HIATE OF NOCW MIEXICO — - Form €104
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- - —l—(;;-"‘" — REQUEST FOR ALLOWABLE
TAANIPORTEA p—— - — P AND
. AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

OrERATON

PAORATION OFPPICK

Crpetaoned

ConVest Energy Corporation

Agirens

Ciﬁﬂoi} Reports & Gas Services, Inc., P. O, Box 763, Hobbs, NM 88241

Feoson(a) Tor ]u[-nq {Chech proper box} Other (Please explain)

New Well Chanqe 1n Tronsporter of: Change well status from SWD to production
Recompletion [;J cn D Dry Gas D :

Change in meuhlp(_] Casinghead Gas [_:] Condenaate [3

If change cf owncrship give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Nome well No.| Pool Name, Including Formation Kind of Lease L ecse No.
"nan .
Arnott Ramsay "A 3 Jalmat Yates-Seven Rivers Stote, Federal or Fee grate B-229
Locatjon -
Unit Letter D H 660 Feet From The_NoOTIt h L.ine and 660 Feet From The West .
Line of Section 2 T.wmabtp 258 Range 36E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nare of Authorized Trousporter ¢ Cll XK or Condensate [} Address (Cive address to which approved copy of this form is to be sent)
Shell Pipe line Cornoration P. 0. Box 1910, Midland, Texas 79701
Name of Authortzed Transperter of Chsinghead Gas [ ) or Dry Gas [ Address (Give oddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P. O. Box 1492, El1 Paso, Texas 79701
: Unit ; Sec. T'Twp. IRqe. 1s gas actually ccnnected? N When

1f well produces ofl or ltqutds,

give locotlon of tarks. ' C : 2 : 255 : 36E Yes ! 3/23/84

] i

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

. COMPLLETION DATA
(c | X Tosl well rGas well TNcw Well :Workover : Deepen : Plug Back ' Same Res'v.;Dt(t. Res'v,
Designate T tion — () . )
esignate Type of Completion ) XX : . XX : , |OXXXK
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5/6/35 " 3/23/84 3495
rievations (DF, RKB, RT, GR, etc.; Name of Producing Formotion Top OL1/Gas Pay Tubing Depth
| 3266 Yates Seven Rivers 3358 2171
Pecforations Depth Casing Shoe
Open hole 3358-3495 3358
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S51ZE DEPTH SET SACKS CEMENT
17 13 341 225
10 3/4 9 5/8 1338 375
8374 7 3358 400
| 7 3/8 | 2171 j |
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofier recovery of sotal volume of load oil and must be equal 10 or exceed top allou-
Ol WFLL oble for this depth or be for full 24 hours)
Dote First New Q1! Run To Tonks Dote of Test Producing Method (Flow, pump, gos Lifs, ctc.)
3/23/84 3/23/84 Flow
L ength of Test Tubing Pressue Casing Pressure : Choke Stze
24 353 804 10/64
Actual #rod, During Test Oil-Bbhls. Water~ Bbls. Gas « MCF
2 No 2
(GAS WELL
[ Aziual 108, Test=MTF/D Length of Tesat Bbls. Condensate/MMCF Cravity of Condensate
" esling Method [puot, back pr.) Tubirg Preaswe (‘hnl.-ln) Cosing Pressure (5hut-1n) Choke Size
CIITIFICATE OF COMPLIANCE OliL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation ,APPROVED—-M-A'R—g'Q’Jg%_—__' i

Division hsve been complind with and that the Informetion given ' .
sabove is true and complete to the best of my knowledge and beliel. |} .BY._ Eid_'_e W. Seay

. e ey
TITLE ) O T Inspector
// ) y, This form is to Le flled In complisnce with RULE 1104,
j/'l" (j—w, /1//1&/41 1L this is & sequest for allowable (or 8 newly drilled or despenen
(Signatwe) well, this form muset Le sccompented by s tebulstion of the deviatiuiy
teuts taken on the well in accordsnce with muL X 114,
Ag.ent All sections of this form must Le ftlled out completsly for allow-
(Tits) able on new and recompleted walls,
3/29. 1984 111} outl only Sectinne 1. 11, U1, end v] for thanges of owner,
well neme ur nummber, or trans porter ot olher such Chanye ol condition.,

(Date)
Sepsrate Forme C-104 must te fliled for esth pool in multlply

romnleted wella.




RECEIVED
MAR 29 1984

0.C.D.
HOBBS OFFICR




