STATE OF NEW MEXICO

- - Form C-104
INERGY arn MINTRALS DCPARTMENT Revised 10-1-78
oo s teteeni L OIL CONSERVATION DIVILiON
I NIV ION N 'I. o' nox 2088
ﬁﬁiﬂn____._n_ SANTA FE, NEW MEXICO 87501
veos, 11
':;-:0' [ &1 | _
[ o | || REQUEST FOR ALLOWABLE
VSAANIPONYEA |- - § med et
————— oL AND
ortnaron AUTHORIZATION TO TRANSPGRT OIL AND HATURAL GAS
1. ]| Pronarwucorecsa
Operator
Apache Corporation
Addeess
7666 East 6lst, 500 Triad Center, Tulsa, Oklahoma 74133-1201
eoson(s) lor liling (Check proper box) Other {Pleasc eaplan)
New Well Change tn Tionsporier of:
Recompletion D o1l D Dry Cos ! D .
Chonge in O-MuhlpD Casinghead Gas D Condenszate &] Effective 12/1/8 6
If chenge of ownership give nanme
and addrens of previous owner
I1. DESCRIPTION OF WELL AND LEASFE
Lease Nome Well No.| Pool Nome, Including Formation Kind of Lease Leoase M
Supron 14 Fed. Comm.| 1 Antelope Ridge — Morrow |Stote. FederalorFes padargl
Locatlon .
Unit Letter K N 19 8 0 Feet From The West Line and 19 8 0 Feet From The South
Line of Section 14 T. sanship 238 Range 34E , NMPM, Lea Coun!

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transportes of Ctl [] or Condensate XX} Address {(Give address to which approved copy of this form is to be sent)
Koch Services Inc. P.0. Box 1558, Breckinridge, Tx. 76024
Name of Avthortzed Transporter ot Casinghead Gas [} or Dry Gas [ Address (Give address so which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 1492, El1 Paso, Tx. 79978
' Unit : Sec. TTwp. - 'Rge. 1s gas actually connected? When
1{ well produces ofl or liquids, ' s . ' [}
give locotion of tarks. : K : 14 : 23S ' 34E yes : 12/12/80

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

IV, COMPLETION DATA

Toirwell - : Gas Well :New Well ! Workover | Deepen : Plug Back ' Some Res‘v. : Citf. Re
. . 4 L] ] ]
Designate Type of Completion — (X) , H , ' X ' '
] L 1 1 3 2
Date Spudded Daze Compl. fleady to Prod. Total Depth P.B.T.D.
. {Elevauons (DF, RKB, RT, GR, etc.; Nome of Producing Fermation Top Ct1/Gas Pay Tubing Depth ‘
Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1010l volume of load oil and muat be equal to or exceed top a.
OIL WELL oble for this depth or be for full 24 Acurs)
Dote Firet Now 04! Run To Tanxs Dcie of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Toet Tubing Pressire Casing Pressuro : Chroke Siie
Actual Pred. During Test Otl-Bblas, Watler- Bbls. Gas - MCF
GAS WELL
Aziual Prod, Test-MIH/D Langth of Tost Bbls. Condensate/NMCF Cravity of Condensate
Teating Method (pitot, bock pr.) Tubirg Pressuwe ( Shot-in } Cosing Presaure (fbut-in) Choke Size

“l. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

J hereby certify that the rules and regulations of the OI1 Conservation APPROVED__EE.B—I—?——]Q&I « Y0

Divisioa hsve been complisd with and that the informetion given

v 1 the best of my knowledge and belief. [{.BY ORIGINAL SIGNED BY JERRY SEXTON
ab? ¢ is true and completes to e best © y kn SISTRICT 1 SUPERVISOR

. TITLE i
‘ ¢ “This form is to Le filed in complience with RULE 1104,
& &é) 1f this is a request {or allowable for & newly drilled or deop:

; woell, this form must be accompenled by tabulation of the devic
/(SIIM"‘") {osle teken on the woell in eccordance with hLLE $11,
Production Clerk

All sections of this form must be {liled out completely for al

(Title) able on naw and tecomplsted welle,
2/10/87 Fil out only Sections 1, 11, 111, end VI for chengea of or
/ < (Date) well neme or number, or transporter, of other such change of condi
N Separsta Forms C-104 must be fll=d for eech pool in mul:

completed wella,






STATE OF NEW MEXICO
SNERGY arm MiNCRALS DEPARTMENT

Form C-108
fevised 10-1-28

es oo sesiee serersan OIL CONSERVATION DIVI_.ON
[ e mieution ] r. O. 00X 2080
.'.‘.".‘S:.:.' e SANTA FE, NEW MEXICO B7501
Zil.n.l. ‘“- -
S T A e REQUEST FOR ALLOWABLE
'””“’o.'"___J:?-E I AND
orEmavOn ] AUTHORIZATION 1O TRANSPCGRT OIL AND NATURAL GAS
l. PRACRATON QPP CR
Operatot
Apache Corporation
Addtess

7666 East 6lst, 500 Triad Center, Tulsa Oklahoma 74133-1201

Reoson(s) Tor filing (CAeck proper box)
New Well Chanqge in Tionsporier of:

Recompletion D on D Dry Coa .‘“‘ D

Chonge In O-mnhlpD Castinghead Gas D Condensate . Effective 12/1/86

Other (Please explain)

3 chenge of ownership give nane
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.} Pool Name, Including Formation Kind of Lease Lecee B
Supron 14 Fed. Comm | 1 Antelope Ridge - Atoka |[stote, Federstor Fee Federal
Location .
Unit Letter K- : 1980 Feel From The_WESt Line and 19 80 Feet From The South
Line of Section 14 T. sanship 238 Range 34E + NMPM, Lea Count

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authonized Trousporter ¢f Cil [ ] or Condensate (43
Koch Services Inc.

