—'-l-— -
w0. OF COPILS MECRIVED 7 -
_.“N:’;‘::'“T'N : NEW MEXICO OIL. CONSERVATION COMMISSION Form C-10¢
i - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! %4 : AND Effective |-|-6%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘
| LAND OFFICE ,
TRANSPORTER r—::". ’ R E c E ' V E D
AS |
OPERATOR |
1.| PRORATION OFFIzE APR 1 2 1976
Operator
Petro-Search, Inc. v 0.0C.LC.
Address ARTESIA, OFFICE
825 Petroleum Club Building, Denver, CO 80202
Reason(s) for filing (Check proper box, Other (Please explain)
New Well Chanqe In Transporter of: *Change in Ownershi effective
Recompletion [] O1l D Dry Gas D April 1 s 1976 b
Change in OwneuhlpB] Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner AI‘meI‘ Oil Combanv, 2110 COntinental National Bank Bldg.

Fort Worth, TX 76102
11. DESCRIPTION OF WELL AND LEASE

If well produces oil or 1.quids,

Lease Name Well No.: Pool Name, Including Formation Kind of [ ease Lease No.
Arco Federal h Square Lake Grayburg-SA |stte FederalorFee Federal [
Location ) LC—029 3&2‘ d)
Unit Letter ' F H 1980 Feet From The North Line and 1980 Feet From The I'Jest
Line of Section 9 Township 178 Range 30E » NMPM, Ed dy County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Trznsporter of Ot} E} or Condernsate [ | Address (Give address to which approved copy of this form is to be sent}
Navajo Refining Company-Pipe Line Div.North Freeman Avenue , Artesia,NM 88210 :
Name oi Authorized Transporter of Casinghsad Gas E or Cry Gas i Address (Give address to which approved copy of this form is to be sent) _}
Continental 0il Company |P.0. Box 2197, Houston, Texas 77001 ]
TUnu | Sec. ! Twp. :P.qe. Is gas actuaily connected? , When l

qgive location of tanks. ' H ! 9 ! 178 :3OE Yes : 7/21/7}4'

1

L i

If this production is ccmmingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

. I‘Ou well :Gcs Well {New Well T Worcover T Despen TPlug Back ' Same Resfo. DI, Restv.|
Designate Type of Completion — (X) | ; : | ! ! ‘ ! '
. I i} 3 1 P
Date Spudded Date Compl. Ready to Prod. ; Tewal Zeptn F.&8.T.D. \
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formaticn ' Top Ctl/Gas Pey Tubing Degth ek ‘
e -,
| L e e
RN Y & AN
Perforations Depth Casing Shca r , ,/J ’:‘"
L i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZZ CASING & TUBING SiZE DEPTH SET { SACKS Cfi‘_«’E_‘-iT
i - ——
| e
] | — .
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recorery of total volume of load oil and muse be egusl 1o 2 ~vcew oo aiiou.
01l WELL able for this depsh or be for fL1l 24 Fours)
| Date First New Cil Run "o Tanks Date of Test Preducing Metncd (Flow, pump, gas lift, ete.) .o -
i
Length of Test Tubing Pressure Casing Fresswe Choke Size ”_‘
Actual Prod. During Test Oll-Bbls. ; \Water-3Lle. Gaa-MCF ...._,‘,..}
o
GAS WELL .
Actual Prod. Test«MCF/D Length of Teat Bbls. Condersate/MMCF Gravity of Condensc!s
Testing Method (pitot, ba:k pr.) Tubing Pressure (mt-in) Casing Pressure { Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED < ' 19
Commiasion have been complied with and that the information given / / {/7 ﬁ’ , %
above ls true and complete to the best of my knowledge and belief. 8y “v ¢ “
TITLE __SUPERVISOR, DISTRICT IT
. . This form {a to be filed in complisnce with muL & 1104.
% [)7/ If this is a request for allowable for a newly drilled or deepened
- (Signature) D = well, this form must be sccompanied by & tabulation of the deviation
- : tests taken on the well in accordance with myLE 111,
Product:ion Manager All sections of this form must be {liled out complately for allcw
(Title) sble on new and recompleted wells.
April 5 1976 Fill out only Sectiona I II, IlI, and VI for cheiges of cwner,
{Date) well name or number, or transporter, or other such change of condition,




