vz nio v NEW MEXICO OIL CONSERVATION COMMIS™ "
TA FE Form C-104
e . REQUEST FOR ALLOWABLE Superaedes Old C-10¢ and (
.8 AND Effective 1-1-8%
.G.8, A
o orrce UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ansponter | 't
GAS
PERATOR
RORATION OFFICE
>etator
:ECO 0il and Gas Company - Division of Atlantic Richfield Compaﬁy
daress

P. 0. Box 1710, Hobbs, New Mexico 88240

Yeason(s) Tor liling (Check proper box) Other (Please explain]
New We't Change in Transporter of: Please assign oil testing allowable
Recompletion U on ] Dry Gas of 5797 bbls for month of December
LChcnqo tn O\vnenhlpD Casinghead Gas D Condensate 1985
1f change of ownership give name
and address of previcous owner
. DESCRIPTION OF WELL AND LEASE _
{_ease Name Well No.} Pool Name, Ircluding Formation Kind of Lease Lease N¢
S. J. Sarkeys 3 Wantz Abo State, Federal or Fee Tee
Locatjon
Unit Letter 1 s 2310 Feet From The _SOUth Line ond 330 Feet From The __Last
Line of Section 23 Township 218 Range 37E » NMPM, Lea Count:
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ofl [ or Condensate {_ ) Address (Give address to whick approved copy of this form is to be sent)
Texas New Mexico Pipeline Company P, O, Box 2528, Hobbs, New Mexico 88240
Neme of Authorized Transporter of Catinghead Gas (]  or Dry Gas : Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Company P, 0. Box 1589, Tulsa, Oklahoma 74102
1f well produces ofl or liquids, :"""" : Sec. ! Twp. :F.qe. Is gas actually connected? l When
give location of tarks. f 0 ' 23 1 21 1+ 37 Yes , 11/27/85
PC-219

V.

If this production I8 commingled with that from any other lease or pool, give commingling order numbes:

COMPLETION DATA
] T o1l Well TGas Well |New Well ! Workover ! Deepen THlug Back | Same Res’v.' Diff. Res
Designate Type of Completion — (X) | ! ! ! ! ! ! !
gn yp P : ! t ' ! 1 1 )
'] L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. CR, etc.; }Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations . ?ﬁp"\ Casing Shoe
L [

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovary of total volume of load ofl and must be squol to or exceed top all.
01l WELL able for this depth or be for full 24 hours)
Date Firal New Ofl Run To Tanks Dete of Test Froducing Method (Flow, pump, gas Nift, ete.)
Longth of Test Tubing Pressure Casing Pressure Choke Size
Actuol Pred. During Test Ot - Bbls, Water - Bbis, 6?..-3«:?
GAS WELL
Actual Prod. Test- MCF/D L.ength of Teat Bble, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-1n ) Casing Pressure (lhnt-!sr Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulstions of the O1} Conservation APPROVED —QE C 2 198g o 19
th end that the information given WED BY 82y SEXTON

fesl have been compiled wi
o e e o best of my knowledge and belief. BY

sbove Is true and complete to the Y
D TRICT ) BUPBRviZOR

TITLE

This form {s to be filed in complience with RULE 1104,
allowadte for o sewly drilled or despen

/
7% 2L Id Lec 2/ If this 1s & request for
M / 7 ‘// well, this form must be accompanied by s tabulstion of the deviati

. (lanarwre) tests taken on the well in accordence with RULE 111,
Services Supv, All sections of this form must be fliled out completely for alle
(Title) ahle on new and recompleted wells,
11/27/85 Fill out only Sections L, 11, M1, end VI for changes of owne
° - /8 (Date) well name or number, of transporter, or other such change of conditic
{ Separate Forms C-104 must be filed for each pool in wultip

§i completed weils.