Add:ess (Give oddress to which approved copy of this form is to be sent)

P,O0, Box 1558, Breckinridage, Tx. 76024

Namre oi:\mhorlzed Transporter o Cosinghead Gas [ ot Dry Gas [}
El Paso Natural Gas Company

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

P.0. Box 1492 El1 Paso Tx. 77002

:Unn :,Sec. VTwp. - 'Rge.

1{ well produces oil eor liquids, ' K X 14 ; 23S : 34E

give locotion of tarks, . N 1

Is gas actually connected? ; When

yes ! 11/1/80

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

101 Well : Gas Well :New Well !Worxover [ Deepen : Plug Back ! Same Res’v.’ Ctff, Re:
. - 1 . ‘ ' 4 ]
Designate Type of Completion — (X) : y ' . , , . :
3 1 1 1 1
Duote Spudded Daie Compl. Recdy to Prod. Total Depth P.B.T.D.
.| Elevauons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Castng Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed t0p a!
OIL WELL able for this depth or be for full 24 hours)
Date First Now Ofl Run To Taonxs Dote of Test Producing Method (Flow, pump, gos lijt, etc.)
Lenqth of Tost Tubing Presaure Casing Pressuro : Choke Size
Actusl Prod. During Test Otl- Bbls. Water- Bbls. Gas - MCF
GAS WELL -
Aztiual Prod, Test-MTH/D Langth of Tost Bbls. Condenaate/MMCF Cravity of Condensate
Teatsng Metdod (pitos, back pr.) Tubirg Presswe ( §hut-in} Casing Preaaure [ fbut-1in) Choke Size

1. CERTIFICATE OF COMPLIANCE

3 hereby certify that the rules and regulations of the Oil Conscrvation
Division heve been complisd with and thet the informetion given
sbove is true and complete to the best of my knowledge and belief,

7 it

Production Clerk
(Title)

2/10/87

a Ay
o

(Date)

OIL CONSERVATION DIVISION

APPROVED FER 1 7 1987 « 10

-BY

DISTRICT | SUPERVISOR

TITLE

“This form ls to be {ilod In complience with RULE 1104,

1f this lu & request for sllowable for a newly drilled or deop:
well, this form must be sccompenled by @ tabulation of the devic
tests taken on tho well In esccordance with nuL L 111,

All sections of this form must Le filled out completaly for al
able on now and recomplisted welle,

Fill out only Sections 1, 11, 1lI, end V] for chengua of ow
well name ur number, or traneporter, of other such change of condl

Separate Forms C-104 must be {li1zd for cech pool in mul
completed welln,







ENERGY ano MINCAALS OCPARTMENT

.

IV. COMPLETION DATA

STATE OF NEW MEXICU
‘ :::7-23‘?34-70
OIL CONSERVATION DIVIS: N

.0, 00 €900 sgeeIve®
" owramuiion | 1| P. 0. BOX 2088
| SanTA VS SANTA FE, NEW MEXICO 87501
rine
r‘_u_o_.-t..u.n.
S e — REQUEST FOR ALLOWABLE
VRANIPORTER {— AND ‘
OAS -
orLnaT-ORN AUTHORIZATION TO TRANSPCRT OIL AND NATURAL G
PRONATION OFFICE
Operator
Apache Corporation
Address
P. 0. Box 4628, Houston, TX 77210
[Reoson(s) lor filing {Check proper box) . Other (Pleose explain)
New Well Chanqe In Transporter of:
Recompletion O o1l O orcas [ ] change of operator - effective 3/9/84
Changs In me-hlp@ Casinghead Gas D Condensate
o Natomas North America, Inc
If ch f h v - . . 4 ¢
e aaiess of previous ownet 1 West Third Street, Suite 900, Tulsa, OK_ 74103
DESCRIPTION OF WELL AND LEASF
Lease Nome well No.| Pool Name, Including Formation Kind of Lease Leoase No.
Supron ''14' Federal Comm 1 Antelope Ridge - Atoka State, Federal or Fee Federal
Location - / . .
Unit Letter X }\ : 1 980 Feet From The West Line and 1 980 Feet From The Sou th
Line of Section 1h T. anship 23S Range 3l’E » NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Transporter cf Ctl ] ar Condensate KX Address (Give address to which approved copy of this form is to be senc)
UPG, Inc. : P. 0. Box 2248, Andrews, TX 79714
rh'm of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [x] Address (Give address to which approved copy of this form iz to be sent)
El Paso Natural Gas Company Box 1492, El Paso, TX 77002
“Unit | Sec. T Twp. TRqe. 1s gas octually connected? When
j £4 11 produce I$} liquids, t ' » ' ]
give locorion of torks. ¢ N1k 0235, 3kE yes v 11/11/80

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

: Ofl Well - : Gas Well :an Well 7| Workover | Deepen : Plug Back ' Same Res'v.:Dxu. Res'’s
. . . ] [
Designate Type of Completion — (X) : ) ' . ' ' ' X
y - 1 i A 1

Date Spudded Date Compl. Reody to Prod. ‘Total Depth P.B.T.D.
.{Elevattons (DF, RKB, RT, CR, etc.j Name of Productng Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be nfter recovery of toral volume of load oil and muss be squal 10 or exceed top allon
able for thie depth or be for full 24 hours)

