[ #0. O COP108 REETIVED
DISTRIBUYION

LAND OFFICE

on
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION -
SANTA FE REQUEST FOR ALLOWABLE ?:‘:“l'o:m‘ C-10¢ and C.11.
e AND Effective 1-1-4
us.g.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_ The Superior 0il Company

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

Reoson(s] Tor Tiling (Check praper dou) Other [Plesse explain)

New Well Change in Tramsporter of:

Recompletien ou Dry Gos -
Change in Cusinghoud Gos Condensate

I change of ownership give name
and oddress of previeus owner

[Dheag e WMZ{JM/(’&@ T £-5/47

8. DESCRI
- Well No.| Pool Nang, Inciuding Fermation Kind of/Lease Lease No.
| Ochoa Federal 1 Undesignated - Wolfcamp State, Federsl or Fee  odoral -26079
Lecstion
Unit Lotter G 1980 _reet From The___N Line and 1980 Feot From The ___E
Line of Bection 15 Township 255 Range 33F . NMPM, 1ea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Avtharised Transporier of Ol or Conder.sate Address (Give address to which approvcd copy of this form is to de vent)

| Koch 0il Co.
Nems of Authorized Transporte: of Casinghesd Gas [ ] o Dry Ges K——' : dddress (Give sch approved copy of this form is s0 be sent)
|_Transwestern Pipeline Co Box 2521, Houston, Texas 77001
1f well produces ol o¢ lsquids, , Uit | Sec. ; Twp. 1.’.‘.- Is 33s actually connected? , When
9ive lecation of tents. .G 115 1 258 '33E Yes : 3-4-83
1f this production is commingled with that from any other fease or pool, give commingling order number: ¢
V. COMPLETION DATA —
TOu Well ! Ges well TINew Well Workover | Deepen | Plug Back | Same Res'v. Dill. Res'v.
Designate Type of Completion — (X) | v X ‘ X X LOX '
Date Spudded Dete c.-aT‘ Ready 1o Prod. Total Depth * PBID. !
N/A 9-17-85 16,354 13 754
"Elevations (DF, RAB, RT, CR, etc., |Name of Producing Fermation Top Ou/Gas Pay Tubing Depth
GL—-3369 Wolfcamp 13,636 13 540 oKX R.
Perforctions Depth' Casing Shoe l
13,636-13,696 ;
TUBING, CASING, AND CEMENTING RECORD
MOLE SI1ZE CASING & TUBING $I12E OEPTH SET SACKS CEMENT
ﬁrig'i nal casjng S-11 %r 11dil eturbad
| i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier racovery of sotal volume of load oil and must be squal 10 or esceed top eliow-
Oll. WELL _ able for this depth or be for full 2¢ howes)
Dete First New Oil Run To Tenks Date of Test Producing Method (F low, pump, ges Wi, etc.)
-17-85 9-24-85 Flowing
[Congth of Tost Tubing Presaure Casing Pressure Choke Bise
24 hrs.
Aviual Prod. During Test Otl- Bhls. Wetec- Bbls. Gas- MCF
_@AS WELL
Actual Pred. TeeteMCF/D Leagth of Test Bbls. CondensmieNAMMCF Gravity of Condensate
1000 24 hrs. 61 @ 600
Testing Method (pioc. bocl pr.) Tubing Presswe { Saat-13 ) Cesing Presswre (ShWt=13) Choke Sise
1450 250 10/64"
V1. CERTIFICATE OF CONPLIANCE OlL CONSERV TION OMMISSION
{-,. hersby certify that the rules and nsx:.u:-:“ of :: g‘x Cuouv;un APPROVED OCT o 19
mmisel wi t ormation gives
above 1s :uu::"e':pfiw the best of my knowledge and belief. || BY ORIGINAL S!GNED BY :53!.!! Y SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is te be filed ia compliance with RULE 1104,

is t for allowable for & aswly érilled or deepened
-ou'u'x' (ou.-um sccompanied by & tabulstion of the devistior
tests taken ea the well fa sccordance with AULE 111,

All sectiens of this form must be Allled eut completely for allow
sbis sn seow and recompleted wells.

onl ctions L. 0. I, end VI for changes of owner,
well ::X:.o:: .u.,bo,..ot transporter, or other such change of condition.

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






