLOWABLE

orERaATOR . AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operetor

Happy 0Oil Company
Address

P.O. Box 343, Artesia, New Mexico 88210
[Reoson(s) Tor Tiling (Check proper box) Other (Please exploin)

New Well Change In Transporter of: I Loy e v oLoT IY‘:.-".: B2

D Recompletion D (o]} Dty Gan o 22 o
E] Change In Ownership D Cuu.lnqhocd Gas Condensate X oo ’- - ,"4‘:.‘,;‘1--;7;;35;: . "‘jigé i.

- 1f change of ownership give name
ond address of previous owner

I CORANRNS,

1I. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Name A Well No.| Pool ﬁ".*w tmation. »/ ‘ S\/,—l Teane No.
Chilkat State 6 #1 Wilson-Yates-Seven Riv.|Stote FederalorFeecy 4 v-1302
Locatien
Unit Letter W H 330 ’ Fcn:l From The S Line and 1 650 ’ Feet From The E
Line of Section 6 Township 218 Range 35F ., NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol GX or Condensate (]

Koch Services, Inc.

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

P.O. Box 1558 , Breckenridge,Texas 760

P 4

Name of Authorixed Transporter of Casinghead Gas (W] or Dry Gas (]

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

Tunit

'
1

, Sec. TTwp.

6, 218

' Rqe.
1{ wel] produces oil or llquids, ,Re
glve locotion of tanks,

t
1

L

W 35

Is gas actually connected? ) When

4

1f this production is commingled with that from any other lease or pool, give commingling ordet number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations 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 belief.

e
/

/X / e 2 '{L \//%j%

' (Signatwe}
Diana Klontz Production Clerk
- A (Title)
S . T2 e
Va4 -~ =
(Date)

OIL CONSERVATION DIVISION

APPROVED , 19

BY _QRIGINAL SIGNED AY JERRY SEXVON
DISTRICY | SUPERVISOR
TITLE

This form is to be flled In compliance with RUL £ 1104,

If this ls @ request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with auLE 111,

All sectlons of this form must be fliled out completely for allow~
able on new and recompleted wella.

Fill out only Sections I, I, Ill, and VI {or changes of owner,
well name or numbar, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool In multiply
eompleted wells.
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1v. COMPLETION DATA
EOH well TGas Well ' New Well | Wortover | Deepen TPlug Back | Same Res’v.’ Dttf. Res‘v.
Designate Type of Completion — (X) X H o ' ' X X

Date Spudded Date Cmnpl.l Ready to _Pto:!. Total Dcp!h‘ ! P.B.T.D. . '
8-20-86 10-31-86 40007 38577

Elevattone (OF, RKB, RT, GR, ete.; Name of Producing Formation Top Ol1/Ges Pay Tubing Depth
P684 GR Wilson-Yates-Sevn Riy Seven Riv 3775°

Depth Casing Shoe

Perfctations

B935-42,45-47,53-55,72-74,77-79,3864-66,71-73,3885-3850

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
=177 9-5/8 csg. 415" 12 200 sx d1 "c¢" 2%cacl
=378 5-1/2 3988 ° Circ. 30 sy 265 sx howco lite
' 100 C 2% cdc Circ, 15 SX.
2-7/8 tbqg. | 3775° ]

OR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal 10 or exceed top aliou~

V. TEST DATA AND REQUEST F

able for this depth or be for full 24 Aours)

OIL WELL

. Date Firat New O1l Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, ste.}

10-31-86 11-15-86 Pump

Length of Test Tubing Presswe Casing Ptessure Choke Size
P4 hrs. -0~ -0- -0 -
Actual Prod, During Test Ofl-Bbls. Watet - Bbla. Gas e+ MCF
BO bbls 10bbls 70 bbls =0-

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.}

Tubing Pressure ( Shut=1n )

Casing Pressure ( Shut~im)

Choke Bize

i
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