OIL WELL
Daote First New 0OIl Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, etcd)
L ength of Tost Tubing Pressure Casing Pressure . Choke Size
Actual Prod. During Test OLI-BN;. Water- Bbls. Gas - MCF
GAS WELL
Actua! Prod. Test-MCF/D Length of Test Bbis. Condenaate/MMCF Cravity of Condensate
Teating Msthod (purot, dack pr.) Tubing Pressure { §hat-in } Cosing Pressure (Shut-&n) Choke Size
+v1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

7 hereby certify that the rules and regulations of the DIl Conservation APPROVED AP R 4 1984 o 19

Division JYve been complied with and that the information given AL SIGD ¥ JERRY SEXTON
above § o and completa to the best of my knowledge and belief. {|.BY OR"‘Nélt_?;;Ef:)s%mmf
. 5 K

TITLE
, .l “This fotm Is to Le filed In compliznce with RULE 1104,
Barbara A. Ellis a :
v 1f this is a request for silowable for @ newly drilled or deepene
o (Signature) well, this form must be sccompanied by e tebulation of the deviatiu

tests taken on the well in accordance with RULE 11y,

Supervisor
All sections of this form must be ftiled out completely for ailov

(Title) sble on naw and recompleted wells,
3/13/814 Fill out only Sections 1, 11, I1II, end V1 {ot chsngos of ownr

(Date) well neme of number, or transporter, or other such change of conditic.

) Sepsrate Forms C-104 must be filed for esch pool in multij’
comoleted wella, ° :







HTATE Ur Nuwy Micaiod
ENERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISI

Form C-104
q Revised 10-1-70

‘:a'..‘,;.‘.‘ar.:;“ - P. O. BOX 2088

sarracve SANTA FE, NEW MEXICO 87501

e

z..u...

EEEEaa LT REQUEST FOR ALLOWABLE

TAANIPORTER |-

aas R AND
oFERAT.ON AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS
1. | »ronavon OrriICR
Operator

Apache Corporation

Address

P. 0. Box 4628, Houston, TX 77210

Reoson(s) for tiling (Chec.k proper box)

New Well
|

Recompleiion
Change in O\'Mt!hlp@

Chanqe in Tiransporter of:
o1)
Casingheod Gas D

Dry Gos

Condensate D

Other (Please cxplain)

.

change of operator - effective 3/9/84

Natomas North America,
1 West Third Street, Suite 900,

If change of ownership give name

Inc.
Tulsa, 0K 74103

and address of previous ownet

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
Supron ''14'" Federal Comm |1 Antelope Ridge - Morrow State, Federal or Fes Federal
f_ocation L .
Unit Letter )( A: 1980 Feet From The West Line and 1380 Feet From The South
Line of Section ]l’ T. smship 23 S Range BQE « NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter cf CLi [ or Condensate KX

UPG, Inc.

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

P. 0. Box 2248, Andrews, TX 79714

Name of Authortzed Transporter of Castnghead Gas [} ot Dry Gas [ XX

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

El Paso Natural Gas Company Box 1492, El Paso, TX 77002
Unit } Sec. VP Twp. "Rqe. 1s gas actually connected? When
1{ wel] produ eofl or l{quids, ' ' . ‘ |
give locouion of tarka, ¢ N v 1 1235 . 3hE yes ' 12/12/80

COMPLETION DATA

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

fOll well ~ TGas well
“Designate Type of Completion — (X) :

T
]

]

New Well IDeepen : Plug Back ' Same Res‘'v.' Diff. Res®\
t '

" 'Workover
L]

. ¢ 1 l ]
] A I L

1 L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

. | Edevations (DF, RKB, RT, GR, etc.j Name of Preducing Formation -

Top Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muss be squal to or excesd top alln
oble for thie depth or be for full 24 hours)

OIL WELL ]

Duate First New Ol] Run To Tanks Duote of Test Producing Method (§low, pump, gas lift, etc.)

Length of Tost Tubing Presswze Casing Pressure Choke Stze
Water-Bbla. Gas - MCF

Actua) Prod. During Test Oil-Bbla.

GAS WELL

Aztucl Prod. Test=MTF/D Length of Test

Bbdls. Condensate/MMCF Gravity of Condensate

Teattng Method {pitos, back pr.) Tubing Pressure { §hat-in )

Casing Pressure { 5hut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol1 Conservation

Divisioa hffe been complied with and that the information given

above is {yfe and compicte to the best of my knowledge and belief.

»d. ../&Lf/{ Barbara A. Ellis

{Signature)
Supervisor
(Title)
3/13/84
{Daie)

OIL CONSERVATION DIVISION

APPROVED ARR 1984 . v

-BY GRICINAL SISNED BY JBARY SEXTON
DISTRICT | SUPERVISOR

TITLE

Thie form ls to te filed in complience with RULE 1104,

1{ this Is a vequest for allowable for a newly drilled or deapensc
well, this form must be accompsnied by e tabulation of the deviatic
tests taken on the well in sccordance with RULE Y1V,

All sections of this form must be filled out completely for aliov
sble on new and recompleted wells,

Fill out only Sections 1, 11, III, and VI for changoa of owne
well name or number, or transporter, ot other such change of conditic

Sepsrate Forma C-104 must be flled for each pool in multl;

camoleted wella.






w0. GF (O"ItY MLCRIVED

N

DISTRIDUTION

SANTATC
FiLE
v.5.C.S.
LAND OF FICE
}—
o
IRANSFORTER |—
GAS

OPLI»TOR

PRO!‘- 2TION OF FICE

NEW MEXICO OIL. CONSERVATION COMMAISSION
REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C.10¢ ond C.110
Litective J-}-5%

Operotor
Natomas North America,

Inc.

