STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PE. 9% (SP1e8 BELlLIVES

OISTRIPUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

310 West-#10 Desta Dr., Midland, TX

SAnTA PR

vice P. O. BOX 2088

u.s.o.8. SANTA FE, NEW MEXICD 87501
LAND OFFICE

TRAMNBFORTER o

das REQUEST FOR ALLOWABLE
OPERATON AND
l"‘°"‘"“"‘ orpice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pomtot
Marshall & Winston, Inc.
Address

79705

Reoson(s) for filing (Check proper box)
New Weoll

(X] Recompiosion Re-Entry

D Change $tn Ownership

Change in Transporter of:

Clon

Casinghead Gas

D Dry Gas
D Condensate -

Other (ﬂoq{t explain),

N g oy

I chenge of ownership ngS‘W{FL %Ei— WﬁOWSQ&P@ri

lled by Amoco Production Company

snd address of previous PERES LT Ep—tiirar-
NOT!FY TH.3 OFFice.
1. DESCRIPTION OF WELL AND LEASE

TFYIUCTIROT ZCHCUR

K-3%09

157

L N Wwell No. ol Notrg, Influding tion B i’ 1 Kind of Lease No.
ecse Name )5é(' /A ;f 1{{/- o 0 ,.é{ Lecse No
State IIIGII l State, Federal or Fee State V“1811
Loceailon i
Unit Letter B 660 Feet From The_ NOTYth tineand 1930 Feet From The East
Line of Section 32 Township 23-S Range  32-F , nmpM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ctl D& or Conaansate

Koch Service, Inc.

__a'

Aaazess {Give address to which approved copy of this form is to be sent)

F.0. Box 1553, Breckenridge, TX 76024

Name of Authorized Tranaporier of Casinghead Gas [_) or Dry Gas ]

Address {Give address to which approved copy of this form 15 to be sent)

None . 4
" It produces oil or liquids, , Un1t , Sec. f Twp. | Rge. |s gas actually connecled? ; When
‘ 1 '
qgive locotion of tanks. D : 32 . 238 32E No | Unknown

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

NOTE: Complete Part: IV and V on reverse nde if necessary.

VL CERTTFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 1s true and cormplete to the best of
my knowiedge and belief.

give commirngling order number:

OIL CONSERVATION DIVISION

APPROVED___qJﬂui47£L138¥

BY _QRIGHNAL SIGNED BY JERRY SEXTON

CISTRITY | SUPERVISOR

TITLE

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

2 Kand?

(Signatwre)
- Engineexr
{Title)
1-15-87
{Date)

If this ia a request for allowable for 8 newly drilled or deepened
well, this form muast be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with rRULEK 111,

All sections of thia form must be filled out completely for allow
able on new and recompleted wella.

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

Separate Forms C-104 must be filed for each pool in multiply

completed wells,



orm C-104
igvised 10-01-78
ormat 06-01-83
‘age 2

IV. COMPLETION DATA __RE-ENTRY
" OIl Well TGas Well TNew Well ! Warkover ' Deepen VPlug Back Same Res‘v. Dif{. Res'v.|
Designate Type of Completion — (X) | % X . ! ! ! X !
Date Spudded Re—entry Date Compl: Ready to l.on.cl. Total Doplhl ; P.B.T.D. *
11-19-86 12-10-86 15,920’ 10,000"
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formatton Top OL/Gas Pay Tubing Dep h
3664' FR Bone Springs 9800 953"
Petforations Depth Casir g Shoe
9800-9816"' & 9824-36" 15,9.:0"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET S CKS CEMENT
20" . 16" 705" 750 r
14 3/4" 10 3/4" 4740 3160 !
9 _1/2" 7. .5/8" 12060 1975 !
6 _1/2" 1 4 1/2" i 15920 1 550 !

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total volume of looc.i oil and must be e. ual 1o or exceed top allows

_ OlL WELL able for thie depthA or dbe for full 24 hours)
Date Firat New Ofl Run To Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)
12/13/86 1/14/87 Pump
Length of Test Tubing Pressure Caatng Presswe Choke Size
24 hrs. 50 20 —
Actual Prod. During Test Otll-Bbls. | WertereBbis, Gas = MCF
56 48 43 2

"GAS WEILL

Actual Prod. Test«- MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of { ondensate

Testing Method (pitos, back pr.)

Tubing Pressure (mt-u )

Casing Pressure ( Shut-in )

Choke 8ize

%
e
Y %
% o R2
3, O pe
*% %
O .



