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NEW MEXICO OIL. CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old £-13¢ sad -0
Eflteciive {-i-6%

AND

AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

"

pperary 0il & Gas Corporation

0. Box 3179, Midland, TX 79702

n(s) for (-ling (Check proper box)

mpletion D
ge In Cw .e:sh:p@

Vell
o1l

Casinghead Gas D

Change in Transporter of:

]

Dry Gas

Condensate D

Other (Please explain)

(] LPG Storage Well

ange oi ownership give name

Atlantic Richfield Co., P.0. Box 696, Lovington NM 88260

address of previous owner

SCRIPTION OF WELL AND LEASE

1s5e 2me vell No.: Pooi Name, Irciuding Formaticn Kind of LLease Lease ilo.
LPG 2 Denton State, Fedetal cr Fee Fee

cation lbgb

Unit Letter E : ‘13%6’_. Feet From The NOTth Line and ] 320 Feet From The West

Line of Sectlon ]'l Township ]5-5 Range 37—E . NMPM, Lea County

JESIGNATION OF TRANSPORTER OF OIL AND N

ATURAL GAS

Nore of Authorized Transporter of Oll [
i

or Condernsate

T Aadress (Give address to which approved copy of this form is to be sent)

weme of Authorized Transporter of Casinghead Gas ]

or Dry Gas |,

i Address (Give address to which approved copy of this form is to be sent)

TUnte | Sec.

! |
i 1

1f well produces oil cr 1iquids,
give location of tar.ks.

I Twp. : Rge.
' '
i X

1s gas actuaily connected? \ when

I

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

COMFLETION DATA .
on
Designate Type of Completion — x) .

Well : Gas Wwell

T.New well ! Workover I'Deepen Plug Back ' Same Res'v. TDiff. Restv.
1 t ] 5

T
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! ) ' ] t ) i
n N ! i

1
Date Spudded Date Compl. Rea

1
dy to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe 1

TUBING, CASING, AND CEMENTING RECORD ;

HOLE S1ZE

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

i

i '
t 1
i

l

| i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Ol WELL
Date First New Ci} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .
f
Length of Test Tubing Pressure Casing Pressure Choke Size {
!
Water - Bbls. Gas - MCF

Actual Prod, During Test O1}-Bbls.

GAS WELL

Actual Frod., Test-MCF/D Length of Test

Bbis. Condansute/MMCF Gravity of Condensate

Testing Mathod (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure ( Shut-4in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certity that the rules
Ccemmission have been complied with
above ip true &nd complete to the

=y

best of my knowledge

and regulations of the Oil Conservation
and that the information given
end bellef.

__ T LA
(Signaturt) ‘]

Petroleum_Engineer

(Title)

Oil. CONSERVATION COMMISSION

APR 9

APPROVED .
BY Dlg. Sigo2c e

Torry oo
TITLE s L, Sup”: -

This form is to be filed In complisnce with RULE 1104,

If this le « requout for ellowsble for & newly drillad or deapencd
well, thie form must be pccompanied by » tebulation of the devistion
tests taken on the well ln accordsnce with puLz 111,
of thie form must be fliled out complately for allow-

AR

All sections

PR

abla caanmnlated -