Addieas
1 West Third Street, Suite

900, Tulsa, Oklahoma 74103

Reoson(s) Tor liling (Check proper boxy

New We'l D

Change In O-Mv-hlpD

Recompletion

Chonge In Tionsporter of:
ci
Cesinghecd Gos D

Other (Please explain)

Dry Gos D

O
Condensate @

Effective 10/01]83

If change of ownership give nsme

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE
| Lease Nome ‘7.ei} No.: Fool Nanme, Irc.uding Formation ¥irgd of Lease Leces No.
Supron "14" Federal Comm 1 Antelope Ridge - Atoka Siate, Federal or Fee poadergl]
Locatjon :
Unit Letter ,N/L : 1980 Feet From The _WeSt Line and 1980 Feet From The Sniith
-Line of Sectior 14 Township 238 Range 34E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conderscte [X]

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

[Ncme of Authorized Transporter of Ol [

P.0. Box 2248, Andrews, Texas

79714

UPG, Inc.

Neme of Authorized Transportes of Casingrnead Gas [

i hodress (Give adoress to which approved copy of this form 1s to be sent)

or Dry Gos 5T,

_J_E1 Paso Natural Gas Company
T Y T T - -
1{ well produces oil or liquids, " Unit s Sec. ' Twp. np'q" Is 3as sctually connecied? g When
k. v 1 ] !
give Jocation of tarks . N L 14 4,238 : 3I4LE Yeg N 11/11/80

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

V. COMPLETION DATA
EC’H Well : Gaos well T New Well | Workover | Deepen : Plug Back ! Same Res’v. Diff, Res‘v.
. . ) 1y 1 '
Designate Type of Completion — (X) : . . X ' ' X .
2 1 ] 1 1
Date Compl. Reody to Prod. Total Depth P.B.T.D.

Daote Spudded

Name of Producing Formation

Elevotions (DF, RKB, RT, CR, e1c.;

Top C!/Gas Pay Tuking Depth

Perforations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

1 i

}
/. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of load cil and must be aqual to or exceed top ollow:
able for thia dep:h or be for full 24 hours)

Ol WELL

Doite First New Ofl Run To Tanks ' Date of Test

Producing Method (Flow, pump, gos lifi, ete.)

Chroke Size

{_ength of Teat | Tuking Pressure

|

Cosing Piessure

| Oil-Bble.
|

Actual Picd. Duning Test

Water- Bbls. Gos « MCF

GAS WELL

Gravity of Condenscie

Aciucl Prod. Teet-MIF/D Lergth of Tast

Bbls. CcndensateNssCF

Teanung Metrod (pitol, back pr./ [ Tuttny Fresswe { Ehnt-4n )

Cosing Fressure {S!:ct—ih) Choke Size

1. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the O} Cerrervetien
Commissicn hsve been complied with and that the infer—seticn piven
sbave is true and corplete to the best of my knowledge &nd telief.

O!L CONSERVATION COMMISSION

OCT 4 1983

&

AR Oy D — GINAL SIGNED BY EDDIE SEAY '
:LE OIL & GAS INSPECTOA

This form s to be filed in corpliance with RULEZ 1104,

[}

&,

newly drilled or deapene

If this is & request for sllowable for s

devistic

(Signature)}

well,

this form must Le accompsnied by a tabulsticn of the

tests tsxen on th

e well in accordance with muLE V1114,

Craig Conrad U
Operations Administrator

All sections of this form must be filied out completely for silos

(Title)

sbie on new and secompleted wells,

__S_g}_)_t_ember 2_8—:__1_983

(“nl!()

Fill out only Secilons 1, 11.
well ncme or pumber, or trensporter,

Certrnte

111, snd V1 for changos cof owne

I'onne C-104 murt b

or other such change of conditic

e filed for each peol In multly



S i i )]
DIz IDUY ION _— NEW MEXICO OIL. CONSCRVATION COMIAISSION | Fotm C-104
sautATrc . REQUEST FOR ALLOWABLE Supersedes (14 C.104 and C.110
FILE AND Cliective }-3-63
v.s.c.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—LAND OF FICE i .
oI
IRANSFORTER hAs
OPCl;_.» TOR
PROF 2TION OF FICE
Operotot - ——
Natomas North America, Inc.
Address
1 West Third Street, Suite 900, Tulsa, Oklahoma 74103
Reoson(s) loe liling (Check proper box) - Other {Picase eaplain)
Now We'l Change in Transporter of:
Recomplellon D [ 1] D Dry Gos
Change In o-nenhlpD Cosingheod Gas D1 ' Cohdenaate Effective 10]01/83

If change of ownership give nerme ..
ind address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘rell No.; Feel Name, Irc.odirng Formation Y.ird of Lease Leose Nc. |
Supron "14" Federal Comm 1 Antelope Ridge - Morrow Stete. Federaior Fe*  Federal .
Location :
./
/
Unit Letier X }' : 198() __ Feetl From The Kest Lineond 1980 Feet 7tom The South
Line of Section 14 Township 23S Ponge 34E . NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Aucthorized Tiansporter of O3 [T or Concernsate (X} Address (Cive address to which approved copy of th:s form is to be sent)
UPG, Inc. P.O. Box 2248, Andrews, Texas 79714
Ncme oi Asthorized Tronsporter of Casingnecd Gos ] ot Dry Gas L")_(_’. i Address (Give accress (o which approved copy of this form s 1o be sent)
El Paso Natural Gas Company ' Box 1492, El1 Paso, Texas 77002
1 well groduces ofl of liqusds, Tunu s Sec. TTwp. | Pge. 1s 3as actually cennectled? , When
give jocation of tarks. ' N J' 14 : 23S * 34E Yes : 12/12/80

