ENENGY AN MIN[NM.S DUPARTMENT

BTAIL OF NEW MEXICO

0 ®F ¢oPI10 SettiveD

OIL CONSERVATION DIVIS
O. BOX 2048
SANTA FE, NCW MUEXICO 87501

fForm C-104
Reviged 10-1-78
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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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Opeiotot

John Yuronka

Address

807 Petroleum Bldg., Midland, TX

79701

Keason(s) for [iTing (Chech proper boa)
Change In Transporter of:

New Woll
Recompieiion D otl Dry Cos
Change In merlhipD Casinghead Gas Condensate

Other (Please explaia)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WEILL AND LEASE
Lease Name Well No. | Pool Name, Including Formailion Kind ol LLease Lease No.
Thomas 1 Langlie—Mattifoﬁﬂm«Gﬁ Stote, Federal or Fee Fee
{.ocation . .
Unit Letter L 1980 Feet Ftom The South Line and 660" Feet From The West
Line of Section 17 T. anship 24 South nRanqe 37 East ,» NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Add:ess (Give address 1o which approved copy of this form is to be sent)

h Narme of Authorized Tronsporter cf Cil or Condensate D
Koch 0il Company - Div. of Koch Ind. P. O. Box 1558, Breckenridge, TX 76024
Name o! Authorized Tmn:ponﬂ ol Ccunqh«xyl Gas (] ot Dty Gas [ Address (Give address to which approved copy of tAts form is to be sent)
CC L p(l 2, 7? i [L 7:7‘"6'1_,’»
I well produces ofl or liquids, :Unit , ;Sec) j 'Twp 'chﬂ 1s qas actually Fonn.cud? , When
give locotion of torkas, : K : e / ' §/ ; L,'/(_,_.‘./,, !
If this production is commingled with that from any other lease or pool, give comminzung order number:
V. COMPLETION DATA ”
Deepen : Plug Buckﬁ‘ Same Res'v.! Difl. Rea'v.

.| Elevations (DF, RKB, RT, GR, etc.;

.

fou Well
]

" T'Gas well
" Designate Type of Completion — (X) !

rNew Well

"Workover
L

]
A

I
]
L) '
I

1 L
Dote Spudded Da.e Compl. Ready to Prod.

A
Total Depth P.B.T.D.

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SEY

HOLE SIZE

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal 10 or exceed top ellow.
able for this depth or be for full 24 hours)

OIL WFELIL,

Date First New D1l Run To Tanas Date of Test Producing Method (#low, pump, gas lijt, etc.)

Length of Test Tubing Presswsre Casing Pressure Choke Size
Water- Bbdls. Gas - MCF

Acwual Prod. During Test Otll-Bbls.

GAS WELL

Gravity of Condensate

Azwual Prod. Teet=-MTFH/D Length of Test

Bbls. Condensate/WMMCF

Tealng Method [prot, back pr.) Tubirg Presswe ( Shat-4a )

Cosing Pressure (Ghut-in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Divisioa have been complied with and that the informatton given
above is true and compirts 10 the best of my knowledge and beljef.

(o Vunidba

Q (Signarwe)

Authorized Agent
(Tile)

9-25-87

(Dute)

OIL CONSER\@E"BNGD!%VIW
I B uV A

APPROVED . ’
ORIGINAL SIGNED BY JERRY SEXTON —

| BY cn b

TITLE

“Thie form is to Le filed In compliance with RULE Y104,

I this s a request {or allowadble for a newly drilled or deepensa
well, this forn must Le sccompanied by & tebulation of the devistio.
tests taken un the well In accurdente with RULE 1Y,

All sections of this formn must be fliled out comiletely {or allow-
sbLle on new and sacomplsted walls,

Fi1l out only SGectioens I, 1L NI, and V1 {or changos of owner.
wall name or numbier, or ttenspuite u other such chanye of cenlitten.

fiepsrate Forma C-104 musl be filed for esch poul {n multiply

roamulerrd walls,






