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TAAmSPORYEN on
3as REQUEST FOR ALLOWABLE
OPgRATOR AND
PRORATION OFFICR i
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O..vmu )
Hondo 0il & Gas Company +/
Address
P. 0. Box Roswell, New Mexico 88201
HmnM Tor Mmg {Check proper bos) Other (Please expiain)
New Well C"":' I Transporter of: Change in Operator name
Recompietion 1) Dvy Gas .
Change ian Ownevship B Casinghead Gas Condensate Effective March 1 ’ 1987

If chenge of ewnership give nacve
snd sddress of previous ownar

ARCO 0Oil and Gas Company - Division of Atlantic Richfield Companv

P.0. Box 1610, Midland, Texas 79702
I1. DESCRIPTION OF ASE
Lesse Nems Weil No. |} Pool Name, Incivaing Formaiion King of Lease Lease No.
T "B" S . .
urner . 33 Fren Seven Rivers Stete, Federel or Fee Federal 0291953
Locoion » .

Unit Letter A 990 Feet from The _North tineansa 330 Feet From The East

Line of Section 20 Township 178 Mange 31E . NMPM, Eddy County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Tronsposter of il [ or Condensate ]

Agaress (Cive address 10 which approved copy of tAis form is 10 be sent)

SI-NONE

Neme e Autherizea Transparier ot Casinghead Gas (] or Ory Gas t] Address (Cive address (0 whigA approved copy of this form (3 (0 be sent;
NONE v

1t weil pros oil or liquids, .rUN‘ | See. I?vv- , Ree. Is gas octueily connected? , When

give iocation of tanks. : 'L i ' l

{f this preduction is commingled with that {rom any other lesse or pool, give commngling order number:

NOTE: Complete Parsts [V and V on reverse sida if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and regulations of the Oil Conservation Division have
been complied with aad that the information given is true and complete to the best of
my knowledge and belief.
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OIL CONSERVATION DIVISION
MAR 1 6 1987

TITLE SUPERVISOR, DISTRICT B
This form is te be {iled la complisacse with auLE 1104,

If this ls a request for allowable (or 8 aswly drilled or deepened
well, this form must be accempanied by & tabulatica of the deviatica
tests takea on the well ia ascordance with AyLE 1114,

All secticas of this form must be (Llled out completely for allowe
able on new and recompleted wells.

Fill out only Sectione 1 II. I, and VI for changes of owner,
well name or numbes, or transporten or other such change of condition.

Separste Forms C.104 must De (iled for each pool in multiply
comeleted wells.
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TIV. COMPLETION DATA
T OLl well "'Gas Well ' New Weil | workover 7 Deepen "Plug Bacx ' Same Res’v. Dil{. Res’v.
Designate Type of Completion — (X) E ' : ! ' ! ' '
It L i " A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay . Tubing Depth
Peticrations Depth Casing Shoe !
TUBING, CASING, AND CEMENTING RECORD )
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 récovery of total volume of load otl and must be equal to or exceed top allour
OIL. WTLL = able for thia depth or be for full 24 hours)
Date Firet New Ofl Hun To Tarke Date of Test Producing Method (Flow, pump, gas lift, cte.)
Length of Test Tubing Pressure Casing Pressure . Choks Size
Actusat Prod. During Test Otl-Bbls. Water- Bbis. Gan-Mcr_-"'
GAS WELL
Actual Frod. Tesl= MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscte
Teeling Method (pu0t, back pr.) Tubing Pressure (mg-u) Casing Pressure ( Ebut~in ) Choke Sixe