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

COMPLETION DATA

‘.ou Well :c:xs Well :Now Well | Workover ' Deepen : Plug Bock | Same Res'v, ‘ Tl!l. Res'v.
M M + 1]
Designate Type of Completion - (X) : X ' : ' ! ' '
L] 1 L 1 2
Dote Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevotions (DF, RAB, RT, CR, etc.; Name of Producing Formetion Top O!/Gas Pay Tuking Depth
Perforations Depth Cesing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT I
{
] .
! i i
TEST DATA AND REQUEST FOR ALLOWABLE  {Test must be afrer recovery of totol volume of load oil and must bs equal 1o or exceed tcp olizm.
0OIl. WELL able for thiz dep:h or be for full 24 hours)
"Dote First New Ot Run To Tonks Date of Test Producing Method (Fiou, pump, gos lifi, etc.)
Length of Test Tubing Pressue Cosing P:esswe Choke Size
Actual Pied, During Test Oil-Btls. Water - Bbis. GCos - MCF
GAS WELL .
Actuol Prod. Test-MIF/D Length of Tesl Bble. Condensote/WMIF Gravity of Concenscite
Teating hea:hod [puot, bock pr.) Tutirg Fresswe ( Ehnt-1s ) Casirg Tressre (Sbct—in) Chrecis Size
CLRTIFICATE OF COMPLIANCE O!L CONSERVATION CONMISSION

A |

1 hereby certify that the rules -nd_rg;\.ﬂ'l".:'anl of the O:) Cereesvetion
Cor=.sslcn heve been complied’ with and that the infcr—aticn given . 3
sbove is true and coTplete to the best of my knowledge snc belief. ay______eﬁmm,uﬂ_ﬂmlinx——_—_————

TITLE

[
e Ol AT, PICTRGTOR
This form is to be filed in complisnce i L oa.

If ihie in 8 tequnst for allcwable for & newly drliled or ceepent

- APPROVED

= od b tabulsticn of the cevistdc
Craig Conrad (S1narvce) :':.1‘1.' :}:L-.:o;r: :;,u.“..-':;l .;c::cp:r?iiancoyw:(h R\:JL!. \RRN
Operations Admifiistrator All seztions of this form must be filied out completely for sllov
(Tile) . sble on new and tecompleted wella,
_September 29, 1983 : Fill out only Secilons 1. 1L 311, end VI for changes cf owre

(Iate} well prme or pumber, or trensporiet, or other such chenge of conditic

ferrrete Ponre C-104 muet ve filed for esch prol In multl]






NO. OF CO® (LY MICTIVID

| oisTRIENT ton } NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
Flos AND Etiective 1-1-65
U.5.5.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSZPORSTER ._E!L
G AS
OPERATO?
p[proma ety |
Cp=rate:
Natomas North America, Inc.
1 West Third Street, Suite 900 - Tulsa, Oklahoma 74103
Kessanis} tor i1ing ((Feck proper box) Other (Please explain)
New Wall ! Change in Transporter of:
FRecerpisiio D Oil D Dry Gas D
Changje (- © a:s:upD Casinghead Gas D Condensate !
If changs ~. ownership give name

1.

1v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

V1. CERTIFICATE OF COMPLIANCE

and add ess ¢ ¢ previous owner

DESC?!_:"}.";GN OF WELL AND LEASE
‘\I"Le::;e Nt ] well No.: Pool Name, Inciuding Formation Kind of [ease Lezse No.
Supron '"'14" Federal Comm 1 Antelope Ridge - Atoka State, Federa! ot Fee Federal ?
iLozation , /7X() i
Unit Loatte: )(JL : 1980 Feet From The West Line and 498~ Feat From The South !
|
Lin= =. Sextien 14 Township 2138 Range 34E , NMPM, Lea County !

RANSPORTER OF OIL AND NATURAL GAS

{ Charter Cruce 0il Company

or Condensate [X] {

Address (Give address to which approved copy of this form is to be s=nt)

'P.0, Box 5008 -_Houston, .Texas 77012

ci Authorized

Transgorter of Casinghead G

El Paso Natural Gas Company

. — e
as {_) or Ory Gas .
|

hddress ((tve address to whick cpproved copy of this form is to be sent)

T
Tf wa'l progurses oil of 1tguids, t
'

¢g:.ve locaifon ol terks.
L

: Sec.
L 14

Unit

N

i Twp.

L 238

lF’.:}e.
)

. 34E

Box 14%2, El Paso, Texas 77002 __ .
; “Wher

T
. 1s gas actually cennecied?

‘November 11,1980

Yes

1f this production is commingled with that from any other lease or pool,

give commingiing order number:

CCLUPLETION DATA
T o1l Well TGas Well ThNew Well | Workover T Deepen TPlug Back ' Same Reslv.  Diff, Res'v,
; re T 1C leti X ! ! J ' ' { i ‘
Designate Type of Completion — (X) . : X X \ \ X
1 ! A 2 A " 2
Drote Syuzdied Date Compl. Ready to Pred. 1 Total Depth P.B.T.I>
Elevations (JF, RKB, RT, GR, etc., Name of Producing Formation ?[ Top Ci1/Gas Pay Teoing Degth
Ferizzaticns Depth Casting Shee

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

DEPTH SET SACTKS CEIMENT

1
|
1

i

OlL WELL

(Test must be after recovery of total volums of load oil and must be equal to or exceead top allow-

able for this depth or be for full 24 hours)

Data Firs: Ylew Ctl Run To Tanks

Date of Test

Froduzing Method (Flow, pump, gas lift, etc.)

