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DIL CONSERVATION DIVISION
BOX 20848
SANTA FE, NCW MEXICO 87501

form C-104
Revised 10-1-78

REQUEST FOR ALLOWABLE
AND
SPORT OIL AND NATURAL GAS

Opolalot
John Yuronka

Addiess

807 Petroleum Bldg., Midland, TX

79701

Reaton(s) Tor 'ng (Check peoper bos)

New Wel)
(J

Change In O-MHMDD

Change In Tionsporier of:
(1}
Casinghead Gas

Recompletion

Dry Gas

Condensale D

Other {Please explain)

3

1f change of ownership give name
snd address of previous owner

11. DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Nome, Incluvding Formation Kind of Leose Lease No.
Thomas 2 I.éna'l ie }ia*..f_i < ()Q(./u & ﬁ State, Federal or Fee Fae
Location - -
Unit Letter K 1980 fgeet From The_SOULH  Line and 2310 Feel From The est -
Line of Section 17 T. smship 24 South Roqe 37 East ., NMPM, T.ea County

. DESIGNATION OF TRANSPORTER @F OIL AND NATURAL GAS

Nar.e of Authorized Tronsporter cf Cll or Condensate [ )

Koch 0il Company - Div. of Koch Ind,

Asdd:ess {Give address 1o which approved copy of this form is so be sent)

P. O, Box 1558

Name ol 4’\\ulhonzed Transporier of Casinghext Gas ]  of Dry Gas [}
o A — L o
Ch oz Fladd

-]

7
AT

7

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

1 v T -
W 1 wces ofl or liquids, . Unu/ ' Set.; g o ng/ Rq;. ) Is gas octually connected? , When
i ] . ] : 1 L - /. .
give locotion of tarks, ! ,’\ Voo A [ /{’«J-/ :

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

{V. COMPLETION DATA -
:0“ well TGas well TNaw well !Workover | Deepen TPlug Back ! Same Res'v.' Diff. Rea‘v,
“Designate Type of Completion — (X) X i X X : X .
i A '
Date Spudded Dae Compl. Ready to Prold. Total Dopth‘ . P.B.T.D.
.| Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perlorationa Depth Casing Shoe
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 muas be equal 10 or exceed top allow--

OI1IL WFLL

able for this dep:h or be for full 24 Aours)

Duate }irst New D1} Run 7o Tonxs Daote of Test

Producing Method (f{ow, pump, gos Lift, atc.)

Length of Toslt Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Cii- Bals,

Woter-Bbla. Gas « MCF

GAS WELL

Astual Frod, Tewt-MIF/D Length of Tesl

Bbls. Condensate/MMCF GCravity of Condensate

Tes1ng Method (puot, back pr.) Tubing Pressure (‘bnl—ln)

Coelng Pressurs { Shut-in) Chote Size

’1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee snd regulations of the Ol Conservation
Divisioa have been complliad with and that the informsetion given
sbove is true and complele to the beat of my knowledge and belief.

4 N
Authorized Agent
(Title)

{Signotwe)

9-25-87

{Daie)

OIL CONSERVATION DIVISION

APPROVED o 19

RN ol Tt (o1,

~)  if

By ORIGINAL SIGNED RY JERRY SEXTON

PISTRICT 1 SUPERVISOR
TITLE i

This form is to be flled In compliance with ruULE 1108,

1{ this 1s a request for allowable for s newly dritled or despeneu
well, this forn must Le sccompanied Ly & tebulation of the devistiuay
tests taken on the well in saccurdante with RULL 111,

All sectione of thin furm must Le [tiled out completely for allow-
sbie on nesw ant tecompleted walle,

¥ill out only Sections 1, 11, UI, and V1 for chengua of owner,
wall name or numher, or trandpoitearn vl other such ¢heuge ol condition.

Lepsrate Forma C-104 nmust Le flled for wath pool in wmultipl,
conunleted walla,