Lengtrh of Teat

Tubing Pressuwe

Casing Pressure Chnoka# Size

Aciugl Pros, D

Otl-Bbls.

Watez - Bbls. Gas=MCF

GA3 WELL

Actoa. Prod, Test-MCF/D

Length of Test

Bbls. Condennate/MMCF Gravity of Condenacte

-

Testing Mathad (pitot, back pr.)

Tublng Pressue ( Shut-in }

Caaing Preasurs { Shut-in} . Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with

above is true and complete to the

>

and that the information given
best y knowledge and belief.

/ LA/~
0

Operations Administrator

(Signature)

1, 1982

- November

{Title)

OlL CONSERVATION COMMISSICN

MOV S 1982 ,

APPROVED 19
ORICINAL SIAMED BY

8y TEHRY Sl

TITLE L DREYEICT 1 SUPR

This form is to be filed In compliancs with RULE 1104,

If this is a request for allowabls for & aswly drilled or deepenad
well, this form must ba accompanied by a tabulation of the deviation
texts ‘akan on the well in accordance with RULE 114,
of this form muat be fillad out completely for allows

A e YV

All sections

R mnmamniars






—

“Q.-OF COPITY RECLIVED
| DiSTRIBUTION
. ! NEW MEXICO Olt. CONSERVATION COMMISSION Foirm C-104
CAMNTA FE
! REQUEST FOR ALI_.OWABLE Supersedss Old C-104 and C-11
Flos AND Efiective |-1-55
v.s.5.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
-
TRA~NSPORTER ot
G AS
QP ZReTGH -
1. | PrRORA— ot e
[Sperniz: T
Natomas North America, Inc.
Accirens
1 West Third Street, Suite 900 - Tulsa, Oklahoma 74103
Rensen{z; 150 f1ing (Check proper box) Other (Please explain)
New Wall Change in Transporter of: .
Recampleiinr D o1l D Dry Gas D
Chang= in O '::s}zlp[:] Caslinghead Gas D Condernsate
If change . ownerchip give name
and addr==s ¢ 7 ~revious owner
H. DESCR'?{ OGN OF WELL AND LEASE
i La3se NTT- well No.: Pool Name, Inciuding Formation Kind of Lease L=asse Noc.
Supron "14" Federal Comm 1 Antelope Ridge - Morrow State, Federal or Fee  Federal
Location ) / /// 576
Uni: Letes )i/ ;\‘ : 1980 Feet From The___West  Lins and =95 Feet From Ths South
LUine <. 32ction 14 Township 23§ Range 34E + NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naore of Authorized Transporter of Ot [ or Condensate [x] | Address (Give address to which approved copy of tAis form is to be sent)
( Charter Crude Ojl Company P - = ton, Texas 77012
MNc~e of Authorized T:ansporter of Casinghead GasT_] or Dry Gas [ : Address (frive address to which approved copy of thrs form is to be sent)

El Paso Yatural Gas Company

77002

7{ Unit
N

1i wall produces of) or liguids,
give iscation of tanks. !

T
|
I
i 1

Sec.

Box 1492, ¥1 Paso, Texas

Twp. Is gas actuaily ccnnected? , When

38

‘Rge.

© 34E

T+
'
'
I\

14 Yes ' November 12, 1980

If th:s prodﬁc!ion is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
. fOl] Well : Gas Well TNew Well IrWor‘r.over T Deepen TPlug Back | Sume Res'v.' DIff. Res'v,
Designate Type of Completion — (X) , \ ! ! : ) ;
[ 11 L i 3
Czte Spudised Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevatjons (OF, RKB, RT, GR, etc., Name of Producing Formation Tep T /Gas Pay Tubing Depth
Pericratlcrs Depth Casiry Snce
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET T SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must te aqual to or excead top allow
OIL WELL able for this depth or be for full 24 hours)
Dcte First lew Ofl Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc.)
l_ength of Test Tubing Preasure Casing Presauce Choke Stce
Actual Prod. During Test Oil-Bbls. Water-Bbls. Gas-MCT

GAS VELL
Aztaal Prod. Test-MCTF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.} Tubing Pruuure(‘shnt.—in) Casing Pressure (sh\:t—in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

1 heraby certify that the rules and regulations of the Oil Conaervation

Czmmiasion have been complied with and that
above is true and complete to the best of

- -
P
H]

'//énvu /

OlL. CONSERVATION COMMISSION

NOV o 1982

APPROVED , 18
the information given
owledge and balief, 8y
TITLE

This form is to be filed in compliance with RULE 1104,
If this i{s a request for allowadle for a newly drilled or deepenst

(Signature)

Operations Admini

(Title)

well, this form must be accompanied by a tadulation of the deviaticr
teats teken on the well in accordance with muULE 11,

of this form must bs filied out completaly for allow

All sections

R RN ~mmmmmnlare



i i'ICE



s . .

%0. OF COPICY MLCEAVID T ——

DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMIS: N Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supessedes Old C-104 and Co1yv
FILE AND Ellective }-1-6%
u.s.G.S. -|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

oiL
TRANSPORTER |—
G AS
OPET. LTOR
l. PROI'ATION OFFICE
Operatot
NATOMAS NORTH AMERICA, TINC
Address
Suite 900, 1 West Third, Tulsa, Oklahoma 74103
Reoson(s) for filing (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give nanme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name v'ell No.: Pool Name, Ircioding Formation Kind of LLease Lecse No.
Supron "14" Federal Comn 1 |Antelope Ridge — Morrow State, Federal ot Fee poderal
LLocation
Unit Letter )/’; 1980 Feet From The_Wegt Line and 1980 Feet From The South
_ | ‘Line of Section 14 Tewnship 23§ Range 34F « NMPM,  Teg County
iI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necrme of Authorized Transporter of Ot} [} or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
International Crude Corporation 2454 Industrial Blvd. Abilene., Texas 79605
‘Neme oi Authorized Transporter of Castnghead Gas m or Dry Gas [ i Address {Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Com;:any i . I Box 1492, El1 Paso, Texas 77002
If well produces oil or liquids, , Unit , Sec. , Twp. lqu. Is gas actually cocnnecied? . When
give location of tarks. 'L N : 14 ; 23S ! 34E Yes : November 12. 1980

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

IV. COMPLETION DATA

3011 Well : Gas Well :Naw well ! Workover " Deepen } Plug Back ' Same Res'v.' Diff. Res‘v.
. , : ) | [ ]
Designate Type of Completion — (X) \ N X X | X .
t ! L s L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubling Depth
Perforations Depth Casing Shoa h
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i

i ‘ i i |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allon~

Oll, WELL able for thia dep:h or be for full 2¢ hours)

{ Date First New Oll Run To Tonks Date of Test Producing Method (Flow, pump, gas lifi, ete.) 3
Lenqgth of Test T:blhq Presaure Casing Pressure Choke Size 3
Actual Pred, During Test Otl-Bbls, Water- Sbls. Gas - MCF l
GAS WELL
Actual Pred, Toest-NTF/D Length of Test Bble. Condensate/NMNMCF Gravity of Condensate '
Testing Melrod (pitot, back pr.) Tubirg Pressuwe (hot- in) Casing Pressure (Shut—in) Cloke Size

I. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

Iy
AUG 2 - 1
I hereby certify that the rules and regulations of the Oil Conservation APPROVED——-QG—LJQBL 19

Commission heve been complied with and that the information given
above is trues and complete to the best of my knowledge and belief. BY WAk ggﬁ.NED BY

T ORIGIN
JERRY SEXTON

TITLE
1STRICT 1 SUPK:
Thll ? nrm is to be filed In compliance with RULE 1104,
/ Wﬁ u L/) If this is & request for allowable for a newly drilled or deepened
(S'l"ﬂ'“‘-") N we!l, thls form must be accompanled by a tsbulation of the devisticn
Craig Conr tuels taken on the well {n accordance with mRULE 114,

OEE.E.&I}QHS_AdmlDJ_StIaLD_E } All sectione of this form must be {illed out completely for sllow
(Title) L "=.big on now and recoinpleted wells,
R
< iR out only Sections 1, 11, 111, end VI for changos of owner,
~luly 28,1982 (Date) - well name or number, or transporter, or other such change of conditien.

Sepniute Forins C-104 wmust be flied for each pool In multiply

cnmpteted wells,




QECEIVED
AG 2 - 1982

ca D

Liochb OF FICE



———

BTATE OF NEW MEXICO
NG AND MINERALS DEPARTMENT e Taeters
e o vesiie svrurere O!L CONSERVATION DIVISION
|~ mvamuiion [T P. 0. BOX 2088
':?‘-._.!Avn _ SANTA FE, NEW MEXICO 87501
{w Lt:l. 1
L-A;-n arrice :
Badaded - REQUESY FOR ALLOWASLE
vaansrontam - - AND
aAs
OPrmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFFICR N
Operaiot »
Natomas North America, Inc.
Address .
5251 Westheimer, #700, Houston, Texas 77056
Reoson(s) lor iling (Check peoper boa) ’ Other (Please explan)
New Well Chonge iIn Transporter of:

Recompletion D Cil Dry Caos
Change in OumlhlpD Casinghead Gas Condensate

1/ change of ownership give neme
and address of previous owner

DESCRIPTION OF WELL AND LEASF

Leasse Nom‘_/ well No.| Pool Nane, Including Formation Xind of Lease Lease No.
Supron-Federal Comm "F4° J Antelope Ridge - Morrow State, Federal or Fee  Fodera]l | NM_15035

Location )

Unit Letter K : 1980 Feet From The_West — Line and 1980 Feet From The South

Line of Sectton 14 Township 23Q Range 34E . NMPM, Lea County
DES]GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cil [ or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Western C i .

rude 0il, Inc. P. 0. Box 1142, Midland, Texas 79702

Name of Authorized Tranaporter of Casinghead Gas () ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

EL Paso Nutural Gas Co.

1 | Sec. T . TRge.
It wel) produces ofl or liquids, Un ) Sec . Twp Qe Is gas actually connected? ' When

dive locamon of ranke. ' K v 14 1 238134 Yes ! 11/12/80

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

COMPLETION DATA
Vo1l well TGas Well TNew Well Tworkover T Deepen TPlug Back ! Same Res‘v.' Diff. Rea'v,
Designate Type of Completion — (X) | X ' ! ! ! ' '
[ Date Spudded Date Complf Feady 10 Prod. Toral Depih ; P.B.T.D. ;
!L’lcvalloni (DF, RAB, RT, GR, etc.; |Name of Producing Formation Top O1l/Gas Pay Tubsng Depth
! . 1

1.
| Pertorations Depth Casing Shoe

- TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total voluma of load oil and must ba equal to or axceed top allow-
OIL WFLL able for this depth or be for full 24 hours)
[ Date First liew Ot} Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Teel Tubing Pressure Casing Pressure . Choke Size
Actual Prod. During Test O1l-Bbls, Water+ Bbls. Gas « MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Meihod (pitot, dack pr.) Tubing Presswe (lhnl-u) Casing Pressure ( Shut-4ia) Choke Size
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
r
a ’
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED - ——— !1 o 19—
DDivisioa hseve been complied with and that the Information given %:M!ﬁ'w :
above s true and coumplete to the best of my knowledge and bellel, ey v i
) TITLE SR :
h - / / /"/’l /'/ This form e to be filed In complisnce with AULE 1104,
A / o
/ 72 Lt L fie £ _ If this la a requeat for allowsble for a newly drilied or deepened
S (Signatwe) well, this forin must be accompanied by & tabulstion of the devieticn
Bob Menefee / teats tsken on the well in sccordence with AULE 111,
Administrative d‘"“rrﬁnnf‘“" South-Area All ssctions of this form must be filled out completely for allows
(Title) abls on naw end recomplsted wells,
Fill out only Sections I, II, 11, end VI for changes of owner,
(Date) well name or number, or transporter, or other such chenye of condition,

Separate Forms C-104 must be filed for each pool In multiply
rompleted wells,



T EIVED
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BTATE OF NEW MEXICO
LY AND MINERALS DCPARTMENY

9 B8P 1LOFIER DEGEINID

01 ll.u“ (11 ]

P. 0. BOX

L samvavE

fora C-108
Revised 10-1.78

O:L CONSERVATION DIVISION

2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWASLE

ene
i"vva.,
:‘::-“ arrice
vaamsronten |ot-
oAl AND

oPFRARATOR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OPFICK

‘Operatot v
Natomas North,America :{ 7o -
Addrass M

5251 Westheimer #700, Houston, Texas 77056

| [ Reoson(s) for liling (Chech proper box)
i Chanqe In Transporier ol

Other (Please erplain)

i change of ownership give nare

New Well
Recompletion D (o1]] Dry Gas
; Change In Ownershi Castinghead Gas Condensate

snd sddress of previous owner

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! DESCRIPTION OF WELL AND LEASE

? Leoss Name L= well No.] Pool Name, Incleding Formation Kind of Lease Lecse No.
; Supron-Federal Comm e 1 Antelope Ridge - Atoka State, Federal or Fee  Federal |[NW 15035
{ Location A e

i Unit Letter K : 1980  Feet From The __WeSt Line and __1980 Feet From The South

1

i Line of Section 14 Township 2139 Ranqe 34E « NMPM, Lea County

Nom.e of Authorsaed Tronsporier ofCu (] ot Condensate

Western Crude 0il, Inc.

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

P. 0. Box 1142, Midlapd Tx 79702

Nome of Authorized Tranapoertet of Cosinghead Gas [} or Dry Gas []

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

EL Paso Nutural Gas Co.
T T T T
1t wall produces oil of liquids, , Unit | Sec. .Twp. .Rqo. s gas actually connected? | When
S qgive Tocation of tanks. : K : 14 ; 238 : 34 E Yes . 11/11/80

mingled with that from any other lease or pool, g

i 1f this production is com

L]
ive commingling order number:

. COMPLETION DATA
- Designate Type of Completion — (X)

fou well :
]

:Cas well

t [}

Deepen

New Well : Plug Back | Same Res’v. Diff. Rea'v.
' )

Tworkover
’

[}
't

T
)
|
1 i

P.B.T.D.

N 1 1
Oate Spudded Date Compl. Ready 10 Prod.

Total Depth

Name of Producing Formation
L J

Clevations (DF, RKB, RT, GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforations

Dopth Casing Shoe

- TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

{

|

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load otl and must b
able for thia depth or be for full 24 hours)

s equal to or exceed top allow-

OIL WELL

Dote First tiew Oil Run To Tanis Date of Teet

Producing Msthod (Flow, pump, gas life, ete.)

Choke Stae

Length of Test Tubing Pressute

Casing Presssure

Actual Prod. During Test Oil-Bbls.

Waier - Bbls, Gas - MCF

GAS WELL

Gravity of Condensale

Acival Prod, Teels MCF/D Lenqth of Test

Bble. Condensate/MMCF

Tesiing Method (piiot, back pr.)/ Tublng Pressuwe (lhnt-u)

Cosing Presswe (lhvt-lll) Chole Size

|. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

JRNEIE »

1 hereby cerstify that the rules snd ¢
Divisioa have been complied with

egulations of the Oil Conservation
and thet the Information glven

sbove is true and complete to the best of my knowledge and beliel.
’
7 i
IR (1 P
t_)»{‘; 2 v s ‘f -
Bob Menefee l\\($|"naxwa)
Administrative Coordintor = South Area

June 30, 1981

(Title)

{Date)

APPROVED i A P19 —
By
TITLE

This form is to be filed In compliance with RUL E 1104,

1f this 1s 8 request for atlowable for s newly drilled or deepensd
well, this form must be accompsnied by e tabulation of the devieticn
tests taken on the well In accordence with AULE 111,

All sections of this form must be fiiled out completaly for allow~

sble on new and recompleted wells.
111, end VI for changes of owner,

Fill out only Sections 1, 1L,
or other such chenge of condition.

well name ot pumber, or transportier
104 must Le [iled for esch pool In multiply

Separate Forms C.
. ' sttt




